MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-02:224

DEPARTMENT OF PUBLIC HEA FAR
< -L'rH. ’fND WEL, §3 L o 3002 o %d STATE FILE NUMBER
egistration District No. ________ ¥ ee? ______Primary Registration District No, gistrar's No.
DO NOT WRITE AMENDED - —
ON THIS STUB - PR T VT 1 B 2 Y. T -1
1. Maceioripeith YVE & % TJUL 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUN a. STATE b. COUNTY admissi
V5 300 e Butler Missouri Carter mission}
Rev. 4/59 % B, CITY {IF ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b < %;v Tnside Limifs
wr
= _lw_"lo;zlar Bluff Sdays OWN Fremont Yokl N D
1 Q / 2 i :E €. :I%EPTT?\TEOQ (1f NOT in hospital, give location) Inside Limits d.:éRDEET (If ourside, give location) Reside on Farm
RESS
= INSTITUTION k¢ N Y. N
2,190 + |8 Lucy Lee Hospital by O Fremont e Mo
3 a gms GF _DE)CEASED First Middie Last a. Dé\FIE Month Day Year
Ype of pflﬂf
y Eva Usery oeam July 15, 1962
| 5. SEX 4. COLOR OR RACE 7. Married [3  Never Married (] [8. DATE OF BIRTH | ¥ AGE {last birthday) |iF UNhDER 1 YEAR '}:UNDER 24 HR
Widowed Divorced 4 Mogths U Min.
5 4 Female Whi te x 0 12-22-87 y (O S
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OFf WHAT COUNTRY
& [Ted duﬁng most of working life, aven if retired)
; fe A — - Garter cou t“?- MQ.
7 0 C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
—t
e}
i Bﬁn.tﬂn Dri akd 11 1
8 2 |, T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. CURITY NO. - B vt UL *
o < (Yes, no, or unknown) | {If yes, give war or dates of service)
w No None—— Mgmie Keaster, Fremont, Mo, . _____
.—i@—x— % [ 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and <) INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
) % g wmeniate cause () Cardilovascular Accident 1% hrs.
n G o
D |q Q -
232 -0 [FlE a Conditions, it any, ) DUE TO (b) Hypertensive Cardiovasenlar Disease,
w s which gave rise to
—_—— bave cause (a),
I|< a? ting the under-
]3£ - 0 - Isy?n:mcauuu last, DUE TO {c) DiabEteS Mellitus.
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1ll. If daceased was female was
g disease condition given in PART | {8} there a pregnancy in last 90 days.
vy
Z g l O Yes ] ﬂ No I O Unknown
= i | 719 WAS AUTOPSY | 20s. ACCBENT sm%ne HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of itam 18.]
5 5 e
z Y O Nogm
z |2 | “Hc TIME OF  Hour  Month, Doy, Year
o o < a INJURY am.
w p.m.
] =
4 o0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
4 NOT WHILE AT WORK [J
o [a)
S o ."! E 21. | attended the deceased from JlllV 9 1 1962 , fo_J_uv_l_ﬂv_ 1 l 62md last saw :T,:, alive on, July 15 ] 1962
a g o Death occurrad st //‘\ l H 3Q P m on the date stated above, and to the best of my knowledge, from the causes stated.
W -
g E 8 B 72a. SIGNATURE r_title} 22b, ADDRESS 22c. DATE SIGNED
> I
= | = / e Poplar Bluff, Migsouri 7-17-62
- < 73a. BURYEL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
g a tghitt | 7=18-1962 |Dry Valley Cemetery |Carter County, Mo,
= | = ruiqqsn.qé DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI 'S SIGNATURE
2 % padden, Van Buren, Mo. 21y SI5E L a Rosr—
L

{Licensed Embaimer’s Statement on Reverse Side)




<961 ¥ [ 9y T

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. % j
Student Signed_@/l %

Signatura of Student Embalmer
Licensed Embalmer 44{ g\—;

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 handwntlng

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




