[
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENTY OF PUBLIC HIALTH AND WELFAMRE

AMENDED

~62-006253

>

STATE FILE NUMBER

TJUL

INSTEAD OF

]
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inatitution: Residence before
. COUNTY m a. STATE b. COUNTY dmissi
8 a \{’Le yrel “[M. admission)
% b. Cg;{ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C(l)‘I';Y Inside Limits
& . S P .
2 v Springlisld, Mo. o Rodgensuille, Mo, |wO mg
" [ i{%ép?!rﬂEQOF {If NOT in hosplral, give location) Inside Limits d. :;'SEIEETSS (If cutside, give |ocation) Reside on Farm
— . an
g INSTITUTION B‘J/’Lgr‘& H:}’.}‘:ﬂ; L%:]J% Yo m No [ mf R‘L '3 53‘0_ &24\1, Yes E.’u Ne [
N (thAME oF lDE:’CEASED First Middle Last 4. DATE Month Day Yasr
ypa or pring
Hany Leo DEATH Eebuuww 2b, 1962
. SEX 6. COLOR OR RACE 7. Married Nevear Married D TE amm 9. AGE (last birthday) | IF UNDER'] YEAR IF UNDER 24 HR
]Inu 'u) R Widowed Divorced [ 7 7 ‘3'4 Months | Days Houra Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (Cnv and state of country) | 12. CITIZEN OF WHAT COUNTRY
ogt of working life, even if retired . s
furjng, moghof working life ired) Jenznity, Mo WS

13a. FATHER'S NAME

Clanance Jhomhoaon

13b. MOTHER'S MAIDEN NAME

SLoin Heawin

14. NAME OF HUSBAND OR WIFE

Pauline Thomhovon

15. WAS DECEASED EVEE IN 1).5. ARMED FORCES?
[Yes,ncbnr uvaknewn) , {Tf yos, pive war or detes of service

17. INFORMANT Address

)| Paudine Thomhaon Rodganonille, Mo.

18, CAUSE OF DEATH (Enter only une cause per line f ” A
PART |. DEATH WAS CAUSED BY: E )
IMMEDIATE CAUSE (a) \-—@ M ’M

Fccrrntenria

INTRRVAL BETWEEN
ONSFT AND DEATH

’

Conditiona, if any, DUE TO (b)

which gave rise to
above causa (a),
stating the under-
lying cause last.

DUE TO (¢) %&“’A-

2361t

PART 1. OTHER SIGNIFICANT CONDITIONQ’CONTRIBUA&: TO DEATH but not related to the terminal

w-2C~C 2 4"'

nath occurred at.

z PART IIl. If deceased was fomale waa
e dizease n in W there a pregnancy in last. 90 days.
3 o lDYe: | O No | O Unknown
:L—- 19. WAS AUTQPS 20a. ACCIDENT HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entar nature of infury in PART | or PART I of item 18.)
o .
w PERFORME (] (u]
o YESO N
-l >
& | 2c. TIME OF Houf  Month, Day, Year
5 INJURY a.m.
g p.m. ) ‘
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK J
Ny ™ 21 2 =7-Z2
— -
21, | attended the deceased from_2"' "3 Ll # 2' _—énd last saw ﬁu.r:. alive on /

m on the date stated sbave, and to the best of my knowledge, from the ceuses stated.

s [Dagrea or title) 22 }c. DATE SIGNED
oAlerpn 7u)> M. Y2
. 23b. DATE 23c. NAME OF CEMETERY OR CREMATO! CATION (Ciry, ; Of t.‘.mmlﬂ . [S1ate)}
% 3/2/1962 PLearamt Grovz Cem. enenita, Midaourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. 26.

5 IGETURE
-

Bunecan, Fumenad Home Min. Uiew, Mo.

3-—?—«

(Licansed Embatmer’s S

stement on Reverse Side)




2961 61 UM

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal@ed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

ERCI | : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with.the above constitutes grounds for revocation of license}. :

7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :-.

Af thls body is not embalmed, fact should be so stated above.

L - 4

to compl



