JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-028210
s B ST
NE!II)-ED VSReAuﬁor]'DiQrimn---,_-_--__s__l_&rimary Registration District No. __looa__kegilfrnr's Now o m ATE FILE NUMBER
1. PLACE OF DEA-'I'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE )44 o b. COUNTY 57{ Lows s, 2.2 2dmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CI'IY Inside Limits
& 4 Mohoc K B
TOWN g, TOUTS, MTSSOURY O Seuth fophoc K Iro |ven we
€. FULL NAME OF (It NOT in hospital, give location) Insiys d. :lT)%EREETSS {If cutside, give location) Reride on Farm
HOSPITAL OR
wsturion BARNES HUSPITAL agd=l Ny 2?7 )m;r BLE Yo O No B
3. NAME QF DECEASED First Middle »: =t ~ ‘Lest * ¢ P-4 DATE = - - .Month Day Year
{Type or print) DSAFTH
CHARLES mEY . CLAY Jury 14 1960
5. ssx 6. COLOR OR RACE 7. Merrled O Never Married 8. DATE OF BIRTH | 9- AGE (last birthday] [1F UNhDER J YEAR | IF UNDER 24 HR
. Widowed Divorced . nths | Days Hours I Min.
pLlE | Color idowed O vorced O |§Eprks) | S 7 78"
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur oa! of werl aven if retired) 7L lﬁ é/ 5 4
0 TN u//w5 2n
138 FATHERZ NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RLES C. (LA marihs 509# Emma % A7y
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, SOCIAL SECURITY NO. INFORMANT Address /
(Yes, no, ) [ (Vf yes, givp war or dates of service) é%
RGN R 1fF 70732 6F | Enecost, C@W S74 M
- 18. CAUSE OF DEATH (Entér only one cayse per line for [a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z iwepIaTe cause ) _PULMONARY EMBOLUS, SUSPRCTED 3-h pours
8]
Q §
Q Conditions, if any, DUE TO (b) __HEEES_
which gave rise to
nboyn :l:usa d(l),]
ting r-
Wing " cause s, ) DUETO () _CARCTNOMA OF STOMACH IUNENOWN
F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, tF  deceased was female was
g diseases condition given in PART | {a) . these 8 pregnancy in last 90 days.
§ ,.S_’/A l 3 Yes | 0O Ne | 0O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O a =]
[v] YES[] NOX
| 20c. TIME OF Hour  Month, Day, Year
& INJURY a.m.
g pom. .
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., erc.)
NOT WHILE AT WORK [J )
2%, | attended the deceased fro%ﬂ]ﬂ_;@— to_ml_h.!_lﬂnnd last saw :;;aliv. onJULY 1’4'1 19&
Death occurnd at 12 35 P m m on tha dote stated above, and 1o the best of my knowledge, from the causes stated.
6 22s. 31G rn or mle 22b. ADDRESS 22c, DATE SIGNED
S o / : BARNES HOSPITAL [72/60
3 23a. BURIAL, CREMATION 23b. DATE 23c. NM\E OF CEMETERY O’a CREMATORY 23d. LOCATION tc-w, town, of county) (Sllte) :
= mo AL {Speeify} 7[..
£ AL |F=2/= Lo cuﬂ.sbm; onl Dokl meteny BERYLEy 22
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. IST S SIGMTURE
)—
2| e udm#ﬂ? /Z,m?wﬂslma‘mf JUL 18 4 %uﬂ' /7 p
d Embalmer’s St on Reverse Side)
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| hereby certify 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

Signature of Student Embalmer

Student | Signed gl_//W///LL/ é @M

ticensed Embalmer.No.
. ¥

e At Lot . L . = !‘, PR

e T ogo- :_ p. O. Address

.t [ - ‘/

Nofe “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




