JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS, app 24,1868

=60-0164'77

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE b, COUNTY admission)
Kandol/ph Mo. Mereos
b. CITY (If outside corporate limits, dive TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR OR
oW ey pis o/l Srten. | ™ L ycello v Ne B
€. E-I%éPI:‘T?\T OgF {(1f NOT in hospital, give location) Inside Limits d::)%%?ss {If cutside, give location) Reside on Farm
INSTITUTION \./0ng o y/,"/g Yes B No [J MD éfx‘.e//o Yes BrNo [
3. #AME OF DE]CEASED First Middle Last 4, D(.;EE Month Day Yeor
ype or print
Saros Lsfesle fEvno/ds| ™ Apr (4, 1560
® SEX 6. COLOR OR RACE 7. Married ]  Never Married ] 9. AGE {last birthtfay) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed Diverced {J Months | Days Hours Min,

| Wi 7E

Oa, USUAL OCCUPATION {Give kind of work done

during most ofzorking life, we}lf r;irad)

10b. KIND OF BUSINESS OR INDUSTRY

Ao,

g/

8/ DATE OF BIRTH | 9-
;am% ;a;

(City and siate or country)

5&6/6;/ EouiZy. /b,

12, CITIZEN OF WHAT COUNTRY

VAR

13n. FATHER'S NAME

15. WAS DECEASED EVER Ipf U.S. ARMED FORUES?

(Yes, no, or_unknown) | (If yes, gi ar or dftes of service}
/e | 775

16. SOCIAL SECUR! i ;

13b. MOTHER* 5 MAIDEN NAME

//e/?a//?&/_/&

14, XAME OF HUSBAND OR WIFE

Dec

INFORMANT

Address

///JS 14/ ce fb ebec/l Lxceso, M,

18. CAUSE OF DEATH (Entfer only one cause per line for {a), {b), and (:} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Hypostatle Pneumonia one day
Condinions, 1 sy, DUETo ) __C€TEDTrAl Hemorrhage two weeks
wbl::iCh gave riu( v,o
above cause (a),
stating the under- Artier0801erot ic Heart disease ?
fying cause last. DUE TO ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f decessed was femsle was
g disease condition given in PART | (2} thera a pregnancy in last 90 days.
; 'D Yes [ 0 Ne l O Unknewn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART I of itam 18.)
& PERFORMED? o (] a
u YES [ NOQO
J |20 TmE OF  Houf  Month, Day, Year '
o - INJURY am, X
g pm. . . |
20¢. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, streer, office bidg., etc.)
NOT WHILE AT WORK [}
21, | attended the decessed from 1- 15-60 to. 4:"1 4"‘ 60 and last "“‘ﬁ:‘n alive on 4- 14"60
' Death occurred at / '42 2 * m on the date stated sbove, and to the best of my knowledge, from the causes stated.
37 ATURE or title) o 22b. ADDRESS 22c. DATE SIGNED
, M D.0} Moberly, Missourl 4-15-60
23a, BURIAL, CREMATION, | 23b. DATEN 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} {State)

Wood v/

facello ,

+

EMOVAL (Spacify)
‘&Mé__&a&lféa
24. FUNERAL DIRECTOR - ADDRESS

e

25. DATE RECD. BY LOCAL REG.

~1b-60o

(I.lcenud Embalmer’s Statement on Reverse Side)

EGISTRAR'S SIGNATURE
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SYATEMENT 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 CM %m

Signature of Student Embalmer

Licensed Embalmer No. M
- Y P. O. Address mw i

Note: The above MUST BE SIGNED BY THE LLCENSED EMBALMER in his~OWN HANDWRITING {Failure to cor

with the above constitutes grounds for revocation of I|cense) - ~.
- If embalmegd by-a STUDENT, he also shall sign in his OWN handwrmng B
=¥ 0f this bbdy is not embaimed, fact should be sc-stated above. ™ - =< :'.‘:;'\ ATy
- Fy - -

L . [ : . . . .\\. N - . Low ~ -

- E - - ~




