: - seam - -
‘. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-022214
L DEPARTMENT OF PUBLIC MEALTH AND WELFARK 5—0 5/]? 3 STATE FILE NUMBER .
R DO NOT WRITE AMENDED Reg| i No. _l_lir.‘_;.---_____l’nmary Registration Dumﬂ No. ol L £ /o __Registrar's No. ____%_______---
q ON THIS STUB AT 1307 i
) 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
3 .. .
VS 300 [ a. COUNTY wad a. STATE ﬂb b. COUNTY {-@d admission)
. i en . en
" Rev. 4/59 % b. CCI)T;’ (If outside corpoTate limits, give TOWNSHIP only} Length of stay in Ib c, COI'LY ~ Inside Limits
! w .
i = TOWN O.dag,e 4 7.4 . TOWN (aﬂ_i;qu’on. Yes O Ne
. b / _SZ) < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| E INSTITUTION. Y[ N ADDRESS Y No X
t )50 |13 Sian Route £ «0 & a/ae Rood_54-82 e Ne
{ 3 3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yaar
. {Type or print) : DE:TH
: PR Ruasell Allen Boud Tun, 2 1962
5. SEX 6. COLOR OR RACE 7. Married [ Mever ‘Married [ [B. DATE OF 8IRTH | 9 AGE (laat bfthday) | IF UNDER IDY'EAR IF_ UNDER 24 HR
) . * Widowed [ Divorced [J 3 a Hours Min.
{ 5 o fhite . Dec, 7- /{ 95@
¢ 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIR?HPLACE—( ity and state or country) | 12. CIY ZEN OF WHAT COUNTRY
; & [7e) during most of working life, even If retired) :
£ . OQoage Beach M S A,
. 7 0 ~ 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
pur) - . . .
] — 5 ﬁagf_fge W, fouden. . Burroug.
! & .2- vy 15. WaAS DECEASED EVER IN U.5. ARRED FORCES? 16. 5 3 17. INFORMANT Address
i . < {Yes, no, or unknown) | {If yes, give war or dates aof service} ’
‘ 9201 X g : M Geonge [puden,
¢ g — 18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b}, and (c). el k4 INTERVAL B EEN
10 E PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
( o S Hodglkins Diseas '
) g o % IMMEDIATE CAUSE (a) £ esfe X - vm__
: 1 G |9 3
' O 1a o
! S " .
. 12 = o Conditions, if any, DUE TO {b)
N 0 —-a w | which gave rise to
H — = |Z abova cause (a),
. 13 - 0 E = stating the under-
12 - lying cause last. DUE TO (c)
! % z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH buf not related 1o the ferminal PART 111, If deoceased was  femsle  was
. g disease condition given in PART | (&) thare a pregnancy in last 90 days.
w .
. E _5- ]D Yes l 0 No [ [0 Unknown
! uz" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
X Z o PERFORMED? “ay D :
= v YES NG (3 R S S - o o o
20c. TIME OF Houl Month, Day, Year
g ?( £ INJURY am.
i [ 2 . g p.m. | e m——————— .
1 _z.. [-+] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) )
5 . NOT WHILE AT WORK [0 e e .
[ la] X T -+ 2
g o g é 21, | attended the deceased from Ju'ly 18 1959 to. Junﬂ 24‘ 62 and last ““'-l'hi.r'n alive m'_JM_—’—l'g‘s_*e 24 2
; o) Death occurred at i A : m on the date stated above, and to the best of my knowlcdglr from the cautes liatod
"] = a
g E 8 6 22a, SIGNAJU ree orf ¥tle) 22b. ADDRdESS 22, DATE SIGNED
> z e an @ (, S Y X Cemdenton, Mis aour:l. 62562
z 73a, BURIAL, CREMATION, | 23b. DATE " NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity, town, or county) (State)
d [a] MOYAI. Specify) o
z & gl/uﬂl gﬂe 2, 1962 f oy { p.z‘p/zu (amden {+ mmz‘u 119}
= <C | “24. FUNERAL DIRECTOR v ADDRESS i ¥ RECD. BY LOCAL REG 28, REGISTRWR'S 5 TURE
w >
= @ Robent z‘/ Reed, (andenton /b e 257942

{Licensed Embalmer‘s Statement on Raverse Side)



| 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___. . —mere—e Signed_.—_W W /eﬂ-ﬁ‘_j

ToTTTTTTT Licensed Embalmer No \3 7 6‘0
_“""-‘__“—.— P. O. Address Wn%\ A
. ‘

Note: 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 handwrmng .
If this body is not embalmed, fact should be so stated above. e

i
l
STATEMENT BY LICENSED EMBALMER ‘
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