MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-039126
DEPAMTMENT OF PUBLIC HEALTH AND WELFA é
Registration District No. _____ IZ&__ ———_Primary Registration District No, 3-.0.2 é-_ﬁegmur ‘s No. “2“ ____? STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED E II El ) lll;r :; q 1!’5;!
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If inatitution: Residence before
v 3. COUNTY ., $T . il
Res 33(;9 g Jackson 8§ ATMiSSOUrib COUNTY Clay admission)
V. = b. Co”: (If outside corporare limits, give TOWNSHIP only}) Length of stay in 1b . CCI)LY Inside Limits
& .
R own Tndependence 1 deay own Liberty Yesl No O
?7&&{5 u‘i [ ;Lg-SLPPI!rAME OF (if NOT in hospital, give location) Inside Limits d. :[T)FIE)EREETSS {Hf cutside, give location) Raside on Farm
2 503 | ;Q-( nstiution Independence Hospital |veot nen 937 Manchester Yoo 1 No [X
3 a. #:;:Eo?:ri?:)cEASED First Middie Last 4, Dé\gE Moanth Day Year
. Hazel 0. Throop peAH  Qctober 17, 1962
5. SEX &, COLOR OR RACE 7. Married [1  Never Married [ [B. DATE OF BIRTH | 9 AGE (las? birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 2. female white Widowed [ Divorced 0 | 479 -98 bl Manths | Qeys | Hours I Min.
o " 10a. USUAL OCCUPATICN le: kind of work donu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ng m c i ., if 1
£ reti%a 3" &fer Hotel St, Joseph, Missou%i USAa
7 o 3 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Charies T, Drury Ella V, Buzzard Ralph A, Throop
8 Z- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 enial ceotioety mny, |17, INFORMANT Address
I — {Yes, no, or unknown)| (If yes, give war or dates of servic
9 /5 5w no | Lovella Clark Liberty, Missouri
= % = 18. CAUSE OF DEATH (Enter only une cause per li INTERVAL BETWEEN
10 a E PART I. DEATH WAS CAUSED BY: W ONSET AND PEATH
g 5 g IMMEDIATE CAUSE (a} / 7 ;/ <l
1 2 7 g
[WaIa
A Q -
12 & [ fa Conditions, if any, DUE 10 (b) M/%‘Zéé(/ &{C&rm/ %m & 7.9
, bt 0 o r.'?) which gave rise to ¥ 7 * -
—_—— Iz above :]:um c‘(l!), 14
= stating the under-
13/ o ; lying  cause last. DUE 70 ()
_—"-O g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_but not related to the terminal PART LI, If deceased was female was
- 5 disease ctondition given in PART | (s} there a pregnancy in last 90 days.
g
E E 'D Yes I Wﬂo/ [0 Unknown
g E 19. g\é,;?owg)%SY /201:. ACCBENT SUIEIIDE HOMcl}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
S v YES 1 No @1
4 g ,3' 20c. TIME OF Hou Maonth, Day, Year ]
o < 3 INJURY am.
b -1 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
o WHILE AT WORK [ farm, factary, sireet, office bidg., ste.)
5 NOT WHILE AT WORK [
[ - 4 =]
(VF] —
§ © = é 21, 1 attendsd the deceased from /q&o 3 j° /0 /?-6 %‘“’ saw iy alive on /0- /-7""6 e
wl E a Death occurred at. é 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E § 5 225, SIGNATURE %%IQ) 22b RESS 22c. DATE SIGNED
> = 2 E% ) Z Ve
- @ = / a 2&,&447» /9 A (5%
- g 233.22’5‘I6Q¢ACR§MA]\‘I?N. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY [/23d. LOCATION (Cily, town, or county) {State)
o o pecify
g = removal 10-20-62 Hominy Cemetery Hominy, Oklahoma
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. MNATU \
wi > y
-
i z| Pasley Funeral Home Liberty, Mo. |/Z~/9 £Q f, @La-u[y

_['l;ircensed Embalmer’s Siastement on Reverse Side)




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 Student Embalmer No._____

working under my personal supervision.

Signature of Student Embalmer
AL § £ g/
Licensed Embalmer No.

P. O. Address W/ %’1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa?ﬁe 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.

794 /-0/




