MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF m:m "'62"‘04395*?
DEP ARTME“ T OF PU aLl :ﬂg‘l‘::‘?l:ﬂ‘r:ll'::: I:IOWBIS—————-——----P""""V Reglsfrahnn D.l'Qo3____________--qu|in'al’ £ N°11-8-'38‘ STATE FILE NUMBER
—EHEDBEC T 41967

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY . STATE Trs . COUNTY . admissi
VS 300 E‘ L] 1&1 SSOUI‘f Stl. LOU.:L g mission)
Rev. 4/59 % b CCI,TRY \If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <y Tnside Limits
19 ] 'y
= own  gt, Louis 10 min. o Ki rkwood Yes @ No O
1 : c. ;%ép“;TEOCR)F {If NOT in hospital, give location) inside Limits d. :I';IBEREE'I'SS (f cutside, give location) Rezide on Farm
2‘7N33 "c;( wsnution St. Lukes Hosp. Yes§t Nol 106 W. Monroe Yo Mo
3 3 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
{Type or print) D?AFTH
] HAGAR  MAY HART BEN SON Dec, 8, 1962
! 5. $EX 6. COLOR OR RACE 7. Married (X Naver Married [1 |8. DATE OF BIRTH | 9- AGE (lant birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 emale White_ Widowed [J Divoreed [J 8‘2 0'1881 81 Months [ Days Hours Min.
/| T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE-(City and state or country) | 12. CHIZEN OF WHAT COUNTRY
7] i f ina life, even if retired) .
¢ z HBUgeWte " None Midway, Mo, UsSA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S 2 . . .
» e William Stout Hart Julis McQuitty iy
[ |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |i7." INFORMANT ress
< (Yes.No or unknown) I (1f yes, gNe war or dates of service) KirkWOOd 22 AfT
9 - o) one Wm. R. Benson-106 W. Monr OB
o [t 18. CAUSE OF DEATH (Entar only one causa per line for [(a), {b), and (). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ; ObiSET AND DEATH
Q % g IMMEDIATE CAUSE (a) : : _Iﬁu_m___
0 - -
L Bk 8 o A - o
12 o |5 a Conditions, if any, DUE TO {b) Ervi/, : Iq=l74Y Vafe)‘?l/aﬁ__
Z {-— Q N P‘;’ wbhoich gave n'm( t)o
i z :ra:.ﬁ: cause a),
= o the under- .
13 - lying " cause lew.]  DUE 70 () 4020 %
————g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11l If deceased was femals was
g disease ol given m/ﬂ / there a pregnancy in last 90 days.
vy -
/ 'E § [ ;%?74 N ] O Yes | Kl:lo | {0 Unknown
“5‘ E 19. WAS AUTOPSY 20a. Accgsm SUICEIIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PEREQ)|
8 g YR No O .
-
z = E | 20c. TIME OF  Hour  Month, Day, Yesr
oI : INJURY a.m.
§ a g p.m. .
= e 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, offics bldg., etc.)
5 NOT WHILE AT WORK [] .
o o a] £ = P
h -
S o E E 21. ) sttended the deceased from. _/?5'4 to. nd last uw.ﬁe;_alivo om_,&m—
a ; o Death oceurr 5’ s P M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] = ]
g E 8 5 22s. SIGN 225, AD 135 W, P_\D VS 22¢. DATE SIGNED
I ; 4 R b/ Ko
">: « E é éf 2 A TA~1.8150 /2 /ﬁ {2‘
- < 23a. BURIAL, CREMATION, | 23b. DATE 7 / e. NARE OF TEMETERY OR CREMATORY NRIWEERE fdt:Ah‘ON (City, fown, or county) T (State)
fe) a OVAL (Speciv)
z z Hemova 12-11-16962 | Locust Grove Cem, Mid
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, ISTRER'S SIGMATUR
i -~ . . ‘
= z|] Pfitzinger Mort-Kirkwood 22, Mo. DEC_10 1862 | A A /TP,
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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 i Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %?00

P. O. Address%s%‘z_&

Mote: The asbove 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.




