ON ,OF TH STANDARD CERTIFICATE OF DEATH
hﬂylﬁé ‘mN l SFISA& Primary Registration District No, _54_%£Registrar‘s No, ____Jf_______---_'

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

~60-0006'74

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES DENCE (When' deceased lived, Almﬁmﬁon: Residence before
. COUNTY a. b, COUNTY admission
. C /73 Rl o e Mo ones CharTpr" ==
b. CITY (1 oufreﬁﬁurafe limits, give TOWNSHEP only) Length of stay in 1b €. CITY Inside Limits
ows | eilesy,lle onshejo! Apia 15 yars 1ow /éi(ﬁs yille Towns fup |mo wo
. f{%éPPI![AATEO%?(” NOT in hospital, give Iocatlon] Inside L{mits d. j[?l?)%EETSS M (If cutside, give Iocmon) Reside on Farm
wsimirioN (M g Tor Gun?f/ ﬁyes‘f/%me YerQ NoD peag As bugy Chugely |=R %8
3 gAME QF 'DE)CEASED First . Middle o kast 4, D‘s\":l'E Month Day Yeoar
ype or print
EThel — Nayes | ww Jan /57 /960

5. SEX
Female

6. COLOR OR RACE

7. Married [0 Never Married [#~
.. Widowed []

Divorced []

8. DATE OF BIRTH

5[ ISEA

9. AGE {last birthday)

/X

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

t e,
10a. USUAL OCCUPATION (Give kind of work done

durgg most of workmg Ilfa(,even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHFLACE {City and state or country)

am i&a ('o'ﬂZ/,

12. CITIZEN OF WHAT COUNTRY

132 FATHER'S NAME
115 Spheéer Lj =Y

o1-€.
T3b. MOTHER'S MAIDEN NAME

yy. Vet

eL

15.  WAS DICEASED EVER IN U.5. ﬁtMED FORCES?
(Yes, no, orfinknown) ' (If yes, give war or dates of service)
A —

16, SOCIAL SECURITY NO.

7€

14/ NAME OF HUSBAND

"""

VAY.

PART i. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a}

18.7 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [¢).

Fibroid Heart

INF Address
MF DBVAH_%EL_MN%M
INTERVAL BETWEEN

QNSET AND DEATH

Chronic myocgrdits

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
bying cause last. DUE TO (c)

Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . ] a YesT O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwy in PART | or PART H of item 18.)

x PERFORMED? O O a

o YES ] NO

=

6 20c. TIME OF Hour Month, Day, Year .

b INJURY a.m,

W p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20s. PLACE OF !‘NJURY {¢.g., in or about hame,
tarm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from.

Death occurred at

189

+ to.

57

L Y r
and last nwﬁﬁ alive on_m_t.h_-so__

on the date stated above, and to the best of my knowledge, from the causes stated.

e or title)

22b. ADDRESS
Brunswick

MO

22c. DATE SIGNED

/o p//
23c. NARE OF CEMETERY

Ty Conelie

23d. LO

TION {City, town, or county)

alieh

Ry
4

25, ﬂATE RECD. BY LOCAL REG.

[lb — /960

26. REGISTRAR'S SIGNATURE

Y42




s

_STA;I'EMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ |
working under my personal supervision.

Student

Signature of Student Embalmer

* Licensed Embalmer No.

‘-“P o. Address

) 1‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




