JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JU

RugmrahonQuh ict N

NDED

DOCUMENT

BY AFFIDAVIT OF

13 1960

3 g & Primary Registration District Ne. _g_g_o.h__keginur'l Ne. _-.3.2'.-8 ......

=60-018345

STATE FILE NUMBER

5. SEX

Fe male.

white,

&, COLO%OR RACE

7. Married
Widowed

Never Married []
Divorced [

108, USUAL OCCUPATION {Give kind of work done
life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

-9

11

9. AGE {last birthday)

b3

tF UNDER 1 YEAR

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If instilvtion: Residence bafore
a. COUNTY a. STATE b. COUNTY admilssion)
anNe. mo. Den& e
b. C”RY (If outside corporata limits, giva TOWNSHIP anly} Length of stay in 1b [ CO"RY Inside Limits
TOWN TOWN ° Y. N
Calumbio. inn w0 N8B
€, FUléph!rAATEOOF 1G NS'T inﬂhgpi al, give location) Inside Limitdl d:l;%iEETSS [If outside, glve location) Reside on Farm
HOSPITAL OR U V€. B § ¢ no. -
INSTITUTION ¥ N RF a2 ¥ N
Medienl Cente X MO D / « O Mo
3. #AME OF DE)CEASED First Middle Last 4. DOAgE Month Day Year
& or print
yp p . f DEATH - - L 0

IF UNDER 24 HR

Manths

Days

Hours Min,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

{Yes, no, or unknown) [ (If yes, give war or dates of service}
Ot et ettt

——

PART L.

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c).
DEATH WAS CAUSED

during most of workin .
_.——u-—-ﬂn—'; —jf ey P = : L Mo U. J N A
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME y i4. NAME OF HUSBAND ORWIFE——
e Kotvie K Alhtine hie n | Wiliam_ ,J'm hasdt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress

[ J
INTERVAL BETWEEN
ONSET AND DEATH

F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!l PART Itl. |f deceased was female was

g disease condition given in PART | (a) / there & pregnancy in last 90 days.
- .

§ LQH— WJML MJ‘ (""7‘ IDYH l 3 No l O Uaknown

£ | 79, WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMILIDE \ zoe. Q}scmse HPW INJORY OCCURRED. {Enter natugh of injury in PART | ar PART Il of item 18.)

& PERFIOBy&%E? 0 ] ]

v YES NC O

o

& | 20c. TIME OF  Hour  Month, Day, Year

3 INJURY a.m.

L p-m.

ES

Death occurred at_L: 29 AM a

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
Lf 7
21. 1 attanded the deceased from_ L § My 'Go o b Aot BD 0 text sewe P aiive o 1S Ttme 69 ‘

m on the date stated sbove, and to the best of my knowledge, from the causes slated.

22a. SIGNATURE
-

£ Ells pp

{Degrea or title)

22b. ADDRESS

U. of Hessouri ﬂuju/c‘eqﬁi—-

22c. DATE sneysni
Gnt é_a

23a. BURIAL, CREMATION,
%! REMOVA! (Sgify] . Z ' q
24, F NERAL DIRECTOR A?E&

23b. DATE [/

Lo THotn,

23c. NAME OF CEMETERY OR CREMATORY V

| Froedem Sullanam.

23d. LOCATION (City, town, or county)

Frond om

{Srate)

25, DATE RECD. BY LOCAL REG.

Jume G 1960

{Licansed Embelmer’s Stetement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Mk RE Palomaw

Mo




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 SignedMM

Signature of Student Embalmer
Licensed Embalmer NO.ML
P. Q. AddresM

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




