JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—
FILED'VS MAR 3 1 1960 W60-012206

Registration District No. -____53_0__[_____Primary Registration District No. _______ . _._.___Registrar's No. _"l.z-é.---..---

STATE FILE NUMBER
NDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . & STATE . . b. COUNTY . admission}
]ElDIE.u. Missoun . T\)Jalc_u.
b. CIEY (if outside colporate linits, give TOWNSHIF only) Length of stay in 1b . CiTY Inside Limits

TOWND nighawn.. I CJOI-M mWNDon.Dhaw Foutls, (7uva” Ye O Mo &’

c. FULL NAME OF (If}\IOT In hespital, give location) insidelLimits d, STREET (It cutside, give location) 7 Reside on Farm
HOSPITAL ADDRESS

¥
INSTITUT ornmu.m{‘\’.r Hoslm'l'al. e [ No[J 3 My WES{‘ of Do‘anlncune Yor & No [0
3. NAME OF DECEASED Firar Nidde Last i DATE Manth oy Yeour

{T or print)
- Bewn Efn_gham. DEATH March b, 19 bo.

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [ [8. DATE OF BIRTH | 9+ AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ 72 Months | Days | Hours Min.

Male . white Alier - 4,18}

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1, “BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du:ing meEr qL;erking licf:l.:;en if retired) le Es“'a_'re, . -Ql Dle_u caunf\h M, ssoah u sg

13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE

_quwj _Ln%.\nam- America thHerson. Della Hﬂ.‘s}‘n‘rﬁs Bl‘nabgm.
T5. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NGO, |17, INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c). INTERVAL B
PART I. DEATH WAS CAUSED BY:

EEN
CNSET D DEATH
IMMEDIATE CAUSE (a) %&W‘J——/ GQW =2
&
Conditions, if any, DUE TO {b) MM‘I‘AM A‘—J /A"—M 3%‘“‘ .

which gave rise to [~
above cause (a),
stating the under-
Iying  cause [last. DUE TO {c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased waz female was
disease condition given in PART 1 (a} there » pregnancy in last 90 days.

I O Yes | O Ne I 3 Unknown
20a. ACCIDENT SUI(IZ:I]DE HOMEI]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (0.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. | sitendad the deceased from__%!ém, to. Wé ”4‘ and last saw M"" °"—M¢I / ?50

Death occurred at i i IP m on the date stated above, and to the best of my knowledge, from the causes stated.

7. M C a Em ar 1itle) ‘p 226, Aﬁfss 2 ] % g D/E ;;;s;

T3a. BURIAL, CREMATION, | 23b. D, 23, NAME OF CEMETERY OR CREMATORY F 1 234. LOCATION (City, town, or county) (Stare] "

REM VAl {Specify}
teh 9, 19 bo. _Po\flne,r ceme.+crq. Po.uner Missou:.
@UNERAL DIRECTOR ADDRESS ‘-' 25. DATE RECD. BY LOCAL REG. [Z. REG Esrﬁmz's SIGNATURE

Neane! LDore iavocis. | B3 “ba Flava

{Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




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 Signed_‘@l’(w_wz—_
Signoture of Student Embaimer

o ' Licensed Embalmer No._3 24 3. |

P. O. Address u’ 72 £ ) ,5 2 Vi,

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



