JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=-60-023635

DOCUMENT

BY AFFIDAVIT OF

13b. MOTHER'S MAIDEN NAME

STATE FILE NUMBER
:I!J’E-DED "S leuhln Z:Jm ..__}_5.9.________.Prlmary Registration District No. gz;qj- R ar's No. __ 126
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY ! a. STATE b, COUNTY dmiss
eFF€RSOI\/ MO admission)
b. CITY {If outside carporate limits, give TOWNSHIP only) {ength of slay in 1b c. CITY tnside Limins
OR . OR A .
TOWN /‘//“3591?0 2 Mo THS ToOWN ST YO IR Yes [3—blo O
©. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
s v dhwerecl| TT3174 R gm0 s
o
(hsrhe Poges Norsing Abwe /76 JewwsYhvanial =B ™
3. ("'JAME OF DE)CEASED First Middle Laat 4, Dc?":l'E Menth Day Yaar
Ype or print -
GeRTRUDE A. VoiRokA e JoNe ¢ /9o
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] (8. DATE OF 8IRTH | 9. AGE (fest birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
. Widowed Di od Months Days Hours Min.
FeMAAe WH[-T-e’ idowed [F=— ivarced [ S~ /897 6 g
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duyin ost of working lify, even if retired) ot -
Hovsew; MiSsouRi U.S A
13a. FATHER'S NAME

14, NAME OF HUSBAND GR=-W4EE—my

PlemenT FosTer |FhizabeTH 12Te R |JeqnN VoiRok (3e'})
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT Address

(Yes, nogof unknown) | (Hf yes, give war or dates of service)

Ll

IOMCIAI. SECURITY NO.

WagRen Falhel

2208 MAagw odsa

18.7 CAUSE OF DEATH (Enter only ona cause per line
FART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

for {8), (b), and (c}.

INTERVAL BETWEEN

O?ET 220 DEATH

%ML

diseass condition given in PART | {a)

Conditions, if any, DUE 10 (b) SR i P
which gave rise to rd

shove cause {a),

w1ating the under-

lying couse last. DUE TO i)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l. f  decessed waz female was

there a pregrancy in tast 90 days.

z

o

2

) . I O Yas N I {J Unknown
= | "To. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[+ PERFORMED [m] [a] ]

v YES 3 NO — D

-

& | T20c. TIME OF oul  Month, Day, Year

S INJURY am.

w P-m.

=

20d. INJURY OCCURRED 20e. PLACE OF
WHILE AT WORK

NOT WHILE AT W%RK [m)

INJURY (e.g.,

in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

6-7-63

21, | artended the deceased fro ,9‘)—91 g;/’a..nd last saw L‘zuliw m_,ﬂ%ﬁb_a__
Doath occurred at on the dale stated sbove, and fo the best of my knowledge,"from the cavses stated.
22a. SIGNATURE (Degremy or title) 225, ADDRESS 22c. DATE SIGNED
e fV - , Do 26
238, BURIAL, €REMATION, %3k, DATE hd l 23c. NAME O, EMETERY OR CR TORY 23d. LALATION [City, town, or county)} {State)
REMOVAL (Specify) —rtt 4
L (Tone § /%s S-S Rrep r/fFuvh Fl ST fowys
ADDRESS | 27 DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemnant on Reverse Side)

@REGISTRAR S SENATURE
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" STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

\ R

A —

¢+, or by - : Student Embalmer No.
working under my perm-
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ;

LE e . L “ " K . ] ‘\-'\'_ \,’T‘ v .‘- T . N ‘ ) o 6
o ENN P. O. AddresZ’?" :
nA Note:~The, #Bove MUST .BE SIGNED BY THE LIGENSED EMBALMER in hiNOWN HANDWRITING. (4re to
S ’ with the above constitutes grounds for revocation of license}. : '
"Jf embalmed.by a STUDENT, he alsg shall, sign in, his OQWN handwrmng -~

A If “this body is not embalmed, fact ‘should be so stated above.” -t S



