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CERTIFICATE OF DEATH

5:3__---_Jrlmary Registration District No. 3-_9.-[._9__Reg|=lrar s No. 3..?..%.----

~-60-034064

STATE FILE NUMBER

1. PLACE OF DE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY g‘ &- A a. STATE a b. COUNTY 5 c admission}
b. C1TY (If oum&ﬁnﬁﬁm, Qive !O!V-‘,NSHﬂ 5!‘5) D énmh y:tw in 1b c. COIIRY ’/v * 2 7-’7- Inside Limits
10WN 0/4/95‘ é/iAfpé‘Aa 7)/4}’; TOWN C-,%/A,&,C@é‘ Yes 7 No O
€. L%SLPIFI[.;TEogF {If NOT in hospital, give location) Inside lens d. :EEEEE‘S.S {If cutside, giva location) Reside on Farm
INSTITUTION 57'#/%,/0/5 ”05/0 Yes @rFia O ¢ J/ 54/46/' ,4y€ Yes [1 No (=
3. NAME OF DECEASED First Middle Last 4, DATE Manth Year

{Type or print)

/A A

BA2EA4

DEATH &9 ,?'.__ /S FE0

Q. AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married MQVEI‘ Married [] |8. DATE OF BIRTH - 5 m 3
Widowed [J Diverced (O / & /yﬂ;_ 7 4 Months ays ours Min,
'Hfa USUAI. OCCUPATION (Give kind of wnrk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or colintry} | 12.7 CITIZEM OF WHAT COUNTRY

LA/ XOAD

/lmxvg;/asz /%o

¢, & A

furig Ecm OE worgugg nfei we%d]
3a. FATHER'S
15. WAS DE;EASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknyll {}f yes, give war or d:y,urvice)

y.o %IAL swng;lf INFORMANT

13b. MOTHER'S MAIDEN NAME

E/T&Llv & f70 a0/,

14, NAME OF-HMUSBAND~OR WIFE

L0l BAL2ES2

Address

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {c).

Uremia

INTERVAL BETWEEN
QNSET AND DEATH

S mos.

Neparosis; nephwotoxi

Conditions, if any, DUE TO (b)
which gave rise to
above cauie (a),
stating the under-
+ lying cause last, DUE TO {c}

Luodenal ulcer; phlebitis; Chr. myocarditis

21.

Death occurred  at.

z PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III. If deceased was famnale was
<} disease condition given in PART | (a) there a pregnancy in last %0 days.
-
5 rl___l Yes ! J No [ Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORMED? 0 O m]
v YES[ NOIL
- .
I | 20c. TIMAE OF  Heul Manth, Day, Year
3 INJURY a.m.
ui.a P.m.
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 bidg., ete))
NOT WHILE AT WORK (O
UTLOUEr 2 igﬁe

| attended the deceased from___Mﬂy_,_].ﬁ.ﬁO_—_—, 1o__ﬂc.i:oher_2.,_l9wm BW pim allve on

l‘L 60 p m on the date stated above, and to the best f my knowledge, from the causes stated.

L,

22a. SIGNATU:’E&),._ O' 3

{Degrea or title}

22b, ADDRESS

A4

Chaffee, liissouri

22¢. DATE SIGNED

10/4/60

23a. BURIAL, CREMA}ION,
EMOVAL (Specify}

-4~} 765

23¢. NAME OF CEMETERY OR CREMATORY

MEATAL AL

PARF

23d. LOCATION (Cjty, town, or county)

CALE G/ AR Pode A7

(State}

24. FUNERAL DIRECTOR //- '4 ADDRESS
STCBLS [Fvly&mte

Mgmcms
MONFE 47, /O~

25. DATE RECD BY LOCAL REG.
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{Licensed Emba!mnr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. / / ; /
Student Signed AP OAA K (. _ > AN AR

Signature of Student Embalmer

Licensed Embalmer 5_0/
@,

P. O. Address lLé.,.{,./Um

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



