MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH ._62—034855

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
: STATE FILE NUMBER
Registratiog Ristrict No. ______,,_-_ZKZ_Jrimnry Registration District No. _A.?__QZ—-' Registrars No. | 4%8

DO NOT WRITE AMENDED

ON THIS STUR
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
. COUNTY . STATE b. COUNTY edmissi
vs3m0 12 ° Jacrsan " EMeS S0 R} Jactesanr  mision
Rev. 4/59 % b. CITY (If oulside corporate limits, give TOWNSHIP only} Length of stay in Thefp’ " <. Ccl)‘l'"{ Tnzide Limits
N ' v} OR R
= oW franmsas Ciry 4 wEEKS oW Kpangsar Ciry Yes f No OO
1 < c. FULL NAME OF (If NOT in hospital, give Ickation) Inside Limits d. STREET {If cutside,Tgive location) Reside on Farm
_— tll_-l ?OSPITAL OR v N ADDRESS v h,
253 X‘ g NSTITUT|ON£‘{/!/ EAIT'.Z?M Fr es# o [ J“y,/ EAIT 'Z?m sr es (0 No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ; OF
" Miaeni& LEE LaTH am DA SepremBkR I/, /962
[ 5. SEX 6. COLOR OR RACE 7. Morried [J  Moever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER IDYEAR ::unnen 24 HR
. Widowed () Divorced Months ays ours [ Min.
5 3 FermatE Cave, R |ocr pg-1922| 7 yenrs
10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City end f1ate or country) | 12, CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if ratired) N
b3 DomESTIC MiSSoURI ViA.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S 7 I —
Q RickaRDd  Cox MALISSIA JANE 7-".4 YA E
8 z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17.  INFORMANT Address
< {Yes, no, or unknown} | (If yes, give war or dates of service)
Y- ‘/‘QX‘“ Ao i - Mps. ARDEAMA Hammons IYif Easyr 28Ty,
% — 18. CAUSE OF DEATH {Enter only one causs per line for (a), {b), and {c). INTERVAL BETWEEN
10 E PART |, PEATH WAS CAUSED BY: R ONSET AND DEATH
e o 2 IMMEDIATE CAUSE (6) %‘,W Fa d%
11 Q T
8 [a] 8 . / - ’ / /
1 o 5 ] Conditions, if any, DUE TO (b} W %‘_
— 2 w5 wbl";ich gave riu(?)o . L 4 -
= above cause (a), . i d
13 z Z . . stating the under. - a‘ A ZE g ¢ . . 70 ZC.'
ST~ F 4 % * Iyir_':g '-Sause [ast. DUE TO (o) LDy
cz) - B S % PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
vy
E . g rl:] Yes I O Neo | O Unknown
g E‘- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 [ -. PERFORMED? w]
S . u v YES [J Noq
5 S
20c. TIME OF Hour Month, Day, Year
Z 3 a NURY o, v
"4 g g p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, traet, office bidg., etc.) )
5 NOT WHILE AT WORK []
e o (]
s o g é % 21. | attended the deceased fro p 3 IOM‘:I last saw ::‘ alive oMLZ‘_{v_
@ g o § Death occurred at. 12" 3 © y - | m on the date stated abovs, and to the best of my knowledge, from the causes stated.
[T ] -t .
wv il 2 - 225, SIGNATURE (Degree or ftitle) 22b. ADDRESS Z2c. DATE SIGNED
= a e} o . a. $1G/ Q! . .
x| |3 4 S R SO ¥ by 2 37 KC 3o Pra-al
z 53,5, BURJAL, CREMATION, { 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ¢cunty) (State)
o Pa] 3 REMOVAL (Specify)
= CloDurRiaL Sepr 1y, /762 | MRSonie CEMETERY CALIFORMIAL , MISIOURY
o
= < 24, FUNERAL DIRECTOR ” ADDRESS 25, DATE RECD. BY LOCAL REG. |26, %STRAR‘S SIGNATURE
re) > —
= ol MUEHLEBALH L&a0 TRa04T ?- ra - & -‘*022—‘[""‘-1
d

+ {Licansed Emb-lmcr s Stanmork,nﬂjhvnrn Side)
B i |




STATEMENT BY lI‘CENSED EMBALMER

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

e el . [

. ¥ e . -

or by Y : Student Embalmer No.

. v T Lt

— ! Sar L~

working under my personal supervision. -

Student ] ‘ Signed Z %m,
7 =

Signature of Student Embalmer
Licensed Embalmer No. C,)L' 2-' ..> (I
P. O. Address K @ W

Note: 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).
¥ embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
L U If this body is not erpt?alr‘ngd,. fact should be so stated, gbove.




