JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 6 1960

38 0

45000

I &

~
_Q__Z.g::____.}rimary Registration Districy NO.S o. &

STATE FILE NUMBER

. Registration District No. _ ar's No,
MENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY 8. STATE b. COUNTY admission)
Pltire 277 o Plire
b. CCI)LY (f outside corporate limits, give TOWNSHIP only) Length of stay in 16 [ C(I)TRY Inside Limits
)
1OWN‘LgU,6/A NA \,—‘-e TOWN L gu S TANA Yes B No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {1 cutside, give locatian) Reside on Farm
i ahon | A .t
ITUTION
ol . Lok e W7o - Yol 7 _sa R, w0 N B
3. l:rlAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) OF
DEATH
2 U ¢ B oBaRT MU NTER pDee So /1959
5. SEX 5. COLOR OR HACE 7. Married [0 MNever Married [ [8. DATE OF BIRTH | 9. AGE (fast birthday) { IF UNhDEi 1DYEAR IF UNDER 24 HR
Widow Divorced BT Z Months ays Hours Min.
7 A L 4 WHITE 2/12/1877] 8>
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| W, BJRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duny o5t of workmg life, even if ratired)
A&‘m AT BF AR ko viSIRNA 778 J. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
WALTER HeNTER Lounr CARRG L~
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no,gr.unknown)| (If yes, give war or dates of service)
b/) | HE3-26-Joidl Fussere B HonraR koots (ANRTTo
[ 18. CAUSE OF DEATH (En’er anly one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
I-IZ-' PART I. DEATH WAS CAUSED b ul de t OMSET ANB_'!EATH
rﬁ ax I
g IMMEDIATE CAUSE Ta) rako Vascular Acciden gudden*
|
Q y -
a Conditions, if sny,y DUt To y  PTberiosclerotic cardio-vascular disease S vyrs
which gave rise to
above cause [a).
stating the under-
lying cause last, DUE TO (¢}
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [l. If deceased was female was
o disease condition given in PART { (a) there a pregnancy in last 90 days.
-
5 ’ O Yes O Ne I {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
& PERFORMED? a O =) B —
=] YES[] NOJ
Z | 20 TIME OF  Hout Month, Day, Vear |
a INJURY a.m. -—as mmam
; p.m.
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (OJ farm, factory, street, offica bidg., ew.) ———
NOT WHILE AT WORK [J
21. 1 attended the deceased from 1955 ____12L3DL59__-nd lags saw hlm alive on. 142[&59
Death occurred at. m on the date stated above, and 1o the best >f my knowledge, from the causes stated.
B 22351 XIURE egree or mle] 22b. ADDRESS 22c, DATE SIGNED
e (N M.D. | Louisizna, Missouri 12-31-59
<>( 732, BURIAL, CREMETTON, | 23b. DATE 23: NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City, town, ar county) {State)
=] REMDWdiEpeerty)
il FugIA L 2, 1960 (Rectfu'lo o (9 2P VA
-4 24, FUNERAL DIRECTOR ADDRESS L . DATE RECD.BY LOCAL REG. EGISTRARS SIGNATU /
% G 2’4( tf( dfr /
® /@z«—{; Laﬂlé{bﬂh 27724 [9ad

[Licensed Embalmer’s Statement on Reverse Side)




W

“I’"lf'

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student - Signed 7«4/5 —t Véﬂ/\k

Signature of Studenr Embalmer
Licensed Embalmer No. Ll 3 &

T P. O. Address %"WW"‘*A— 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Falure to comp

with the above. constitutes grounds for revocation 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.




