2l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:-EED Vs .lu‘..:an.])..?asu _--:i.‘_f____ ~--_Primary Registration District No. ¥ é_y é:-_ﬂegurrnr’x No. _-.._--Z.---___-_-

DOCUMENT

BY AFFIDAVIT OF

=60-025856

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (whm Jaceased lived. If institution: Residence before
© a. COUNTY B & STATE *  b. COUNTY admission)
o0 M ﬂ{lssourl HBoore
b. CITY (If outside corporate limirs, give TOWNSHLP only} Length of stay in 1b c. C Intide Limits
TOWN A h d‘ L ) TOWN /4 }‘ Yor BN
o] )a n I FE 67 nd - o O
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
e s |, - x
W, Brpadway Gl . Brpadiway “O N
3. CI:AME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
yp® or prin? +
Fred Loilbur (Bl cocK o Ju )Y 1 1940
5. SEX 3 CT\LOR OR RACE 7. Married PP~ Never Married [ 5. DATE OF BIRTH | 9- AGE (last bmhdny) IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed [ Divorced [ Manths | Days Hours Min.
Male White. 2L 72
10a. USUAL OCCUPA@N Give kind ofywork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) 12. CITIZEN OF WHAT COUNTRY
during most of yorking lif: tired ”
Farm; Lt K s I'ssour/ .
13a. FATHER‘S#JAME L 13b. MOTHER’S MAIDEN NAME NAME OF HUSBAND OR WIFE
ocl aret K PPe.?,g oS¢ B.Q)asc'.ock
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 5 AL SECURITY NQ. INFORMANT Address
(Yes, no, or unknown}[ {If yes, give war or dates of service) _(]' 0 A I
NE W72-3b-497] [esic B lascocls As
18. CAUSE OF DEATH (Enter only one cause per line far {a), X 7 INTERVAL se
PART I. DEATH WAS CAUSED BY: ET AND
IMMEDIATE CAUSE (a} 2
Conditions, if any,]  DUE TO (b) M W
which gave rise to
abeve cause {a},
stating the under- % X / %
Iying  cause  last DUE TO {c) . “ ‘
PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Hnl:d to the terminal PART lIl. ¥ decessed was (/ﬁrmnla Was

disease condition given in PART | (a)

et e g AR A——

there » pregnancy In last 90 days.
[0 ves I o N I O Unknown

MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART II of item 18.)
PERFORMED? O ] u]
YES[] NOI3 A
20c. TIME OF Hou! Month, Day, Year
INJURY a.m.
p.m. ———

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,
WHILE AT WORK O

NOT WHILE AT WORK []

farm, factory, sireet, office bidg., etc.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

.
77 27

re.@

and last uw him alive on

27— 4o

)

#L}l J J‘I 2 _m on the date stated above, and 10 the best of my know '(o. irom the causes stated.

iz

21. | attended the deceased from
Daath occurred at. /,/
22a. SIGNAT (Degree or fitle}

%)

23b. DATE

.Ju|yl3./aéﬁ Memp

Z3s. BURIAL, CREMATION,
REMOVAL {Specify)

wursal

23c. NAME OF CEMETERY OR CREMATORY

23d. t’ocAnoN’ {City,

o)umbid ,

GCM cfc)- V

rial

22c. DATE SIGNED

town, or tounty) 1ate)
/

.'SSOLLY" )

23, FUNERAL DIRECTOR

W2 C. Burn h)and M

25, DATE RECD.;‘( LOCAL REG.

4.

. 7,'7(_ /45 ADDRESS

,7,//

{Licensed Embalmer‘s Statement on Reverse Side)

26, REGISTRAR'S SITGNATURE



-y

! Lz ﬂjyg )

STATEMENT BY LICENSED EMBALMER

7

- - - . .o
L : . : Lo :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by Student Embalmer No
working under my personal supervision
M g A £
i Signed_#1 - Al T
Licensed Embalmer No

P. 0. Addresscd fta

Signature of Student Embalmer

Student
L. .5.--; -~
‘:.‘:._ "Note""'-The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. : :
-~ . - . » . ' "
;-

{Failure to



