MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e Lz TS + |
1/ L 02—-037462

-
Registeation District N 578 Pri hegistration District N 4%12, N STATE FILE NUMBER
agis istrict No. rimary Registration District No. gistrar’s No.
DO NOT WRITE
ON THIS STUB AMENDED _gfr‘&E‘B—eH—]‘ﬁﬁ? : ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before ‘,
. COUNTY . STATE : b. COUNTY o . sdmissi
V$ 300 ] ' Wright * Missouri Wright mission]
Rev. 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. congv Inside Limits
w
= TOWN Mountain Grove Life TOWN Mountain Grove Yesfg No
1 l ! & ! < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Raside on Farm
ur HOSPITAL OR ADDRESS
2 |14 I INSTTUTION 52() South Main Street Yes /X No[] 520 South Main Street Yes [ No I
3 3. GIAME OF ns)cussn First Middia Last 4, nsge Month Day Year
ype of print
DICA ELLEN GADDIS CEATH  September 15, 1962
4 ! 5. SEX 4, COLOR OR RACE 7. Married 1 Mever Married [ |B8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER 1 YEAR I:UNDER 24 HR
A P Montl Days ours Min.
5 3 Female White widowed B Oivered O 112 /25 /1878| 83 Years [ o i |
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and ttate of country) | 12. CITIZEN OF WHAT COUNTRY |
& 1723 during most of working life, even if retired) H
= Housewife Wright Comty, Mo USA ;
7 0 O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— hl
2 William Black Mary Foster Marshall D.8addis
8 0 l, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
- < {Yes, oip, or unknown) | (If ves, give war or dates of servica)
94/2 0.1 | Ko |
! o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: . /o ONSET AND DEATH |
oy /.
e % S IMMEDIATE CAUSE {s) A’ e LR €. ours
] l § ] 8 . » ] a »
i &% fa Conditions, If sny,y _ OUE TO ()L - % R0 P 3 D”‘ ys
322! - ! i which gave rise to 7
|2 sbove c':uu nd{c). . . R
— tatin the w er-
J32 -0 F lying - cavse laxt, DUE TO () ﬂaﬁ:gr wbhclenosic MM
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART 111, If deceassd was female wau'
;9_ ditease condition given in PART ) (s} there & pregnancy in last 90 days. -
g _S. I|:| Yes | *N-' I m] Unl:m:wnL
w = | 775, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) ’
g & PERFORMED? a] Im] 0
2 v YESO NOOO
< %} 500 TIME BF  Woul  Menth, Day, Year
Z 3 2 INJURY  m.m.
"4 g g p.m.
Z m 20d. INJURY QCCURRED Z0s. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK e farm, factory, street, office bidg,, etc.}
5 NOT WHILE AT WORK []
[ - [n
S o] g é 21. 1 attended the deceased from ﬂr IS'— IQb Lot Iownd last saw "-‘;a!iw [} "lq
@ ; = " beath occurred at 8:30 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
s w 3 o) 223 FLRATURE w {Degree or tirle) 775, ADORESS T OATE SIGNED
z o AT deree, Bo otz ot , tuo
FlE > : 7 ?-17-62—
< | T23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
fe) =] REMOVAL (Specify)
z &1 _Burial 9/18/1962 Cold Water Cemetery Texas
= < § T24. FUNERAL DIRECTOR - ADDRESS DATE RECD. BY LOCAL REG. /
£ 5 24194 2 -
= @ Barber Funeral Home - Mtn.Grove, Mo. -

(Licensed Embalmer’s Staternent on Reverse Side}
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- B . - STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me,
> or by Student Embalmer No.

working under my personal supervision.

Student,
Signature of Student Embalmer
Licensed Embalmer No-; .
7 T P. Q. Address ' ‘q
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). - »
e W T . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T ToLTir T T Oof this body is Tot embalmed, fact should be socstated above. i AR AN Fofeey
JON k‘\‘., -~ -" T " Kl *""5‘ § O . ot . & - '}” Lo =




