Rl DIVISION OF HFALTH — STANDARD CERTIFICATE OF DEATH .60-013894

'LED Vg’n!garanon pﬂrlggg jl.z_--_ﬁnmnry Registration District No. é-i_d__leqllh’ar s No. __Z_Z_______- STATE FILE NUMBER

FDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decesssd lived, If institufion: Residence before
2. COUNTY \5/\ AB wis a STATE /\1 (§50ury b CouNT F?‘a n A/u\/ admission)
b. CéTY [If outside corporate limjls, give TOWNSHIP only) Length of stay in IITK‘ c. Cé];f J Inside Limits
R
TOWN V T ;ON TOWN L [)a { ¥ N
Q, O.f § Z}fad ‘ q e L] N’ o [}
¢. FULL NAME OF (if NOWin hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
eonion Ma L (. Home,dn ¢ | vetx non ADDRESS Yeo O NoDd
£ o
/Mg Home,dn¢ | Yo WRaringren Auve |0 w
3. [’:ME OF DE)CEASED First iddle tast 4. Dé\gE Month Day Year
ype or print N N
,-!0 fa hji‘ or DEATH Mareh 13, 1960
5. SEX / 6. COLOR OR,RACE 7. Married [ Never Marrie 8. DATE OF BIRTH | 9- AGE (fast birthday} } IF UNhDER 1 YEAR {F UNDER 24 HR
Wi Di od . Months Days Hours Min.
maoe he 1{- dowed O hore 4 /.7 /578 g/ T | |
10a. USUAL OCCUPATION (Give klnd of werk done | 10b. KIND OF BUSIMESS OR INDUSTRY BIRZPLjE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during njoft of fvorking life, aven if retired) —_— - J /a‘
U AR Bww te, fTisS0ery
13a, FATHER'S NAM 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
Un AN swon //N FNgwn!
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT, Address V
{Yes, no, o known) | {If yes 4 war or dates of service) M i A/ a// F /,
Ao N nE. D ursing i Home, Jn¢. Velleq Tarh,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY (’ /é M J ONSET AND DEATH
3 IMMEDIATE CAUSE () | (of 2L lar” ‘ﬂff:/ e '/
g wlrio 0 4 /C/‘ c/ g
o Conditions, if any, DUE TO (b) C(" pr [2P 7 /\ {05 Crofs (s
which gave rise fo v et hd
above cause ({a),
stating the under-
lying cause last. DUE TO ()
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If deceased was female was
?_ disease condition nlven in PART | (a) there a pregnancy in last 90 days.
§ Lp M ( Eﬂ/ % IDYu IWN‘: I [] Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY CURRED. (Enter nature of injury in PART | or PART H of item 1B.}
&| * PERFORMED? ° m] (]
u YES [J NO
- .
&1 20c.TIME OF  Houl  Month, Day, Year
o INJURY am.
-2 p-m. ,
. 20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 1 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., et}
. NOT WHILE AT WORK [J
21. | antended the deceased frum_Ei_MéL Mnd last saw hlm alive nrﬂm_lz_’_iz‘_L
Death occurred at g M 5-_, , m on the date stated above, and to the best 3f my knowledge, from the causes stated.
ya ~ ..
8 222 SIGNATURE / {Degghl or tirle} 22b. ADDRES; 22¢. DATE SIGNED
5 M.D 357 So. buchd , S Lowis, it |3-17-4D
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
a REMOV { (Specify) . ] i .
T '1 Mar .22, 196C Bethel €emetery Labadie, Missouri
< 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
> : —
= |Henry W. Otto, Washington, Mo. 32 "‘/(/ oo
L4
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. 7. Y . . B i .
STATEMENT BY LICENSED EMBALMER
1

| 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 (zg&ww % @m

Signature of Student Embalmer q
—_~
Licensed Embalmer NO.M
o s NN A - . e P. O. Addresw

Ty A . .- . -3t .,
PR

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
=* 5. "'If 'embalmed by:a STUDENT, he, aiso shall sign in his OWN handwriting. - .o
If this body is not embalmed, fact should be so stated above. T




