THE DIVISION OF HEALTH OF MISSOURI
~xo | FLEDAPR 6 1350  STANDARD CERTIFICATE OF DEATH seernn. 2608
- nm.rn wo.______ . REG. DIST. NO. _i&_ralmv REG. DIST.. lD.Aj_LéL_ Registrar's No T4
@ I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inthation: residance befors
s COUNTY pollinger.. s STAEMissourt; b. COUNTY B 11 ingddes™
b, CITY (H outetde corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporste Liaity, wiite RURAL and give tewnahin) @
TowN . Rural, Liberty [ *BIf18r™ ™| 1% Rural. udq
d. FULL NAME OF (If not ia boapltal or institation, give street addrems or losaticn) d. STREET (If rarat, givs location) L)
WsnTOToN_Shell Aged Homes APDRESS  Hahn, Mo.
3. NAME OF a. (First) b. (aiddle) <. (Last) 4 DATE (Moatt)  (Day)  (Yem)
DECI .
(Tyoeor Prst) o DEnial Merion deltys i 3 26 50

2. I hereby certify that 1 attended the deceased from _J,Zizf 19 to %@gﬁf@o_ that T last saio the deceased
alive on _\.L,ZZ_ﬁ/_ 18 177y and that death occurrcd at M_ ., Jrom the causes and on the dale stated above.

m%ﬂl Ntgred Vi Sotte 8 W 155

zu URIAL, CREMA, | 24b. DATE 24c. NAME OF cz—:mmav OR CREMATORY .| 240. LOCATION (OQlty, town, or county)/ /(Bme)
o, 3-27-60  $ollinger County Yem. i
DA REC'DBYL%G&EGL REGISTRAR'S SIGNATURE ] ;5 =, AL DIRECTOR' — ADDRESS

\

Q
:
£ ,
i 5, SEX (e.jfém.on OR RACE { 7. m&%ﬁ% glE\\fgsanBRRiED ¥ 8, DATE OF BIRTH 9. AGE (Io years| ¥ moen | ? @ w u .
. { . Houry

5 Male|Y white N e T ) Ll Jo /8837 =TT ¥y | e

102, USUAL OCCUPATION (Cibvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or 1.
# olvnrldntll(!-.m!!ndr:) g . DUSTRY ta 7 forsisn covnies) (i 12 CITIENOFWHAT
i Farmin q Missouri, Cape County Sk,
< i3s. FATHER'S NAME : :' 13b. nom:nﬁ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown. . Unknown., None
[*] :3 WAS DECEABE:J E\&ER INIIU.S.ARMED F:‘)RCE: 15. SOCIAL SEGJRE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8, no.or unkoown) yoa, wlve wur or dates of sarvy! L p [ T

3 )i} | None., County Jelfare Office, Yarble hill,
i 18. CAUSE OF DEATH ’ _ MEDRICAL CERTIFICATION :g-rngil.u m
i | Enteronlyonecemseper | 1. DISEASE OR CONDITION _
E . line for (a), (b), and (c) DIRECTLY LEADING TO DFA:I'H @) .
E‘J This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid amdﬂiom, £[ any, g'ldﬂg DUE TO (b)
3 a8 heari fallure, axthenia, | rise o the aboee cause (a) sating .- . / R - : - -
& (e Jt meane the dig. | ¢ underlying couse lazt.
o ease, Infiry, o complica- . . .. DUETO (&) .
% |l tion which coused death. | 1. OTHER SIGRIFICANT CONDITIONS ‘
= Omditions contributing to the death bu? 2ot = ;)X
2 related to the disease or condition cousing death. . 3
ts; {l 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT
2 TION

21a. ACCIDENT - (Bpecify} 21b. PLACECGF INJURY (a.s. incrabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE bome, farm, fastor, street, offios bidy.. st0.)
z HOMICIDE
g 214, TIME (Month) (Day) (Yesr) (Houwsd | 2fe, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WMILE .

J‘ INJURY m. | “work AT WORK
2

Lo - Poo




STATEMENT BY LICENSED EMBALMER

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

e eeaeatesnes strmtaus neaeeeses sanreteemeamaer e reraneaabran eeendreanastseacn s smeseten . Student Embalmer MNo.
working under my personal supervision.

Signed

STgned.ccesnnnannns tessvisrasnsssessennnns R

Stvdent Enbalasr Licenzed Embaimer No
udean m

P. Q. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) :

If this body is not etmbalmed. fact should be, so stated above, M - W
DR _—




