MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘?/é Primary Registration District No. _____-_-'_‘_'_—: _______ Registrar’s No. __:3.?.b ......

DEPARTMENT OF PUBLIC KEALTH AND WELFAR

=62—-035837

STATE FILE NUMBER

DO NOT WRITE AMENDED Fﬁﬁmmwﬁf rict No.
ON THIS STUB bl LR PR Dl‘i"') g 1087
1. PLACE OF DEATH ~ = T=9% 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o C ' NTY . »
V5 300 o 8. COUNTY St,Francois a STATEM{ acourd b oV S'b Francoig sdmission)
Rev. 4/59 % b. C(IDTRY (If outside corporate limits, giva TOWNSHIP onby) Length of stay in 1b <. cg\r Inside Limits
i . . . Lyt .
= ToWN  Farmington, Missouri- 1 week TOWN  Bismarck, Missouri Yorl) No [l
1 fa) 4] < c. FULL NAME OF { If N I, give lpcation Inside Limits d. STREET (If cutside, give location} Reside on Farm
0940 ju HOSPITAL B2R (ﬁ-f F¥arm T on ADDRESS
2 < INSTITUTIL - Yes [] Ne % Yes [ No K
69401 |a -
3 4 3. HAME OF DECEASED First Middle Last 4. DS.;FE Month Day Year
ypa& or print) N
Lou  Mary Elders oea Sept, 6 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married] MNever Marriad [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
= i R Meanih H Min.
5 felnale white Widowed [] Divorced [ 2/27/76 86 g‘\! ] DiB i ours in
-_—; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INCUSTRY] 11. BIRTHPLACE (City and state or country} | 12, HTIZEN QF WHAT COUNTRY
v durj f i;k life, If retired
& 3 ulﬁaﬁgio W e|ng ife, even If retired) cape co. M OSQA.
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Se~ailiie-
— 4 5
2 John Kennon Marpgaret Needham Jesse Klders
8 z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? lb.ﬁgcﬁ\éSECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}| {If yes, give war or dates of service)
94500 no Mable Byington , Bismarck,Missourd
o b= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (¢). INTERVAL BETWEEN
10 < E FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o = IMMEDIATE CAUSE (a) Congestive Circulatory Failure weeks
o]
- |3 g D ted Heart Disease months
12 Y] &} Conditions, if any, DUE 10 (b} ecompensa 15 e
PO ~2, |in s which gave rise to
T |Z sbove c;u:n d(a), I
= tating the under- - »
13 g -0 |F ry?n'qg couse  last. DUE TO (c} Arteriosclerosis ears
——-—-—-—% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATHM but not related to the terminal PART (1], If deceased was female was
=} disease condition given in PART I {a) there 8 pregnancy in last 90 days.
@ 2
E ] | O Yes | &Nn I 3 Unknown
ué" E 1¢. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
b (] PERFORMED? m} a O
S =} YES[1 NOXD
— +
z |£ & | 20c. TIME OF  Houf  Month, Day, Year
< a INJURY a.m.
x 9 g pm:
Z 2] 20d. INJURY OCCURRED #0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., efc.)
5 a NOT WHILE AT WORK [
[N 1
S (o) E 5 21. | attended the deceased from. Ma-v 53 1960 M“d last “w-::!‘“"‘ en Augus.b 28,1962
— o
@ g [m] Death occurred at. 113}_].; I m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[YF] = -
v - 2 e NA'I’URE {Degrea or title} 22k, ADDRESS 22c. DATE SIGNED
> A Q O ) . . 6
= S D.o. Bismarck, Missouri 9/10/62
z 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a REMOVAL (Specify) .
% =l Burla §gpt.o 9 ’ I962 Masonic Celle BismarCK: Mo,
= <L 24, -EU. ECTO. DDRESS 254 DATE RECD. BY LOCAL REG. §
3 > TS 1450ns Flat River, Mo, 89444 10, Zi
= 194624

(Li

d . Embaimer’s Statement on Reverne S|de}




2961 6190

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision

Student Signed % W
[T — 7

Signature of Stydent Embalmer
Llcensed Embalmer No. 1(3 /
P. O. Address jwﬁwe“lﬂw

Note: 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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




