MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WELF

A -
__-_Ijl____-.Primary Registration District Na. ;k‘
(54 3

;a{__Raqimar‘s No, ---..-.&_é_____

—62-023768

STATE FILE NUMBER

Ragisir, istrict No. __.
DO NOT WRITE E Y P
ON THIS STUB AMENDED ? E—hl—} ! L ) i
1. PLACE OF DEATH &~ 2. USUAL RESIDENCE {Where daceased lived. If institution; Residence before
Vs 300 Q 2, COUNTY Laf ayette a. STATE Ma b. COUNTY Lafayette admission} |
Rev. 4/59 2 BCITY (¥ outvide corporate imits, aive TOWNSHIF onizF Langth of s1ay n 15 SRS Tnside Limits
= TOWN Sni a bar Twp 50 yrs TOWN Bates City Yo O No K
bg 9-0 : c. ;%éP?‘T?\TEogF (If NOT in hospltal, give location) Inside Limirs d. ASI;EEREEIS (1f ocutside, give location} Reside on Farm
2 0 'g INSTIUTON, i So Bates Uity Yes O NoX) : f{_F_D 5 mi South Yes @@ Ne [
——Q—-S—\-i_—' /
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p Martha Magarete Dean DEATH June 23 1962
, 5. SEX 5. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
, . H H - Mont! H. Min,
5 2 F M White Widowed ¥ Divorced [] b/ 50/1 884 ? 5 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired) .
= Housekeeper Chalel Hill Mo __| USA
7 0 9 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NMAME 14, EME OF HUSBAND OR WIFE
- .
2 Alexander Wilkinson Elizabeth Wolfenbarger &Dean,Deceased
8 2 vy 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—arng |< (Yes, no, or unknown) | (If yes, give war or dates of service} . N N
9 ?ygl% - none Carmin Reed Bates City Mo
o — 18. CAUSE OF DEATH (Enter cnly one cause per lina for_(s), (b}, 4nd (c}. INTERVAL BETWEEN
10 A < z PART |. DEATH WAS CAUSED BY: V ;; ONSET AND DEATH
2 ol g IMMEDIATE CAUSE [a) ’ ‘ @’4-
- 8o g %‘...7/ '/%_/W -
12 =4 é [a] C?‘nd'.ilﬁom, if any, bu i i
- which gave rize to >
* 0 % % above couse (a), / /
13 == stating the under-
! "'“ 2 lying cause last. DUE TO {¢) A
4
-1 z PART I1. OTHER SIGNIFICANT CO TIONS CONTRIBUTING TQ "T’- nagdés ofadad i papghfeh PAR'I' Itl. 1 decessed was female was
o g ase fondmon iven ‘- ”, v gy’ there 3 pregnancy in last 90 days.
g S @ W—g [ g ves I B No I [ Unknown
g E 9. WASOAUTEODE'SY 20a. ACCIDENT su1c:oE" HOMICIDE 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 1B.)
PERFORM
g s YES [0 NO
=2 g & o TIME OF  Foul — Month, Day, Vesr ]
< o iy
x g o
Z o 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factary, street, office bidg., etc.)
6 NOT WHILE AT WORK [J N P R —_

xx | [o : o e
5 o g é 21, | attended the deceased fro fo—bwnd tast saW_t.-e;_dive on. { Baid é" V
m ; = Daath occurred o # m on the date stated above, and to the best of my knowledge, from the causes lufed
'] = . 2
g i 3 o 792, 5IG RE = {Degren or title) 226. AD } 22: DA AE SIGNED

|5 = o SI-GL
Z 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Specify) . R R
z T Burial ©/26/1962 Chabel Hill Cem Bates City ,R.R. Mo
= < | T2a. FUNERAL DIRECTOR ADDRESS 25 DA E RECD OCAL REG. | 26, REGISTRAR'S SIGNATU \
i >
2 5| Webb Funeral Home Osk Grove Mo £// Fér | S/

(Licensed Embalmers Srntemam on i{everu Side)
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e 5 - . v Do el S IS

~ STATEMENI‘ BY I.ICENSED EMBAI.MER

z - - raag -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

et -ty . —— et
orby— — . — :37.3 _ ‘ _, Student Embalmer No. """~

e N -

. et A, L
working under my personal Supervision. -

~

Student

Signature of Student Embalmer

Licensed Embalmer No

et : . . P. O. Address ! )’vao

- Y - -
L v

™ % . EORRT R 1 -
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 shal! sign in his OWN handwrmng ‘, LT

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




