AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rimary Registration Distvict No. -5.9.3.6

Y7

=62-005445

STATE FILE NUMBER

R r's No.
AMENDED e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f institution; Residence before
a a. COUNTY Bates . 5TATE M ssourd. couny Bates admission)
% b. Col'g (If outside corporate limits, give TOWNSHIP only) Length of stay in ib [ COITRY Inside Limits
g 1own Rich Hill 9 Mon. jown Rich Hill Yol N
: <. i%éPT!l?\TEO%F (i NOT in hospital, giva location} Inside Limits d. :;%%EEES {If outside, give location} Kniide on Farm
prd INSTUTION 615 Bast Cedar Yos (X No [ 615 East Cedar Y [O No O
(&
3. (?AME OF DE)CEASED First Middle Last 4. Dé\';I'E Menth Day Yeer
ype or print
CORA LEONA DURST ceath Feb. 20 1962
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J 6 9. AGEéllﬂ birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
hit a WidowedX] Divorced [J ?L 71? 7 ag 3 Mogh_a ?l Hours. Min.
' 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of wotkipg life, even if retired)
£ Housewite Own Home Bat es County USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— )
2 Francis S, Harcourt Lovine Schirler olecsancs
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, ﬁo;r unknawn} ,(If ye1, give war or dates of service) WNone Norman Atwell Ka nsas City s Kns .
{ac = 18. CAUSE OF DEATH (Enter only one cause per line f , (B), and (€). INTERVAL BETWEEN
<« E PART 1. DEATH WAS CAUSED BY: - w QNS D DEATH
9 (w = IMMEDIATE CAUSE (a)
o|C =1 s
Olo 2 '
o | g . .
o wi o Cohnd'itlom, if any, DUE TO {b} ' .
which gave rise to
a 2 sbove cause [a), :
E = stating the under- f
lying cause lasti. DUE TQ {c)
g F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. ¥ deceased was female wnf
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.|
%] :
2 g |E]Yasl|:|NoIE]Unknowni
g E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.) [
P & PERFORMED? a (m] 0 f
g te] YES[J NO 3 !
-t
< &| 20c. TIME OF  Four  Month, Day, Year !
E o INJURY am., i
g p.m. }
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK [J farm, factory, strest, office bldg., etc.) .
NOT WHILE AT WORK | 1
Q i
g 21. | antended the deceased fr Wnd [ast uw‘unlwn o f
fa Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated. l
] . al PN f
8 8 Degres or ml 2%h. RDPRESS 22¢. DATE SIGNED
Al ] E 1029104 E’m L ald
v = ‘ .kl_ A
< el 23c. NAME OF CEMETERY OR CREMATORY ¥ | 23d. LOCATION (Cihy¥ 10mwm, or county) T qState)
S g S 5
z & Feb, 24, 1962 Green Lawn Rich Hill  Migsouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
= %] Booth Funeral Ser. Rich Hill, Mo L-vy -4

' (Licensad Emfsulm-r s Statement an Reverse Sids)




e
i 2k LN

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ,
Signed_j M 91 \\J

Student
Signature of Student Embalmer
Llcensed Embalmer No. '7! é\gﬁ?

n. \ s L. RO . ,
B _ ' P.0. Address_@gjl@urm

' . .
' K4

\\.-‘ [ ' ,a I.p. * .
R 1
No're The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa||ure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrl'ﬂng

If this body is not embalmed, fact should be so stated above.



