MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62"‘0164"?7

DEPARTMENM rFr HE
TO vaLlic ‘ ALTH AND WEL F‘:Bl L 3 o / ‘* ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. .. ot e ——Primary chlsfranon Dmrlcf No, el = o ° ———-Registrar's No. _____£__ ¢ /O __ .
ON THIS STUB EAPR vy A
. 1. PLACE OF DEATH = 2, WSUAL RESIDENCE (Where decessed lived. If institution: Residence before
vs300 | o 3 COUNTY St Francois = STATE Migaourd O St Frencoig™men
Rev, 4/59“ % b C!'I'Y (1§ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CILY Inside Limits
| -
-z TowN Bonne Terre 1 wk TOWN Farmington Yo LX No O
]p q . < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I¥ eutside, give location) Reside on Farm
el A R \ :
guye |, |3 nsTITUTIO Bonne Terre Hospital w NG Perrine St. =0 No gy
q ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF .
2 Mary 4, Best CEATH  April 12, 1962
/ 5 'SEX . 6. COLOR OR RACE 7. Married [1 Maver Married [J 8. DATE OF BIRTH | ¥ AGE (last binhday) |IF UNDER | YEAR | IF UNDER 24 HR
- « | e s Widowed Divorced Months | Days Hours | Min.,
5 ) Female Yhite idowed B voreed O | /10 /1876 85
— ] 10s. USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, aven if retired) .
| hougework o F,
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o .
8 b John Morgaen Sarah Yoder [ Fred H Bpa_t_a)en’ld‘}
. 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown} ,(If yes, give war or dates of sarvice)
9332 X | __no Mrs Lester-B-Brown, St Leuis Mo -
o - 18." CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢). j i RVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
a i 2 IMMEDIATE CAUSE () E a/ v ozt o ?oays
n o] Fat 4
gla bo! ) .
12 e I.l<.l a Conditions, if sny, DUE TO {b} P
/ ~ w u'_') which gave rise to
F |z lbayn :]:usu dta), ) -
- stating the under- u :
13 /=0 |~ lying covse  laat. P40~ Aﬂ)ér/a calore Vi WEARY S E S L
_“—_% % PART Il. OTHER SIGNIFICANT C‘ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111, |f decoased was femnale was
= disease condition given in PART | {a} there & pregnancy in last 90 days.
v
E § l O Yes I mo l 0 Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g & PERFORMED? 1" a a D
g =) YESO) NOB| L - )
- . I v -
z g 6 20¢. TIME OF Hour Month, Day,” Year*
o < = INJURY am.
X a ES p-m
r4 o “|> § "+ | 2047 INJURY OCCURRED 20z, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bidg., etc.)
"4 . NOT WHILE AT WORK [0
U e ,‘.2 N - 7 " €
5 o E N t&l .. oo ded the d d from. ﬁp‘" /G 5 9 0. ¢_ /z;‘{_ 2. and last saw h'e-r alive on f("'// E
@ ; o Death occurred at 4 00 79 M m on the date stated above, and fo the best of my knowledge, from the cavses stated.
w = ]
w w3 o 22, SIGNATURE {egree or fitle) ( —ADDRESS 35— DATE SIGNED
I
I = o -£ . V748 %L a———-»-—«——gﬁw K—rxca
e 23a. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 234, LOC N (City, 6wn, or coumy) {State)
o o REMOVAL (Specify)
z I burial L/1h/62 Iutheran Cemetery ia~ i
-1 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. SIGNATURE
2| Bl et [o-d Ll
= @ Miller Funeral Homs,Farmington, HMo. W f3 /96

yv

Moz (icensed Embalmer’s Smumtm en Reveru Side)




ey

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 ‘
Signature of Student Embaimer

Licensed Embalmer No. r;[/»? o

: A P. O. AddressW‘&q

' 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.

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




