MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-011538
PERARTMENT oF PO Bu:;;;:::}:::in:::o.wji:‘.ij.g.g_}’rimary Registration District gd-l_é__-_iugimar‘a No. 4__2 g ______ STATE FILE NUMBER
[, ]

DO NOT WRITE ) e iy ’
ON THIS STUB AMENDE E i_=17) HEH ! 9 *gs i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MISSOURL b. COUNTY JACKSON admission)
Rev. 4/59 2 b CITY (¥ cuisids corparate limits, give TOWNSHIP only) Length of stey in 1b < amy Inside Limits
LIE TOWN INDEPENDENCE 3{Months Town  ATHERTON Yes KIXNo O
1 < ¢. FULL NAME OF (if in hospit, jvq location} Inside Limit: d. STREET {If cutside, give location Reside on For
Tprs] e A LN T &&ne%a’ riide Limirs Aess wtvide, giva Tocation) ide on Farm
2 s INSTITUTION Crestview Nurs ng Home YesJOX Mo O - Yes [ No X
1001 |0
3 3. gAME OF DE)CEASED First Middle Last 4. Déﬂ';l'E Month Day Year
ype or print
ESSIE DORA PEM DEATH APRIL 3, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 L FEMALE WHITE Widowud}g( Divarced [ 11-10-187 --J 85 Months I Days Hours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNTRY
& wv during most of working life, aven if retired)
b "HOUSEWTFE DOMESTIC ATHERTON, MISSOURI U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e JOSEPH K. BEETS AZELTA BITTLE JOHN W, PEM - deceased
8 0 v 15, WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
91,[# : (Yes, o, Ndnknown] I (1€ yes, give Nﬁ or dates of service) NONE Mrs. Layt on Hughes > 305 E. Zaun, Indep . sMO .
»———ﬂ' o [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (<. INTERVAL BETWEEN
10 8 E PART {. DEATH WAS CAUSED BY: (“’ B 8_ ! QNSET AND DEATH
2 o S IMMEDIATE CAUSE (8} _ M (deger | St
11 8 a ) ’ v
jri) = O - —————————
129/ M =) Conditions, if any, DUE TO (b) md-\-
é O.Lm rt whith geve riss to 7
— above cause (8},
13 EI_: = stating the under-
/ -“‘2 lying cause last. DUE TOQ (c)
-z r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was
o}
g diseasa condition given in PART | (a) there a prégnancy in last 90 days.
g :t_J . rD Yes I ] NDJ {3 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
b fr PERFORMED? 0 o . O
= v YES[O NOO
= 2 20c, TIME OF Hour #Month, Day, Year
Zz = g INJURY  am.
¥ 2 ] pm.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20/. CNY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
5 ~ o a NOT WHILE AT WORK [ ‘/) e / 3 P
g T o
S o E é 21. | attendad the deceased froWAT. = O ___and last saw h.-’.:, alive on } A / 5’6 -
@ ; o Death occurred at. /7' n the date stated above, and to the best of my knongge, from the causes stated.
w = o ]
g w 3 5 725 CHAGNATURE (Degree or tifle} 7D 22, ADDRESS 27 O E 2IGHED
t Eg = . - 4 z ! ; 6 I/J
i 73, BURIAL, CREMATION, | 23b. DAT #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)
g 2 FRRAAT ™ | 4-5762 SALEM CEMETERY JACKSON COUNTY, MISSOURI
= E 4. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. %MSIGN URE »
L >
= =] GEO.C,CARSON & SONS, INDEPENDENCE, MO. £y~ &f ~ {_1 .
; { . ,
{Lic )




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

Signature of Student Embalmer

N .
N . -
\ < . R e .

Noie: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
N ,+ .. |f embalmed by -a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed fact should be so stated above. . ey

' .




