U ON OF HEALTH — STANDARD CERTIFICATE OF DEATH — -
“hEy AUG 15 1960 - | 3 60-027182
Registration District No, _.____ _z_%__-_fflmary Registration District No. .B.Qj'_f_-:___kegutrar'l No. __Jf .~ .

\ENDED #

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

a. COUNTY a. STATE y b, COUNTY mission)
La Fr e 71 € MUs S0y 53" e
b. COILY {If outside corparate lishits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside l.imij_s

LY P ,qu—;,}q/ _{0?,,, TOWN Z—MI’VQDM Yos X No O
e Limits

c FULL F { T in apnr jve lqcajion) Ins| imi d. STREET {If futside, give location) Reside on Farm
Wﬁ ,l_g 2 ADDRES ) ,
STITUTI Yeos [R, No [J S L’né’;ﬁws @?197? Yes O3 NnF

3. NAME OF DECEASED First Middie ; Lasy 4. DATE Month Day Year

{Type or print) AT
| ameS M, onee/ft| P Quly 24 /Téo

5. SEX 6. COLOR QR RACE 7. &--aﬁ Naver Married [ ea.an OF BIRTH 7‘? ;f Uagf birthdayf |:‘ UNhDEiz IDYEAR l:unolea ﬁ-“
| mq { L W h ‘ T_e’ Widowed Divorcad [] ?‘/J ﬁ 2 onths ays ours in.

10a. USUAL OCCUPATION {Give kind of wark dene | 1Cb. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

piurm oft of wurk‘y ||feMn 3 re!ured c ol m [.N ;w

13a. FATH I!SNAME EONC ‘L_‘ . 13b,HAOTHE ‘SMk{\I NgAM

"HUSBAND OR WIFE

Nk by - - g
15. WAS DECEASED EVER IN U.S. ARMED [DRCES? 16. SQCIAL SECURITY NO. 117, INFORMANT Address

(Yes, &ur unknown!l!lf Eu, give war or dates of service) “/87-& .S"'a.r/‘l ‘he,a ) to ﬁ“eed,‘ [.e (,/U? AA)

18. CAUSE OMNDE. Enter only one cause per line for {a}, [b), and {c). INTERW\L BETWEEN
PART |, DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) "Oronary thrombosis Sudden

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if any,] DUE TO {b) Ori glnal coronary thombosis 6 yrs. agO

weto  also coronary thrombosis 2 mos ago

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

Di abeteS Iﬂellltus ] O Yes [ [ Ne l ] Unknown

19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20G. DESCRIEE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] m] (m}
YESO NOJR .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
BmM.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

21. | attended the deceased from lgl: 5 !nJuly 29 3 1960 and last saw :,’r:‘ alive on_i‘lll_ag_pl%o__

Death occurred at. '/é) ?N/? m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22c. DATE SIGNED

27a. SIGNATURE [Dogres Vpé) 22b. ADDRESS X
Z% 66 e NN Lexington, Missouri 7/29/60
23a. BURTAL CREMA'I;IV 7| 236. OMIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
MOVAL (Speci .
W, a du,q/ /94 oMt e R1 R ;Aae«/d. [ e~ Sneglon /Me.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %STRARS SIGHATURE

e 24 m«édwkm Leysnelbn/| &=/ — L o Fhiileln o2l

BY AFFIDAVIT OF

{Lice Embalmer‘s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by —_—
working under my personal supervision.
Student Signed @W

Signature of Student Embalmer
Wi waa

Licensed Embalmer

(Failure to com

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

{f this body is not embalmed, fact should be so stated above.



