REBUSIGR: 2%

NDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

-60—023799

3 5570
STATE FILE NUMBER
Registraticn Dlsrrlcf No. ... ?./. 2__0___.__._._Prlmary Registration District No. =222 ‘, Registrar's No. / / -‘7
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. COUNTY . STA b. CO dmissi
a 480 & ° Y.y admission)
b. CITRY (If owtside corporate limits, give TOWNSHIP only) Length of stay in Ib c, COI'LY v inside Limits
TOWN . TOWN j ’ \l N
APe o en €o,'en =0 N D
c. FULL NAME LF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION - Yes [ Noe[O — Yes [J No [0
3. (P'IAME OF DECEASED First Middle Last 4. DOAFTE Month Day . Yeor
Yoo of print)
Javelssq T, [ontherre A - L — Lo
5. SEX 5. COLOR OR RACE 7. Married S Never Morried [1 [8. DATE OF BIRTH | % AGE (last birthday) [TF UNhDER 'DYEAR ::UNDER 24EHR
o Widowed [J Divorced [J Months ays ours Min.
_ézaé; YL o -/9-£4 Zf
10a. USUAL OCCUPATION (Give’ lInd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
i

ing most works

aeven if retired)

o<

13a. FATHER'S NAM

ECEASED EVER

IN . ARMED FORCES?

¢ or unknown} I (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

T4, NAME OF BWORAND OR WIFE

Addrass

*
-
/1 INTERVAL BETWEEN

o
18. CAUSE OF DEATH (Enler only sne cause per line for (a), (b), and (c).
ART I. DEATH WAS CAUSED 8 ONSET AND DEATH
mmepIate cause @ Coronarv_arterv thrombosis ipmed
Conditions, if any, mwetowm Chronic congestive disease 5 vyrs.,
which gava rise to
above c’:uuﬂd(a).
1ati 1 - - -
ima cse ot | oueto 0 _Hypertension & chronic valvular disease | 10 yrs.
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g diseass condition given in PART | {a) there & pregnancy in last 90 days.
§ IDYea | DNoJ [0 Unknown
£ | 7% WAS AUTOPSY T 2. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
&= PERFORMED? a a 0
U YESO NOR
-t
& | 20c.TIME OF  Hour _ Month, Day, Year
a INJURY am.,
uz.l p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {#.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] - farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK O
21. | attended tha decessed from lqr"o te. 1Q60 and last saw E,‘,:‘ alive on 5’_27_60
Daath occurr t 123 3& B, m on the date stated sbove, and to the best of my knowledge, from the couses stated.
/‘l / Paw ] /]
22s. SIGNATUR Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
e .
e PR Y « 0. Vacon, lissouri 6=-2=-60
73a. BUR AI. REMATION, | Z3b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. 10C {City, town, or county) {Srate)
MOVAL (Spu-fv)
r ll 4 ’ Ll = na
4 FUNERAL DIRECTO ADDRESS 25 DATE RECD, BY I.O’AI. REG. | GISTRAR'S SIGNATURE
- od “~ /
2% Ol urst by~ t ez I/Eq:u_ LU?-Ju,

- F

{Licensed Bmbalmer's Statement on Reverse Side)




STAYEMENT 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 ; Signe% /7 St g &Y
Signature of Student Embslmer
Licensed Embalmer No./ ;‘ﬁ

P. O. Address

[

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

with the above constitutes grounds for revocation of Ilcense) . Y -
If embalmed by a STUDENT, he “also shall sign in his OWN handwrmng o
" If this body is not embalmed, fact should be so stated above.,

x . . -




