RI DIVISION OF |1
FILEDVS JUL 1

TH — STANDARD CERTIFICATE OF DEATH
.31.8)’rimnry Registration District Ne, __19“0.“3____Regis!rar‘s Ne. __.._6_351_

-60=024625

STATE FILE NUMBER

{DED Registration District No, o____ ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence befors
. COUNTY . STAT y . NTY i
a a. 5 Em Ssouri b. COUI admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside timits
TOWN  S¢, Louis TOWN Louls Yes )Yl No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
'I*I\IOS§ITT.{GION Y N ADDRESS . Y,
5047 Northland = e 5047 Northland »0 MO
3. rl'II_AME OF ‘DE)CEASED First Middle Last 4, DOAFTE Manth Day Year
ype or print] - Ca
Geneyls © . ..  NMN Hurdle OEATH 6 -~ 18 -~ 60 |
5. SEX 6. COLOR OR RACE 7. Married T8 Never Married (] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Negm Widowed [] Divorced [ 95w 1800 3] Months fgl Hours | Min.
108, 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
ring most of working life, sven if retired) A.
omegtic .., None Misgissippl U 8,2
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Mat Marcus Minnie Robinson Mr, Scott Hurdle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nﬁ of unknown} I(If yes, give war or dates of service}
— 18. CAUSE OF DEATH (Enter only cna cause per line for (a), {b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) o / W 2k 2 -n, 7 . /7,:, /, N [ M uof-o':,
1]
R #< [
a Conditions, if any, DUE TO {b) 4{’ [l Z DJLQ ’Aéé_l_{_, Ié Ld "I' Wm /"ﬂ' f
wblgvrh gave riu( f)u
zbove cause [a),
P stating the under- %d 00
] lying  cause last, DUE TO (c) N

BY AFFIDAYIT OF

MEDICAI CERTIFICATION

PART 1L

disease condllle n in PART | (a)

< L )\.,z,//(_;(.!

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

@,

T7“\' » s f: 5

PART LIl

If deceased was female was
there a pregnancy in last 90 days.

' 3 Yes l [ I O] Unknown!

19, WAS AUTOPSY

PER

IDENT SUICIDE HOMICIDE
FORMED? 0
YES [] NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 1B.)

3
f
1
+
'

20c. TIME OF Hour Month, Day, Year
INJURY am, -
, p.m. ) ) .
20d. INJURY OCCURRED . 20e. PLACE,OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK O
‘andlntuwhrliwnn (U n< f {Ica

.

Desth occurred at

;f et
. "2). |1 attended the deceased fronM

/-
7

L7 on the date stated above, and to the best of my knowledge, from the causel stated.

{Degrae or tille)
"

22b. ADDRESS

P10

P,ﬁfa v

22c. DATE SIGNED:

£-dode

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

23a. BUL CEEMAYflvc))N, CEMETERY OR CREMATORY
REMOVAL (Speci
, 6-24-60 M
24. FUNERAL DIRECTOR ADDRESS

Jwanﬂ_ﬁqme_mmﬂdard St.

S b
ZSJEFN R52CDz BY‘l-gOBCIbL REG,

(Srate)

{Licensed Embalmer's Statemen! on Reverse Side)




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 Signed

Signature of Studen: Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of I|cense) -
. 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.




