JRI DIVISION OF LTH — STANDARD csnnncms OF DEATH Pays ML g
FILED VS AUG 1 60-0266'74

STATE FILE NUMBER
.NDED Registration District No. ’_______Z_é_l —==_Primary Registration District No. ‘{‘5—6-3 Registrar's No. / , “!‘
: i
1. PLACE OF 2, USUA ENCE (thrn decessed f institution: Ren epce before
a. COUNTY a. STAT b, COUN |uion)
b. Cg;( {If ide corporate limits, giffe JOWNSHIP pnl Length of stay in 1b . CITY 7 Inside Limits
TOWN e /O0OMmo S 10w M Ye: [0 No
c. I;Il.g.épﬁﬂ%OF (lf NGT in hespital, give location) Inside Limits d. SggEEETss (¥ cutside, give Io:l'!ion) Reside on Farm
R - ADDR
INSTITUTION Yes ] NodeT| y " | YaO Ne
3. alAME OF DE)CEA First ddle Last 4. DATE Month Day Year
pe or print
ype arp DEATH ; / 7— y4 7é F o)
5. x 6. COLOR OR 7. Married [ ever Marrled 3 DATE OF GE (It birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
I(Aj Widowed Divorced é Months | Days Hours Min.
16, E‘UAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H IRT LACE K‘i‘fv and i ta or country) | 12, CITIZEN OF WHAT COUNTRY
moat of working life, gven if retired)
L y / ) U (5‘ a /
ATHER'S NAME OTHER'S MAIDEN E ’ 14. NAMFOF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEAJED EVER IN U.S. ARMED FORCES?
(Yes, w} uﬂknown)l (1F yes, qlvw dates of gfrvice)

16. SOCIAI. SECURITY NO& gzromam 2 i C dreu
IN;RVAL BETWEEN

18. CAUSE OF DEATH (Enter onily one cauae pcr line for (a), (b}, and {c).
PART i. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Pyelonephritis "6 weeks
Conditions, If any,]  DUE TO (b) Pragtatic hynertrophy 5 vr or
which gava rise to o L b
above cause {a), more
stating the under-
lying cause last. DUE TOQ (¢) ‘
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If doceassd was female was .
g disease condition given in PART | (a) there a pregnancy in last 90 deys. ']
3 [Oves [ 08 | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
[ PERFORMED? 0 a O
[v] YES I NODO .
5 20c, TIME OF Hou Month, Day, Year
: INJURY  am.
l-iu . _p;l‘ﬂ.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21, | attended the decessed frof - . to. 7,-/1 7,/50 and last saw pu':; alive on. 7,/1 "‘\'/60
Death oceurred at / bl o m on the date stated above, and to the best of my knowladge, from the causes stated,
22b. ADORESS 22¢. DATE SIGNED
Gainesville, Missoyri 7/25/60

2%(3 ION (City, tawn, orYounty) (State)
FUNERAL 5 / . BY JOCAL REG. %smm’s SIGNATURE
e /7/ /4 &a alwce. éa a

(Licensed Embalmer’s Statement on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student T Signed M—;—_

Signature of Student Embalmer . S~

Licensed Embalger N; ¢3'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo
with the above constitutes grounds for revocation of license)..
» ' 1f embalmed by a STUDENT, he alsa, shall sign in his OWN handwriting, .“
If this body. is not embalmed fact should be so stated.above. te




