ODEPARTMENT COF PUBLIC HEAL TH AND WELPF

fﬂda 345/? Ve

o)
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-045618

STATE FILE NUMBER

lewlfrahnn District No. _--_[z,z.--.l’nmary Registration District No. -Z:M Registrar's No. l‘&.ég____

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Type or print)

Peand

€. G. Undewwood,

OF
oeatn Jlecemb-en

DO NOT WRITE
ON THIS STUR | ) 3 MR k181244 -
T~ 1. PLACE OF pgAmU 2. USUAL RESIDENCE (Whera decessed lived. 1f institution: Residence before
VS 300 =) a. COUNTY a. STATE UMMOWVL'? COUNTY W‘fe admission)
Rev. 4/5¢" g b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of s1ay in Ik <. CITY Tnside Limits
o OR . . OR ) . . .
3 TOWN W. TOWN &(’an,gfgd,»ejf,d, Yes No 0
b.._a 4 Z w < ';"ULI. NAME OF {If NOT in hospital, give location} Inside Limits d. SEJ%EREETSS {If cutside, give location) Reside an Farm
OSPITAL OR A
43 ] L'g' wstitution 0,0,0. Shg,. ﬁﬂh. J?IO/.‘)*L ,Yeﬁzﬁ: No O (Q.L[.Q, ht. Ueunom Yes O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year

b, 1962

5. SEX 6. COLOR OR RACE

£

7. Married O
Widowed [J

Never Married
Divorced

8. DATE OF BIRTH

4-18-1900

9. AGE {last birthday}

IF UNDER 24 HR
Hours Min.

IF UNDER 1 YEAR
Months Days

b2

10a. USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Co

11. BIRTHPLACE (City and state ar country)

Mt. Groue,

12. CITIZEN OF WHAT COUNTRY

nml ul S. &

13a. FATHER'S NAME

Milen

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

——— —

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yes,TtOor unknown)] {If yes, give war or dates of service)

4.  SOCIAL SECURITY.NQO.

M
17. INFORMANT

irginia Reed, Shviingfield, Mo.

Address

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).

Presumed to be natural causes

INTERVAL BETWEEN
ONSET AND DEATH

~ unknown

Conditions, if any,
which gave rise to
abave cause (a)
stating the under-

DUE TO (¢) _Cij;y_EQline_inIeéj.iga.tad_and_nni.iﬂed_Gnmner

Iying <cauvse last,
z PART I, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART {Il. If deceased was female was
g disease ¢ondition given in PART | (a) there s pregnancy in last 90 days.
§ I O Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[- 4 .
] RO a a o Dau of deceased stated her mother had been bedfast
2 rend—sertou '
& 20c.TIME OF  Hou Month, Day, Year . .
E INJURY  am. a local physician ( Dr. Rigney) for severe case of coalitis.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from to, and fast saw ., slive on
Death occurred at. {Je m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU

S o e e s, e

22c. DATE SIGNED

12 -20-4

23b, DATE

| 2-1 8—|q&2

23a. BURIAL, CREMATION
OVAL {Specify)

E OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county]

' (State)

AU

24. FUNERAL DIRECTOR

Chohel of ¢h£,®zaw&o mmooowmm

/2~

25, DATE RECD. BY LOCAL REG.

(-

RAR'S SIGNATURE
-
L]

{Licensed Embalmer's Statement on Reverse Side)
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aN
STATEMENT BY LICENSED EMBALMER
| RETIERY

«.cl -hereby certify ;that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘HG‘E’ R‘Ow W Student Embalmer NO.L

 working

Licensed Embalmer No. o) l 5C1

TR T T P Sy SRS O Svuimali . .
EEE X S R » et Ay et e LT RN ey Tdin e o b R -
- P. O. Address 0% eld, Tassouwii .

. .Note: The above MUSsT BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
‘wnh the abové Eonstitutes - grounds for-revocation of license). * -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - »
If this body is not erpbalmed, fact should be so stated above.

L Ay .
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