JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EiL

’:D RVQMJL\“‘D:J?|<2N1.9_&d_-___3_1_8_?nmary Registration District No, _1.003.---Regmrar s No. ___6.5_8.
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STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE /)n D b, COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ph OR
Townsfxa Ler S5 TOWNS O l‘ ¢ .S Yes [0 No [J
c. FULL NAME OF §If NOT in haospital, give location) Inside Limits d STREET (If cutside, give location) Reside on Farm
TR B, dd] e, sk |wo s dd ] = [0~
I1ON
1430 8, e/.S o0 %0 [/ 603,23, e, Staece #0 MO
3. (?#AME OF DECEASED First Middle Las? 4, DéQ';I'E Month Day Year
ype ar print)
ENE @d (SO | ™ 25 /940

DOCUMENT

t

rmant, -

BY AFFIDAVIT OF Infi

-

5. SEX 6. c LOR OR RACE 7. Merried @ Never Married J |8. DATE OF BIRTH | 9- AGE (lest bisthday) [ IF UNDER | YEAR IF UNDER 24 HR
L e- Widowed (J Divorced [ J-/Pgl Months | Days Heowrs Min.
10a. USUA[ OCCUPATICN Gwe kind & work done | 10b. KIND OF BUSINESS OR LNDUSTRY %RTHPLACE iCity and state or country) | 12, CITIZEN OF WHAT COUNTRY

of working life, evan if refired)

duri? mzr i
13a. FATAER'S NAME -

i m B

-

V—re

£ SS “'Sa

WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service}

¥)3-18-45 98

13k, MOTHER'S MAIDEN NAME

o
v

14, NAME QF PbiailD OR WIFE

Elnord DA WS s/

17. INFORMANT

W%“; ¢35 &ld%

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. h INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d ONSET AND DEAT
IMMEDIATE CAUSE () Exr&l g?’ 8/ &= /7 g‘a /6’5 L JTu/p <
. . . 7
Conditions, if any, BUE TO (b) vZ2 N5 Ve v/ IS egs TU -
which gave rise to
abave :;usa d(o),
stating the under- 4
lying cause last. DUE TO {c) 43
z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toc the terminal PART 11, If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g ] 2 Yes O Ne I 7 Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of itemn 18.)
& PERFORMED? ] m] u}
U YES O NO [
| Z6c. TME GF  Houl  Month, Day, Yeer |
3 INJURY a.m.
g T p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, stree:, office bldg., ate.)
NOT WHILE AT WORK (J
21. [ attended the decessed from ,wgysl_o ) J’U ”e"zét‘.qgnd last saw i, alive on_&'zﬁég_‘—
_ Death occurred et é-iie_m on the date stated above, and to the best of my knowledge, from the causes stated.
278 MATURE {Degree or title) 22b, ADDRESS . 22c. DATE SIGNED
, P2 &) - 702.a Fy2NKeN b -7 o
23a. AL, CREMATION, | 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) {State)
OVAY, (Specify) - y /( .
B iria -2-19Go |Hreern 3 SHloelr s, MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATL

ol

| JUN 28 1960

Imer’s Statement on Reverse Side)

B Mo




STATEMENT 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‘MM

Signature of Stedent Embatmer

Lo . . RECEE Licensed Embalmer Noaé é :

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col
with fhe abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.- N .
1% this body is not embalmed, fact should be o’ stated above. ! $




