MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-022357

Reai g 95' ety Reoistration Disti aAD/ oy STATE FILE NUMBER
%ON,;SIS‘;%‘: AMENDED '“""‘F’PEE’B“:]'HN' - -.Iqsﬁnmary egistration District No, __ ™2 77 7 =7 _ Registrar's No. ____ = _ £ _____
1. PLACE OF DEATH 01int°n 2. USUAL RESIDENCE (Where decessed lived. If.institution; Residence before
Vs 300 o a. COUNTY a. sTate W1 ssourt cownvClinton edmission)
w
Rev, 4/59 o b CITY (I outside corporate limits, give TOWNSHIP only) Length of wtay in b < In¥ide Limits
R R
- TOWN &Mo own Cameron Yeu # No [J
1&,,2 b—-) < c. FULL NAME OF (If NOT in hospital, give location) Inside Limins d, STREET (Iif outside, give lacation) Reside on Farm
== S wp w0 || Satn ST s
20 —? ‘b-—‘ < ma a3 (-] - Py ot {:]
210
3 3. NAME OF PECEASED First Middle Last 4. DATE mMonth Dg Year
{Type or print} OF 62
An nie Hansell DEATH June 9 1
s , 5. SEX & COLOR OR RACE 7. Married [ Never Married ;# 8. DATE OF BIRTH | %- ;}GE {last birthday) | iIF UNhDER 1 YEAR I:UNDER 24 HR
Widowed - Di d Months Days ours Min.
5 O F cmc. idowed [} . ivorced (O Aug. 18 6 -
3 108, USUAT OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN COF WHAT COUNTRY
& M) during most of working life, gven if retired) S A
3 i Homemaker Home DeKalb Co, U.S.A.
7 c 9 i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o )
& : ___ggvy_mm_ﬂmmll_ Katherine Boyd Single
8 N 7] 15. WAS DECEASE IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown} | {If yes, give war or dates of service) g
g0 | ~ T[Tﬂ o Clay Trout k 2»/ ¢, Lo
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). 4 INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: “ - (OINSET AND DEATH?
2 = W J) 466\4—-0'\—, M& ya sy
e IMMEDIATE CAUSE (a) 2
1 S la g V / = W.
mgé_ o ﬁ Q Conditions, if any, DUE TO (b)
-l i which gave rise to
212 shove couss (a],
13 .:_: = stating the under-
2% "0 lying cause last. DUE TO (¢)
g (Z) PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART ). If deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
v
E ;J 1 O Yes l (] Noi J Unknown
UEJ - 19. WAS AUTOPSY { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |l of item 18.)
& [ PERFORMED? -3 | O a a
Z i Yes O Noﬁ
il - .
z |z 11 I | “Hc TIME OF  Howr _ Month, Day, Year
ey ¥ o INJURY am.
4 8 g pm.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, atrest, office bldg., ete.)
5 NOT WHILE AT WORK [
o B [a]
S O_g é .| 21. ] arrended the d d from. /_/"" Z— - ;7 ru_&_,’—&md tast sawmnlive on_‘- ?-‘2"
m ; Py Death occurred st ? Ip. ~m on the date stated above, and to the best of my knowledge, from the causes s1ated.
w ]
g w 8 5 72s. SIGNATURE [Degres ogyfitle) 22b. ADDRESS 22¢. DATE SIGNED
'.>: z - j‘ W %_‘9, r—t— ‘—/3-61
A “;(' 23a. B.E-'is\|AVLj\ER§MA‘“0N' 23b. DATE L2 23c. NAME OF CEMETERY .OR CREMATORY 2% LIO{CATI% (Cs ,osown, ar county) {State)
¢ of  mvoGedqghinial 6; 12,1962 Ridgeville eKalb To. M.,
= E 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?lSTRAR‘S SIG?AT /
w >
= @ Poland Funeral Homs é-/3~-6 2.

C am’mn '(Licemed Embalmer’s Statement on Reverse Side)




IJD"

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
Signatyre of S5tudent Embalmer

Licensed Embalmer No.,m,j__

P. O. Address .

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 handwriting.

¢ this body is not embaimed, fact should be so stated above.




