MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ':':-.
STATE FILE NUMBER"
DO NOT WRITE AMENDED Registration District No. 360 Primary Registration District No. l___6225_____aagnmr s No. ..-_..6_[}-__----___-
oN T STUD ~—EICED PR I4-1567
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
VS 200 8 a. COUNTY V'ernon 8. STATE PAO b. COUNTY Ja c k son sdmission)
Rev. 4/59 % b. cmr {If ooty n :o perate nmm, give TOWNSHIF only) tength of stay in 1b <. CCI,LY Tnside Limits
= j10wN shington ’ 2 mos, TOWN  Kansas City Yonfd No ]
1 ys ) E Z : <. f{%éP?ITAATE COF (If NOT in hospital, give lacetion) tnside Limits d. :I.;RD%EEIS,SS (40b E Gakiy., give location) Reside on Farm
22, 27| NSNS £, Hosp, # 3 Y Mo 99th & Oak v N O
3 2 3.- NAME OF DECEASED Firss Middle S - las‘: 4. DATE Maonth Day Yoar
(Type or print) . DSAFTH R
, Lena Benpie _April 12, 1962
/! 5. SEX & COLOR OR RACE 7. Married ] Never Married (¥ [8. DATE OF BIRTH | 9 AGE (last birthdey) ;:OUNhDER lnYEAR l: UNDER 1;_“'!
: Widowed [J Diverced [J nths ays ours En.
5 Female White 11-2-73 B8
0 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1‘” BlRTHP\&CE Eltr-and ifléﬂ or caunlry) 12. CITIZEN OF WHAT COUNTRY
b g Noﬁuéinq most of working life, even if retired) None !Iac ksoo GQ:. U S
’ e 9
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
2 H. H, Lacy Emma Rust
8 2 \» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT RecoTrdS OF Addres
< (Yes, no, or unknown) | (If yes, give war or dates of servical -
9 o | State Hospital # 3, Nevada, Mo.
—m‘.L g = 18. CAUSE OF DEATH {Enter only one causa per line INTERVAL BETWEEN
10 uz_' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
a o z mmepiaTe cause 8 Broncho Pneumonia Few Davys
11 o] o >
(S a]
—_— Q . N .
12 o S o Conditions, if eny, oueromy Arteriosclerotic Heart Disease Years
23 -~ & |nlh which gava rise to ‘
|2 g Theundar
13 == stating -
l ol ‘2 lying cause last. DUE TO {c}
__—---% t:2) PART 1. OTHER SIGdNtFICANT COP#}ITIO'N(IS)CQ IBUC'I‘)INGlTCO [s! ]’T_‘Hab{'mnm ulalEld ta 1cl;e terminal PART |1, l':‘ deceased war fema&) dwn
b4 onditipn given in ) TONn % ere & pregnancy in last ays.
2 z \Rggﬁila ggcwigf)] Cere erliosclerosis W f [ﬁsy- [OYe [ D | O nknown
2 _
E E 19. WAS AUTOPSY 208, ACCBE’NT SUICD|DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? ’
e Sl  vesg no
g Z | Z0c TiME OF  Hour  Month, Day, Year
o g 3 g INJURY  am.
] p.m.
Z @ = 20d. INJURY QCCURRED S0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK O farm, factory, sireet, office bldg., e1c.)
5 a NOT WHILE AT WORK [} . -
[ - 1
S (o] 'I.I;l é 21. | attended the deceased fro = = m_.4_-..]_2=6.2._—md last saw t’n";uiivu on 4"J. 2-62
@ S o Death occurred at 10 : 20 daflla Va4 m on the date stated above, and to the best of my knowledge, from the causes stated.
w = -
g g 8 B title} / . 22b. ADDRESS 22¢. DATE SIGNED
2 :
= 5 =l k. AT St, Hosp., #3, Nevada, Mo, #A-12-62
é 23a. BURIAL, CREMAT‘ISN, 23b. DATE Zic. NAME OF CEMETERY RALAT ORI 23d. LOCATION (City, town, or county) (State)
o) G .. REMOVAL (Speci
2 £ | femoval L/12 /62 M Maytad Belton lin.
= < 24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. |2&. ISTRAR'S SIGNATURE
o =l E.K. George, BeJ_ton, Mo. ZI..O?J }q&g

—62-017760. ",

d Emhbal
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V""




.t
STATEMENT BY LICENSED EMSBALMER
| 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

Licensed Embalmer No. %ff—f

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MEE 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. : '
¥



