MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-021209
DII?ARTNIIT OF PUBLIC HEALTH AND WELFA I ) aéo STATE FILE NUNBER
DO NOT WRITE ReniatraﬂoFrE:_fE \ - --‘%‘QH.W Registration District No. 3__._.-..-.___lleqlmar‘s No. _l_f_é_____- .

ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY St., Francois . a stateMissourl b county 5%, Francoi@mision
b. CITY (If outside tarporate limits,. give TOWNSHIP only) Length of stay'in 1b ¢t CITY inside Limits

oR p . )
own  Farmington L yesrs TOWN Farmington - YaXl Ne O

<. :‘LIDL;PP:‘AME OF [If NOT in hospitel, give location) Inside Lirmits d. STREET (If outsida, give location) Reside on Farm

Nenmunion Easter Home of Ruth Yes (X No [ ADDRESS 401 S, Henry Yés [ No OF-

VS 300
Rev. 4/ 59

'091;’

-

0
()

R
LN

"|DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Month Day Year

(Type or peint) Lottie E, Gallond oA May 21 1963

5. SEX 6. COLOR OR RACE 7. Marrled ] Never Married [J !B DATE OF BIRTH | 9+ AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 6 f /o 91 Months | Dayt | Hours | Min.

10a. USUAL OCCUPATION‘ Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moRof waguing? itz even if retired) ' Semour 3 Conn. TUSA
13a. FATHER'S NAME 1313. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Edmonds datherine Lyon
15. WAS DECEASED EVER IN U.5. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yas, no, offgknown) | UF yeor sive war or dater o Joseph McNamee Ironton, Missouri,

18. CAUSE OF DEA'I'H {Enter only one cause t e ToT ‘I), o7, Bna [TF INTERVAL BETWEEN
RT |. DEATH WAS CAUSED BY ) I ONSET AND DEATH
IMMEDIATE CAUSE (a) ' em# e e é‘ Q’jd/ :

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

above couse (4,

stating the under-

lying couse last. DUE TO (<)

. PARY |1. OTHER SIGNIFICANT CONbITIONS CONTRIBUTING TO DEATH but not related ‘to the terminal PART I, If deceasad was femals was
diseese condition given in PART | (a)} there a pregnancy in fast 90 diya.

I Yoo [ Mo I_D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itom 18.)
Pearomrfm‘ . |:| o m|
. YESD], NOWH o~ -

B0c. TIWE OF  Hour Momh Day, Yeor
INJURY: - a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (8.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fucmly, siroet, office bidg., eic.)
NOT WHILE AT WORK [J

< Tq—f AnrE: - her . )
21. | attended the decsased from /, . e *M%nd last u%allve on%#%—&@—-
7 > %7___;" on $he date stated above, and 1o the best.of my knowledge, frogl the cabsos stated.

Death occurred at.
L1 - >

T35, SIGN, IDegres or Yitle} ¢ 775, ADDRESS = 27, GATE SIENED
. A7 Sk Freentas mo 1]

23a. BURIAL, (fREMATION 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOGATION {Cityl town, or county) ’(Stam)

REMOYBM RN | 5/23 /63 K of P Cemetery Fafmington, Missouri

24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. |26, RgTﬂAR‘S IGNATURE
M
Miller Funeral Home Farmington, Mo, e A3 /4é 2 /wg_wm‘ 5 Zﬂf

{Licansed Embeimar’s Sfmn‘m'l on Rev( rse Sndc)
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




STATEMENT. BY LICENSED EMBALMER

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

- — . e —

or by Student Embaimer No.

working under my personal supervision. . : . : -

Student Signed.
Signature of Student Embalmer |

Licensed Embalmer No. S(fz C

P. 0. Addressw‘, Aﬁ_‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.

]




