S -

~ MISSOURI DIVISION‘_’OI; HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-010094
Do NO.T ;l::“nmi::ﬂ:i: - su::g::%r: ;o:'“:.: ::;t% Primary Registration District No. ﬁ—#-—éﬁ“""" No. —-L?----—--- STATE FILE NoMRER

ON THIS STUB

. 1010 5
I. PLACE OF DEATH —~ L < 70 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE :
a Texas . Mlssourlh COQUNTY Texas 2dmission)
b..CITY {If outside corporate [imits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
21 das, f i -
TOWN Houston as, || Town Huggins Yess@) No [

€. FULL NAME C!)F {1f NOT In hospital, give locetion) Inside Limits d"fDEEET (If cutside, give location) Reside on Farm

HOSPITAL O
wsntioh Texas County Mem, Hosplt®fk MO Yes O Nogy

3. NAME OF DECEASED First Middle - B Last 8 Month Day
(Type or prinf} !

VS 300
Rev. 4/59

'[0‘10
21070,,,

IDATE AMENDED

Year

ROSALIE SUNBEAM ATHERTON oEATH Feb, 13, 1963

5. 'cci_:_.lq;z OR RACE 7. MarriedX  Never Married [ [8. DATE OF BIRTH | 9 AGE llest birthday) [iF UNDER | YEAR | IF UNDER 24 HR

SE? ema le Widowed [ Divorced ] l]l/zsﬁgc 5 57 Mon‘lhii Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY

during gpst of working § aven'if retired) - .
e sewife Burlingame, Kan
132. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME " [ 14. NAME OF HUSBAND OR WIFE

George Ralph Lily O'Conner William Louis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address

(Yu,nhﬁunkmwn),,(lfvﬂ.elnw_lrordmlofurv‘ William L. A‘ther‘ton, Hl@g_ins, Mo,

18. CAUSE OF DEAYH [Enter only cne causa per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ORSET AND DEATH

IMMEDIATE CAUSE (W W &7 /

Conditions; If sny,]  DUETO u.MA cz/ Maﬁ,‘?/
A e

—
&
3
Q
Q
[=]

which gave rise 1o
above cause (a),
stating the w -
tying causa lest. DUE TQ {

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated fo the terminal ..M vas = famale war

B disesss condition in PART i [a} e a pregnlm:y in Jast 90 days.
. %ﬁ IDYnIDNuIDUnImown
19. WAS AUTOPSY_‘ 265. ACCIDENT © SUICIDE IOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ) (] O O

YES[] NOIX

20c. TIME OF Hour . Menth, Day, Year
INJURY B.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

“20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in.or about home 20f. CITY, TOWN, OR-LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended. the deceased -fro f / J¢ nd lait saw M:w On_a74jm?43___
- . Death occurred at- OO D- on the date ttated sbove, and to the best of my knowledge/ from causes stated,
{Degree or mk 200&555 ;- % A77NED

-
. DATE X ‘OR CREMAATORY - 23d. LOCATION (City, town, or county) - 7  (Staté) i

2/17/ 1963 Huggins, Texas Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG. 26 REGISTRAR'S SIGNA

Elliott-Duff, Houston, Missouri 5/ 1963

(L} d Embal on Reverse Side)

MEDICAL CERTIFICATION -

USE BLACK INK

TYPEWRITER RIBBON

ITEM NQ.| SHOULD READ

BY AFFIDAVIT OF

i




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my pérsonal supervision.

Student Signed jﬂlexﬂ W

Signature of Student Embalmer

) ) Llcensed Embalmer No ’%/%

P. O. Address_.

‘Nofe: 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).
.  if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v 13 thls body is not embalmed fact should be so.stated above. )

§ e . .




