URI DIVISION OF HEAI.TH/ STANDARD CERTIFICATE OF DEATH

EILED V'S AR 11 1960 0 )2

Registration District No.

-60—-006547
Peimary Registration District No. L. 3 Registrar's No. ___1158_

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residercs before
a. COUNTY J 5. STATE * b, COUNTY admisslon
ACKSon Missouri Jacwsew )
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of st <. CITY Inside Limits
OR »
TOWN lé?ﬂ-ﬁﬂ' c"’;‘ TOWN ?A"‘fm‘, N Yu g NoD
¢. FULL NAME OF (If NOT in hospiral, foive location) d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS %
INSTITUTION _§ 3 -SOSG'P,\ H—ospd‘a| éo;/ 6 ﬁ | Y0 N
4
3. (!N'IAME OF DEJCEASED Furll Middle Last 4. DOAI':TE 7 Month Day Year
ype of prind
MnAry E. Schalue oEATH 2 2¢ [Te0
5. SEX 6. COLQR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE {lest birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
T" ; i Months | Days Houyra Min.
fe' ,é- WA e Widowed Divorced [ )J.,s,_ 7: é v
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ststs or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working 1) even if retired) . ° %
wou.seﬂct,' Do merTic ,W VAR
13 FATHER‘S NAME 13b. MOTHER'S MAaIDj NAME 14. NAME OF HUSBAND OR WIFE
Ma— LMW/ M'a-,
V\}EASED EVER IN U.S. AR ORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ) (1f yes, glve w r datey of ice)
el P LD k54 -24 - $3LT | o)
[ 18. CAUSE OF DEATH (Enter only one cause per line for Ly, {b), and (c). RVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . ’ ONSET AND DEATH
g IMMEDIATE CAUSE (a)
(8
8 ‘rﬂ
=] Conditions, if any, DUE TO {b}
which gave rise to
sbove cause (a),
stating the under- | / W
= lying causs last. DUE TO [c) 7
z PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not relsted to the ferminal PART LI, If decessed wa¥f female was
g disease condition given in PART | ( there a pregnancy in last 90 days.
; lDYnlDNolDUnkmn
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART ll of item 18.)
= PERFORMED? ju] O ]
) YES[J NOOJ
-
& | 20c.TIME OF  Hour  Menth, Day, Year
a INJURY a.m,
g p-m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., erc.)
NOT WHILE AT WORK [0
E 21. | atrended the decsased from b ":‘_I_( - gr dﬁ%nd last uwmslivn on ; Lad 2—3 et éo
g Death occurred ot 6 4"‘" m on the date stated above, and to the best of my knowledge, from the cayses stated.
5 725 SIGNA (Dagres o, titly) 27b. ADDRESS g (/ 22c. DATE SIGNED
5 dw . L Mqﬁ-xL' hel) d¢ol /J.Zi‘ Qo |3_1ytes
= IR CRWON 23b. DATE Z3c. NAME OF CEMETERT OR CREMATQRY ATION {City, fown, or county) (State}
o REMOVAL (5 ) é ? Z Z * n
E % " z - ,ZVé - [ a.-c.J.Ad(.'
« | “24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY [OCAL REG. <26, REGISTRAR'S SIGNATURE
> ¥C mo- ]
5 [ Floaat Hills Memoriat Chape! Fuc LAl (cd I ol

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT 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 Embatmer
) Licensed Embalmer No.
P. O. Address ’mr
- . . ! - f .
. Note The above MUST BE SlGNED _BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to cq
«. With the above ‘constitutes grounds for. r,evocanon of I|cense) T e -

If embalmed By 3-STUDENT, he also shall sign” in his OWN handwrmng - S
.. 1§ this body is not embalmed, fact should be so stafed above.




