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1048 . STANDARD CERTIFICATE OF DEATH State File No.\
h] .
| BIRTH NO. REG. DIST. m-__z_'z_nlum'r REG. D1ST. m.ﬂL Registrar's Now., l }\3
qﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f institution: residepee befors
. a. COUNTY a. STATE b, COUNTY. adunimiont.
o? .{« BATE.S Missovri Bares.
b. CITY . R URAL2nd , LENGTH OF . CITY
71 {11 sutelde corpw (RURALZ w'-':n.-h! " g_r N o [ oy . en ggm whihia Uit of
TOWN 2 SIS e || TOMWIT o py M1/ ST
FULL NAME OF — irees o lomtion STREEr T
d. HOSPI (I oot ia bospital or & wive streot or | ADDRESS (1t rural, give location} ] 0 0 } e>
”*ST'T”T'”?'PME TReEE Conv. HoME. 348 E. M AphE | r e
3DNE%héESOEFD a. (First) b. {Middle) c. {Last) a. DATE (Montb) * (Dsy) (Year)
{ Type or Print} l(é“gé} BE l l E t!‘ B\ DE‘ATH Nﬂu & 1 E‘i_ﬂ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To years| F tnocn | vEAR | # mhDER M K.

WIDOWED, DIVORCED (Bpgeiin)

EEmaiE | MIHITE |NtvER MARRIEDR ~2£- -y 4vra ol

10a. USUAL OCCUPATION (Give kiad of work -} 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " : 12,'CITIZEN
dope during muwlworkjn;ll!u.c:nnl:! m;xz] DUSTRY (City ead State or Foraign Countryd . COUNTRY?FWHAT

Hous BT | £, Owh-MHome |HonNTINGRDIN
138, FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME . t4. NAME OF HUSBANMD OR. WIFE
ot S Myeriey | 5 paicnoustls —_—

i5."WAS DECEASED EVER IN f1.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’(;r 17. INFORMANT'S SIGNATURE OR N

(Yea.no, of unknown} | (If yes, ghve war or dates of servics)

_ : N‘AIE;

18. CAUSE OF DEATH I - .+ .+ ., MEDICAL CWIFICATIO
| Enter only onecauseper | 1. DISEASE OR CONDITION ‘
line for (a), (b, and (¢) | DIRECTLY LEADING TQ»DFATH'(‘,‘)-

ADDRESS\

INTERVAL BETWEEN
ONSET AND DEATH

*This docs mot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gieing DUE TO () ‘ et - phltp> 00
a8 heart foilure, asthenta, | Tite fo the nbove conse (o) stating

ete. It means the dis- the underlying cause lasl. .
care, infury, or complice- DUE TO (c)
tion tohich cauped death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Tt Conditions contributing to the death but not ~ * . Co .o L R
related to £he disease or condition causing death. -
19a. DATE QF OP.FE)A'& 1Sh. MAJOR FINDINGS OF OPERATION A Rl i - ZJ AUTOPSY?
‘/\5 i YEs D NO E.
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.s..Incrsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
atgﬁiglEDE boma. farm. fastory, sirest, office bldg..et0.} .

2id. Tét_lE (Month) (Day} (Year} (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ™

. . . WHILE AT NOT WHILE
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2. I hereby certify that I allended the deceazed jranfnf_, 1&‘.\3_, lo LL, 195_‘{, thai I last saw the deceased
ed at

alive on _L["_L_, 1961, and that deall occrfre L0 m., from the couses and on the dale stated above.
23¢c. DATE SIGNED

22a. SIGNATURE (Degroa o titley 230, ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s 2 - U= 13§
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY |, | 24d. LOC.ATION (Olty, town, oreounty) © (Btote)
TION, REMOVAL (Bradity) . l - : \

Y. 4. 1%, y

DATE REC'D BY LOCAL
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/




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.Licensed Embalmer No.-.‘f:./és

P. O. Address m |

g

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

K embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




