MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - g

DEPARTMENT OF PUBLIC WEALTH AND WEL FARE

istration District No.
] = orn

/ 3 7 Primary Registration Distriet No. _3 o 25 Registrar’s No. _-9__2_'.._(.-?.-___

STATE FILE NUMBER

DO NOT WRITE AMENDED P T
ON THIS 5TuB T JEFPY A TGET
1. PLACE OF DEATH =~ o= 2. USUAL RESIDENCE {Where deceased lived. If institution: Residernce before
vS 300 8 a. COUNTY Henl,y. a. STATE MO- b. COUNTY Henry admission}
Rev. 4/59 2 b. CCI)TRY {If oulside corparate limits, give TOWNSHIP only} Length of stay in 1b < Ccl;[zv Inside Limits
W -
RE: TOWN Clinton 1 Wk, OWN  (linton Yes W Ne [0
b V'; b u<.| c. tllg.épflirmEogF (i NOT in hospital, give location) Inside Limits dAsg)%EREETSS {If culside, pive location) Reside on Faly
—_—] e .
2% 4141, |3 INSTIUTIONGY inton Genersal Hospital |Ye§ MO 305 W. Green St. Yer O Ne
a 3. RAME OF DE)CEASED First Middle Last 4, D(»;\JE Month Day Yaar
yPpe or print
p AUDREY B. GOVER oA Sept, 16, 1962
4 5. SEX 6. COLOR OR RACE 7. Morrisd [J  Never Married [ [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 - Fem&le White Widowed E Divorced [ 4/21/1877 85 MonZs I 025 Hour:—[ Min.
| 102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g duI:Iing moailc{if working life, even if ratired) B t C M USA
ousexgepar QNTOIl YOe, .
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
% John F, Bernard Missouri M. Suiter Deceased
8 9 2 13. WAS DECE:SED )EVuEfR IN U.S. ARMED Zonces: , 16. SOCIAL SECURITY NO. [17. INFORMANT 710 So, Ay St.
T (Yas, no, or unknown yes, give war or dates of service .
9 w No None L. L. Gover, Clinton, Mo.
—-—-———m % - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) JNTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
10 e} . .
2 o 2 IMMEDIATE CAUSE (a) Cardiac failure Days
1 (e} O
Q1o o . .
12/~ 0 o< a Conditions, if ony,]  DUE TO (b Arteriosclerotic heart disease 6 Yrs
v 5 which gave rize to '
e _p IZ2 sioove shuse [
13 ) -0 |FE g e oo | DUETO (0] Generalized arteriosclerosis 12 Yrg
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If doceased war female  was
.Q. disease condition given in PART 1 (a) there a pregnancy in last 90 days.
t’z_’ § . ] O Yes | O Ne I O Unknown
g £ | 7% "WAS AUTOPSYT | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18,)
3 & PERFORMED? 8] (m] o
2 v YE5 O NOJF
4 e S 20c. TIME OF Hour Month, Day, Year
« o § 5 INJURY a.m. .
w p-m.
m 3
r4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o e o -
S o E é 21. A antpnded the decassed from Se t. 62 . fo_&p;ts_lﬁ;_l%‘wd fast sawmalive on_ée_p:b_n_lé_'_lg_é_g—
: ; 9 Death occurred at 7 :35 A 'M (] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v 3 % ATURE = [Degree or fitlo} 22b. ADDRESS 32¢. DATE SIGNED
I - . .
S| B c 7 Clinton, Mjissari i/ b2
< 18, CREMATION, [ 23b. DATE 23¢, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7~ (51}.4
) a OVAL (Specify)
e T 4ai Sept. 18, 196 Osceola Cemetery Osceola, Missouri
= <« | “34. FUNERAL DIRECTOR ADDRESS _ DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE .
w > . 7/ ;" > 4 6 ,
= ol Vansant Funeral Home, Clinton, Mo. i A =

(Licensed Embalmer’s Sfatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Student Signed‘m@ﬂﬁ&_

Signature of Student Embalmer
- Licensed Embalmer No. g."-z- 2 2 2
a — - + . » P M
C P. O. Address [ »)

Nofe: 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 handwrnmg
If this body is not emba|med fact should be so stated above, .
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