RI_D

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

v
FILED Rvegmﬂﬂan}ngNl.g_s.-_aZ]f_.anarv Registration District No. Sn.é_!g_%unur s No. --5 g‘.___

(DEDF

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-0120093

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceaud tived. If institution: Residence before
a. COUNTY V a. STATE A]\ b. COUNTY ]{& sdmission}
Tike C L
b. CI'LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . Ccl)'I'RY Inside Limits
TOWN
° LI U-IL-S L&Y\d, ‘ dﬂ.h‘ TOWN &dlﬂv\e Yes [J Noé"
c. FULL NAME Qi f NOT in ho;pltai give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION C' o ?3\1 Yes W No O f\?—']v Yes B No [
3. NAME OF DECEASED First Middle 4, DATE Month Day Year

i Lest .
(Typs or print) \‘veS Le S‘T)‘\\:tL OEATH M arc ¢ tqtLo

5 SEX 6. COLOR OR RACE 7. Married [1 Never Married ¥ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF

UNDER 1 YEAR | IF UNDER 24 HR

h’]aie LL L\.Q' Widowed 3 Divorced [ 3_’ _8, oa S"’L‘} Months Days Hours |

Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) q'&‘_’m e P\—'\{c Q‘c M Lssou.;‘ LL.S- A
13a. FATHAR'S E . 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q’ﬂ n Smutle Qvnie HEJLAES —

15. WAS WFCEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. TINF NT ! / Address ]L
(Yes, r unknown} f{}f , give war or dates of zervice)
» e e < s g bil-0425] fos H Boun Jyrene Mo

NOT WHILE AT WORK O

18. CAUSE OF DEATH {Enter only ons couse per line for {a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Toxlé Myocarditis 28 hrs
L4
Condifions, if any,]  DUE 70 (b) Pneumonia 1 mth
which gave riutt;) =
above cause (2},
stating the under- Eye 1onephri tis 3 mth's
fying cause last. DUE TO (<}
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
dizesse condition given in PART | (a) there 8 pregnancy in last 90 days.
e mm——— l O Yes I {0 Mo I O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18,)
PERFORMED? a a 0
YES [J NG [] -
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., et}

i S Elf A a.ifand.ed the d‘ec-_iud from — 3/9/60 N - 1o 3/-L0/60 . ',..;.4 List saw ﬁ:."u on Q'/'l (\'/‘ﬂ

‘Dulh occurred  at. hills - ﬁ: B P m on the date stated above, ahd 1o the best of my 'Imowlndge, from the causes stated.

o)

[T] A'lil.llﬁ . K {Degree or g1l . 22b. ADD.RESS 22c. DATE SIGNED
1 /%M’ M.D. Louisiana, Missouri 3/11/440
23a, BURLAL, CREMATION, | 23b, DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towp, or county) (Sm;)
. OVAL (5 ] . & -~

CEOREY [8-16 Lo |Rdaewood Covitigy Flaeweed MeSsou it

4. FUNERAL DIRECTOR

ek S Togel  rae) 9V A Collcte

am\wq qmn Al\ dlicenud Embalmer’s Statement on Reverse Side}
i B B




STATEMENT BY LICENSED EMBALMER

s, HAR 25 19pp

! 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. %LA
Student Signed % M(f/
s

Signature of Student Embalmer

o= Licensed Embalmer No.#z

P. O. Address
A T Y . T -.‘

. B . Lo - 3oL - .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to c
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.




