MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025819

D F PUBLIC HE
EPARTMENT © u ALTH AND WEL ?E $y b STATE FILE NUMBER
' B Ay A ~.Primary Registration District No. ‘.5 o Regivtrar's No. __ &

DO NOT WRITE NDED ,_
ON THIS STUB AME ¥4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o 8, COUNTY - R a. STAT b. COUNTY < L admission)
vsaoo | g Vorth County R "Missouri Worth &
Rev. 4/59 % b. CITY (I outside corperata limits, give TOWNSHIF only) Length of stay In 1 < cgv Tnside Limits
QR R
] .
TOWN TOWN : . h N
. 2 Grant City - - 90-days Worth - - -- @ Lyghe D
J 3 a c. FULL NAME OF (If NOT in hosgital, give location) v Inside Limits d. STREET {!f curside, give location) Reside on Farm
L e R g || s v n
1
24130, |8 Grant City nursing homé™2% ™ north part _ @D N8
3 3. NAME OF DECEASED First Mlddlu Last 4. DATE Month Day __ Yaar
(Type or print) D?:TH
4 e e - Dora_Mahle - Packer B Ma 29 -TO9A2
] 5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | 9 AGE (last bithday) | IF UNDER 1 YEAR _IF UNDER 24 HR
_ W:dowed a Divorced [] . Months Days Hours Min,
5 oL fomals  —-lwnite Bl B L WP, 12 Y al
10a. US CUPATION {Give kind of work done { 10b. KIND OF SINESS OR INDUSTR - BIR LA ity and state or country) | 12.7 CITIZEN OF WHAT COUNTRY
& vl dul’:ng most of working life, even if retired) . . R
= ~honsekepper Hopsekepper - A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
" & For ] M3 Y Ary-C,. Heaoton Earnest: Packer
O W) 15. WAS DECEASED EVER [N U.S, ARMED FCRCES? 146, SCCIAL SECURITY-NG. 17. INFORMANT Address
— i« (Yes, no, or unknown) | {If yes, give war or dates of service) = e - . - - .- .. .
9219, & |w no: ) MéTvin: Packer Worth Missouri _
- o = 18. CALUSE OF DEATH (Enter only one cause per line for {2), [b), and {c). . INTERVAL BETWEEN
10 < uZ_' PART |. DEATH WAS CAUSED ONSET AND DEATH
o 5 2 IMMEDIATE CAUSE (a) 74 O XE 2t s e %{/PL
3 L
N gle 8 - .
12 ffé (5 a Conditions, i any,  DUET0 (& _ A Lot p Al 22 52 Sowzl
- 3/ v "l}', which gave rise to
212 above c;une d(a). . M :
= stating the under- - -
13/ . = Iving " caune st | oueto ) CATALEDRIC [ AL4r0 Bl Ty DA gy
% z PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bwl not related to the terminal PART (i, If decessed was female was
,9.. diseass condition given in PART | {a} there a pregnancy in last %0 days.
UE" § ID Yes | I No I [J Unknown
o E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART 11 of item 18}
g = PERFORMED? O [m] 0
2 (v YES O NO[OJ B
20c. TIME OF Houl Month, Day, Year. 1
Z g g INJURY a.m.
w g g p.m.
Z m ’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK £ farm, factory, street, office bldg., efc.)
> NOT WHILE AT WORK [
U o ] -
5 O E ﬁ 2. ded the d d from /9 5_)/ 10‘Mm:lnd Fast sawﬁﬂive o%m
- o
@ ; O Death occurred &t /.”? ) Ip m on the date stated above, and to the best of my knowledge,from the causes stated.
w —
s ® 3 5 Zs. SIGHATURE . eorge o titie} 235 ADGRESS T3 DATE SIGNED
s ~ 4
% p72 -
._’: b ; / - S 2
< 23a, BURIAL, CREMATION, QMATE / . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (City, town, o county) (State)
o s} REMO\{A_l {Specify) B ) . . M isso i
z & 1062 May 3T 1962 |Shyder Cemetery Gentry Mis
= << 24 AL GIRECTOR ADDRESS v 25, DATE RECD. BY LOCAL REG. aﬁ% AR'S SIGNA
i >
= ol J ohn Andrews Grant City Missouri Qums 7-/74 2

{Licensed EmbalnM: Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ciufy that the body w}i:ea/me is recorded on the reverse side of this certificate was embalmed by me,
or by ot Student Embalmer No.

wori-éing under m/personal super\/sion. %M
Student Signed /L.

Signature of Student Embalmer
Licensed Embalmer No. 4@— //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¥Yomply
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.




