MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-010163
DEFPARTMENT OF PUBLIC MEALTH AND WELFA
%ON ';grsm,': AMENDED Registration District No, ... rimary Registration District No. Registrar's No., ___ Q._

STATE FILE NUMBER

1. PLACE OF DEATH '2. USUAL RESIDENCE (Where ducessed lived, If institution: Residence before
8. COUNTY Wash]_ngton ) a. STATM]..S sourim b, COUNTY Washington admizssion)
b. Ccl)'?‘ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits

OR .
TOWN Breton - 7 vears TOWN P F Yes.[]_'NoQ

. FULL NAME OF {if NOT in hospital, give location} {nside Limits d. STREET. (If cutside, give location) Reside on Farm
HOSPITAL OR " ADDRESS

INSTITUTION 3 miles west of Potogi |f=D0 NeO Berryman Rt. Yer[f] Ne O
3. NAME OF DECEASED First Middle Last 4, DAl':I'E Month Day Year

(Type: ar ‘print) .
Mildred June 0'Hanlon DEATH Feb, 26, 1963
5. SEX - & COLOR OR RACE 7. Married ] Never Married [] |8. DAFE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [) Divereed O | 6-3-1932 | 30 Menths [ Days T Hours |~ i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLACE (City and state or country) | 12. CITIZEN OF WHAT GOUNTRY

during ma: rking li en if retired) . s

h¥ugE Iy home Washington,County, Mq. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Frank Pashia Irene Rhodes Robert O'Hanlon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of )
no I Ronert O'Hanlon Berryman R P

VS 300
Rev. 4/5%9

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per| INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 7, \ ot 7 R VAL BETWEEN
© . IMMEDIATE CAUSE (a) . %—rv—tc. . /Mﬁ : ? 1 ?,. -~k

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite to T

shove caute (a),

stating the under- L.
lying cause last. DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUI’ING TC DEATH but not related to the terminel PART ). If dec-enud Wik female was
isease condition given in PART | {a) there a pregnancy in last 90 days.

. Bornr B gy T - T T o v

'I'? WAS AUTOPSY 1 20s. ACCIDENT ‘SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item.18.)
"0 | : o

PERFORMEDY, 13|, Das<)
“YES NO SO

20c. TIME OF  #oul Month, Day, Year |

INJURY am.,
pm,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEI_!TIFICA'I'ION

-

20d." INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK (3 farm, factory, arrne?, office bldg., etc.)
- -NOT WHILE AT WORK [0

. 1 attended tha deceased from. \3 _— 3% - /¢(i H&_M&nd last saw wlive o

4 30 am on the date stated sbove, and to the best of my knowledge, from the causes stated.

- - ree or title) 22b. ADDRESS 22: DATE SIGNED
Z,%. ey | a—«%‘ PP |2 27/

gp" RE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “ 23d. LOCATION (C|fy,' town, or county) {State)

“

'
1
{

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AL, C
REMOVAL ify) . . s
uria oo Mar. 1, 1963 New Masonic Cemetery Potogi, 4 Missouri,

24. FUNERAL DIRECTOR ADDRESS 25, DAT7CD. BY L % %NW
Donald Sparks Potosi, Missouri i '_4_ 2 s

[Licensed Embalmer's Stajément on Ray

ITEM NO.

" BY AFFIDAVIT OF




)
STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE I:ICENSED 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. :




