MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

11833-62-044047 _

DEPARTMENT OF PUILI: Hau.'rnn AN: wELrARBlS . ] . 1003 . y STATE FILE NUMBER
trati trict No. —_____ - egistration trict No. e MW AWl egistrar’s No. ———_____________
Do NOI’ WRI‘I'E AMENDED agistration 13¥ric o. rimary gl ( gt -1t
ON THIS 5TUB h-, :
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE b. COUNTY admission)
V5 300 a Missouri Pulski
Rev. 4/59 2 b. CITY (I outside corporate fimits, giva TOWNSHIP only) Length of stay in 1b v Inside Limits
OR . R
w
TOWN TOWN ¥ N
: : ST._LOULS, MISSOURT Crocker @O No LK
<. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Resida on Farm
e NeTTition B YesO No[J APPRSS Rural Route Noa. 1 Yes O No Bt
- < et ° ' e Noe e o
20850 {1 &3 ARNES HOSPITA!
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS{TH
" VIOLET A, BUBEEH_JCEMBEB_—M__LQE?_
/ 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ [8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNhDE'-'l lDYEAR IF UNDER"24 HR
= . Widowed [] Divorced (3 Months ays Hours Min.
5 Female White 2/ 28/1912 50
R A 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most_of working life, even if retired)
- Housewife At Home Crocker, Missouri U.S.A.
7 o T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NARE OF HUSBAND OR WIFE
Y~ B ;
o H. W. Stites Mary Caldwell Fred Burnett
8 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknawn}{ (If yes, give yar or dates of service} . .
9 5 15 ] bSEh Unknowm Fred Burnett, Crocker, Missouri.
g = 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED QNSET AND DEATH
2 ol = mmeDiaTE cause ) BMPYEMA 3 WEEKS
n o 0 .
] Q
12 o [ =) Conditions, if any,) DUt 10 (b} GASTRIC TUBE REPLACEMENT 2 MONTHS
J'Z - O lnls which gave rise to
I 2 shove cr:uu d{a),
= s1afing the under-
18 = v covse "o | pue 10 (9 EOOPHAGEAL STRICTURE, ETIOLOGY UNDETERMINED 0-40 YEARS
% z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related 1o the terminal PART I, If deceased was female was
- g disease condition given in PART | {a) there a pregnancy in last 90 days,
b£§ S 53?./ IDYHIENO (DUnknown
g = | 79 WhS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 16.}
3 & PERFORMED? o a a
= v YESQ NO®
w % $
20c. TIME OF Howl Month, Day, Year
Z 5 2 INJURY  a.m.
5 2 g p.m.
r4 e 20d, INJURY OCCURRED 20e, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAVE
E WHILE AT WORK O farm, factory, street, office bidg., eic.)
b4 NOT WHILE AT WORK J
- [a]
her .
S o E é 21, 1 attended the deceasted from L] 26 . mD:EC.-__lQ_,_l_gﬁLand last saw hle,:‘ alive on—DEC—.—lO-,—l%Z—
[+ ] ; o Death occurred ol on the date stated above, and 1o the best of my knowledge, from the causes stated.
m -—
g iy 8 e 295 31G W (Degree or fifle} 22b. ADDRESS 22c. DATE SIGNED
I ‘ ox .
B 0 . 7 ¥ w o BARNES HOSPITAL _ |12/10/62
i Z3a. BURIAL, CREMATION, | 23b. DATE Iac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) tate}
) [ REMOVAL [Spacify)
g z| Remova 12/13/62 Crocker Memorial Crocker, Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SJG% # p
3 N pRRECT . ; /7
= o] Moss—Williams, Crocker, Missouri. A
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy fhat 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.

Student Signed C%un—(x- Z: ,7///744.4—

Signature of Student Embalmer

Licensed Embalmer No.__ &~ 5~ &

: : |

- . . 4
)l . P..O. AddressM |

. oo : - ‘

* Note: _The .above ;MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the Fbove’ constifotes grounds for revocation of, Ilcense) N L R )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




