Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS gun 1 1960

Registration District No. _____a._q__!______.Primary Registration District Nohé—é_“leninrar't No. --‘.-&1.-.?.)--

—60—-020455

STATE FILE NUMBER

[[:34+]
1. PLACE OF DEAT| 2. UsualL RESIDENCE {Whers deceased liv nce before
a. COUNTY a. 5TA isslan}
b. CITY (If oumda corporate limiyf give TOWNSHIP only) Length of stay in 1 c. CITY Inside Limits
OR OR
TOWN TOWN Yes {1 No "]
c. FULL NAM'E OF (If NOT jnhospital, give locatio Insjge Limits d. STREET cutside, gnve location) Reside on Far
HOSPITA| ADDRE M/m
INsmun YesO No[J] Yes 4]
3. NAME OF DECEASED Last 4. DA'IE Month Day Year
(Type or print) OF
/Fé ELS M’ ypm 0 .
5. SEX & COLO 7. Married ver Married [ DATE OF BIRTH | 9- AGE [lnlberlh:‘ﬂ IF UNDER 1 YEAR IF UNDER 24 HR
m é M Widowed Divorced 3 Months 1 Days Hours Min.
10a. bt UAL OCCUPATION (Givg kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY F BIRTAPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
» 3 : 2. 1 S,
13l6. MOTHER'S MAIDEN NAME '/ 14. NAME OF b
A MBHALE CALY
15. WAS DECEASED EVER IN U.5. ARMEDAQRCES? 16. SOCIAL SECURITY NO . ,INFORMANT
{ unknown yep, give war or dates of sarvice) '
7 /-07-1) 7/
[ 18, CAUSE OF DEATH (Eater only one cause per line for (3), [b), and {c}. "'
MZ-l PART |, DEATH WAS CAUSED BY: NSET AND DEATH
g IMMEDIATE CAUSE () LYIphosarcoma, lymshoeytic c2il typa 32 yrs
[
8]
[~ Conditiens, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
Iying cause last. DUE TO (<)
z PART {I. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If deceassed was female was
.C__’ * disease condition given in PART | {a) there a pregnancy in last 90 days.
bt . . -
g Lobar pnaumonia, right middls loba. [Dye | O l O Unknown
- 19. WAS AUTOPSY 20s. ACCIDENT  SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? =] (W] O
1] YES O NSO
& | 20c. TIME OF  Houl  Month, Day, Year |
z INJURY  am,
niz p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
21. | attended the deceased fmm__.lanua}:)Ll‘iSY___ o__m_zn_,_l%ﬂ.and last saw h.mallve on MF’V 1S N lc‘60
Death otcurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
o 22s. SIGNATURE {Degree or title) 22b. ADDRESS 3177y irginia “vanusz 22¢c. DATE SIGNED
- - - ¢+
S O L Mobarly, Missouri 21 MAY &0
< i {State}
[a]
™
[y
4
> -
=} Al > 22 '@

[
mncennd Embalmer’s Statement on Reverse Sice}




STATEMENT BY LICENSED EMBALMER mf T Nne

| hereby certify that the body whose name is recorded on the reverse side of this certificate wag-embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No.wf—

o P. O. Addres

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

- - + Yt



