MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-03536
o / 9 f 35369

STATE FILE NUMBER

DO NOT WRITE AMENDED %M?ﬁﬁ“ Primary Rogistration District No. 3032 ____geg
9 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [t institution: Residence before
VS 300 8 a. COUNTY Linn a. STATE Wiscon‘siﬁ. COUNTY Dane admission)
Rev. 4/59 2 - CITY (¥ ounide corporate Tinits, give TOWNSHIP only] Tength of slay In 16 . CITy Tnaide Limits
. = TowN Marceline 2 Veeks oW Madison Yo O Ne O
& b g'l : c. ;%éPﬁAATEO%F (If NOT in hospital, give location) Inside Limits d. :I;RDEIEE!.SS (If cutside, give location) Reside on Farm
23 HEo 2".{; INSTITUTION 8¢, Francis Hospital Yeu [ No (] 607 Glenwav Street Yeu 23 No J
a 3. {I_\I_I:DR:EorOFr'DE;:EASED First Middle Last 4, DOAFTE Month Day Year
prin . .
T Edna Edith Denison peaH  September 28, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9 AGE (lest birthday} | If UNDER | YEAR IF UNDER 24 HR
5 z. Female 't]’hlte Widowed §g Divorced [ ?_29 189)3 69 MTlhs Qgs Haours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& %] during most of working life, aven if retired) e .
g Haousewife Own Home Macon County [issouri U.S.A.
7 O = }3a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P— o Eamilton Davis ¥Mary Hamilton
wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOSIAE CECIIDITY KO, 17. INFORMANT E\ ress
T— < {Yes, rﬁ, or unknown) | (If yes, give war or dates of servid MI." I' M T 6’? lenwa'f St .
w o} e ——— S, Nary [M. furner, Ma dlSOI’l. Viis.
——-——,‘L‘K— % = 18. CAUSE OF DEATH (Enter only one csuse per line | . INTER\.IAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: . -‘ N 'C - ONSET AND DEATH
% o g IMMEDEATE CAUSE (a) E I’L‘LUUW-‘-EU
11 O .
i 12 Q
12 g o lui Q Conditions, if any, DUE TO (b)
w "l;, which gave rise to
E b above :l:ulc d[a),
—_— stating the under-
BA-0 F lying  cause last. DUE TO (q)
—_"_'_g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. If dacessed was  femsle was
- z disease condition giyen in PART L{s) [ ‘ a . there & pregnancy in last 90 days.
[ a ] o l
2 3 S‘L&LL&-&W‘HV\' e‘h‘-—dc ;E"‘ 2 Yes l 5 Mo [D Unknown
us" E 9. ;%QEOAR%EODP?SY 20a. ACCBENT SUICEIJDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
o v,
2 o YES[] NOIR
i = 1
20c. TIME OF Hou Month, Day, Year
Z ﬁ 2 INJURY  a.m.
L4 g g p.m.
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [] 0 farm, factory, street, office bldg., ere.)
NOT WHILE AT WORK
U o
w A T P ] 24 1'8
S o [ g " 21. ) attended tha d d from. (QW L) | [ ¥ and last saw her slive on (Q [
o E o L) 1 . 0 M dmitn T
1T} ; a Death occurred at. '3 Ptl*t m on the date stated above, and to the best 3f my knowledge, from the causes stated.
= s - T
g E 8 B 27a. SIGNwi {Degree or “title)” 22b. ADDRESS . [ ' 22¢. DATE SIGNED
> 5 - - QE‘-C’ L % W - Y
- w c 9
- 2 23a. BURIAL, CREM HE,?N, My, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (Stare)
O e REMOVAL {5p . .
> =k Buri 9-30-62 Helton Cemetery Goldsberry, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
w . . . .
= o | Larson Funeral Service, Bucklin, Mo. Septerber 29 195' ..
2 3 3

{Licensed Embalmer’'s 51atement on Reverse Side)




',Js

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 Larry D. Vobornik Student Embalmer No._.6_9_9___

working under my personal supervision

Student \d"/"f/f &- / y Signed ey

ighature of Student Embalmer

s

Licensed Embalmer No. ]-1037

P. O. Address_Bucklin, Missouri

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.

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




