THE DIVISION OF HEALTH OF MISSOURI

ept. Health, - . I 60-:-02
P Wi FILED VS JUL 25 1960 STANDARD CERTIFICATE OF DEATH STATE FILE Nu.?Mﬂéz)! 6
. 5. Public , g
alth Service Ragistration District No. i Fl Primary Registration District Noo s Registrar's No....z ,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. 5. 300 o. COUNTY Jawis o. STATE "t geouri b. COUNTY prygy odmission)
lev. 1-57 b. CITRY (If outside corperate limiss, give TOWNSHIP only) Inside Limits c. CIOTRY d’j‘ ' Inside Limits
towv  La Bella Yes [3f No (] Town KmoxX City 2 Yes[p] No(]
c. FgLL TNAE\I(E)OF (M NOT in hospital, give |ocu1|%|)z Length of stay in 1b d. STREET [If outsids, give location} Reside on Farm
HOSPITA ADDRESS
INsTITUTION Sisk Numsimg Home 8 Moath . Yes (J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Y ear
{Type or print) . OF
I1sa AZROS Beuner peatH July 13, 1960
5 SEX . 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MaRRIED[T 8. DATE OF BIRTH 9, AGE (In years JIFUNDER 1 YEAR| IF UNDER 24 HRS.
Femsle f| Uhite wioowen[ ] ¢ pivorceo"]| ADPril 17,1883 Iggrpinthday) [Megths | Gy | Hours ] Min.
) 100. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
1 during most o working life, even if retired) INGUSTRY - . P
| | Retired o Kaox City, lilissour UeSedse

I 130. FATHER'S NAME

Rdvarde ¥, Bewner

13b. MOTHER'S MAIDEN NAME

Celia Vaal

H4. NAME OF HUSBAND OR WIFE

{Yus, no, or unkngwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yas, give war ar dates of service)

INFORMANT
asel

16. SOGIAL SECURITY No.| 17,

{36-1 830194 a

- Address '

12 Belle, Missourj

T TeqUTT WO Oy, 179, 10U WMORT 1747,

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢).)

INTERVAL BETWEEN

21. | attended the deceasaed from
Death occurred at

e

Qctj 24' lgsg,mé ! lz,lg‘onndhstlowt:;uﬁveon llllg 12' 1960

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

TU

Decter, coroner, otc, must use only standord nomenclature in item 18. No symproms will be listed.

Degrce tithe) 27k ADDRESS

22¢. DATE SIGNED

w
-
o
a
&
S PART I. DEATH WAS CAUSED BY: . ONSidND DEATH
w IMMEDIATE CAUSE {c) Gardio-vasgoular-renal disease day s
@
x .
e Conditians, if any, . DUE TO (b} Paralysi 8.33.'“1:18 . 1 year
t which gave rise 1o } -
obove couse (a),
z ating th ders
E 8 z :;ingngcuu:-uTu::. DUE TO (c) 3 S-OX
< E 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termingl dissose condition given in PART | (a) 19. ggsRé\ggh(‘)PsY
2
L IE & E . YES[] N
- ¥ 5| 200, ACCIDENT SUICIDE- HOMICIDE. | 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = Qu
2 «<fv O O O
8 YHR: -
Y j U 2c. TIME OF Hour  Month, Day, Yeor
2 = e INJURY a.m,
g. : £ p.m. L
E Z 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
g 3 WORK AT WORK
£
wn
2
$
£
=

N
<

25. DATE RECD. BY LOCAL REG.

T. l%-_&b

22a. §l 2
‘ D.0) L& Belle, Missouri 7/15/6Q
230, ﬁ AL, CREM:%N. 23h: D'ATE‘ ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specfty) . .
i | _Ben Ridze C |_Ka, : niri

26. REGISTRAR'S SIGNATURE




. JUL 26 186U

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt iiiieresiire s iersrr v res b et rresrsaaecsnsnensasassnsusrranshssranassanntanse ., Student Embalmer No. ........c.couveent

working under my personal supervision.

Student orrieiirinre s rsarrrn rrsaaerennreaaen FRREA L ooitnee i iarersseesnerserirersssssasessstesisrissrassrassensnenrnense
Signature of Student Embalmer '

t ) t ' " Licensed Embalmet No.........ccconvrnenne
P. Q. Address........cccvecvmeiemeernnnenennes

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




