MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

isfration District N Jj.ﬁ_} Registration District N LT e ——Registrar's N g STATE FILE NUMSER
strathion trict JE TIETL, Il ation 1E14] r e —aramsarr——nROGgsTTArs NO, . ™ .
NDED ml' en 3! :_P: ary Regis L] [} -] egistrar's No
il 1 =~ o ol 51 /g_‘FDQ")
1. PLACE OF DEATH ' wv& 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
2 * COUN  st. Fran-ols ¥ STATEMY ssouri®™ TSt , Prancoi g
% b. COITRY (Lf outslde carporate limits, give TOWNSHIP anly) Length of stay in 1b &, C(I)‘Ii"\’ Inside Limits
il N
= ownEY¥ving Rt. 1 TowN Elving Rt. 1 Yes [0 No [
(< <. FULL NAME OF (IT NOT in hospital, give lotation) Tneide Limit d. STREET {iT cutuids, give location] Resids on Farm
- E HOSPITAL OR ADDRESS
l} € INSTITUTION Yes [J No g Yeas No O
didE]
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
<‘ {Type or print) OF o .
CORA ELLEN WANN LEATHR oD, 15, 1968
| | 5. SEX 6. COLOR OR RACE 7. Married 1 Maver Married [ 18, DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d i ad Months v Hours Min.
Female White idowed [ bverced O 0 /9 /1879 82 3| & |
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
duril 3t of workinglife, even if retired)
B "HBU ST Springfield, Mo. |U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
m ™ Sldney Meadows Sarah Horton william T. Wann
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(< (Yes, no, or unknown) | (If yes, give war or dates of sarvice)
N | None Mrs. Perry Harris Elvins, Mo Ri. 1
— E E 18. CAUSE OF KE?TIH ([E:IE::{ or&y nnEAch;Brs!Yr line for'(a), (b), and (c}L INTERVAL BET\\EIE%:I
. H T AND DEA
a < P - hn ) o .&4&:6&:0 W 9
—le 1% g IMMEDIATE CAUSE (a} Q one o 3 "Vga
S la o ' '
M g 0
o o Juj [A] Conditions, if any, DUE TO {b)
nla which gave rise to
s 1z above cause (a),
E = stating the under-
. lying cause lpat. DUE TC {¢)
- +
'—% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If deceased was femalo was
Q disease condition given in PART | (a} there a pregnancy in last 90 days,
0 T
E J l O Yes ] O Neo I 0 Unknown
“'5" E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART I or PART Il of item 18.)
3 x PERFORMED? a O ]
g v} YESC NOOY
g Z| 20< TIME OF  Hour  Month, Day, Yeer
ﬁ a INJURY am,
g p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (w.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctary, atrest, office bidg., etc.}
NOT WHILE AT WORK [J
a Z
é 21, { artended tho deceased from / 57 tonll = /& =42 and last saw molive on._!z' Y62
[ Death occurred et 12L30 P em on the date stered sbove, and 1o the best of my knowledge, from the causes stated.
-t
3 = 775, SIGNATU [Degree or fitle) 275. ADDRESS 22¢, DATE SIGNED
% = %Z M ;s Desloge, Missourt 2/16/62
: 23a. BURIAL, ¥REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
5 [a) REMOVAL (Specify) . .
2 | _Burial 2/18/1962 |101d Pendleton Cemetery Doe Run, Mo.
= oG£ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, GISTRAR'S SIGNATUR
W >
= %| Murphy L. Sparks Flat River, Mo. |Sred ;

ARTMENT OF PUBLIC HEALTH AND WELFARE

-62-007669

({Licensed Embalmer’s Statement o

everse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘:)71":;‘—?}*! %%Q:L//‘:——;)

Signature of Student Embalmer
Licensed Embal%f :-2-9 Q
' s P. O. Address__/_ J/'ﬁu«%l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




