. & -
Rl DIV:]Sé_?NBC?EBﬁIEALTH STANDARD CERTIFICATE OF DEATH ~60~034529
STATE FILE NUMBER
DED Registration District No. --_-_-Z_Jé.i__-_?rimary Registration District No. _-égz_z__keqisfrar‘l Ne. ____1_/.__4_-____
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decesaed lived. If institution: Residgnce before
a. COUNTY H s, srmewYI Y obocquaty dmission)
St Q v A OCANAL [+ S ¥ x&gg____
b. CCI’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ClTY b Inside Limits
TOWN l TOWN Yes [] No ﬂ
ri
c. FULL NAME OF (If NOT in hospital, gj ocation) inside Lihis d. STREET (If cutside, gi nj) Reside on Farm
HOSPITAL OR . ] . ADDRESS
INSTITUTION Ql oQ | Yes P No[d ta P Yes @& No O
3. #AME OF DE}CEASED First g Middle Last 4. D(»;';I'E ¥ Month £ Year
ype or print, L} —
SLIY'I&\ S AW - 2 S -/9¢o
5. X 6. COLOR OB RACE ~¥ 7. i Never Married [J |8. DATE OF BIRTH | - ASGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divarced [ . Monfhs I Doys Hours Min.
Fe:mcglse QL.EQ 244> /7 €' 7
10a. USUAL 'CUFATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, evin tired) * S
oMsSe WAT € ~—— ArrisSon\o, o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
endlren @ha:*[es E M. (es
15. AS DECEASED EVER IN U.5. ARNED FOR‘C.ES? 16.7SOCIAL SECURITY NO. 17. INFORMANT
(Yes, unknawn) | (If yes, gi r dates of service) . B
el YT &5 Dowvis | rough
= 18. CAUSE OF DEATH (Entar only one cause per line for' (a), {b), and (¢). h G 7
z PART |. DEATH WAS CAUSED BY:
|
z . _ IMMEDIATE CAUSE (s) Uremia 9days
8 .
o Condiions, i any,} DUETO®)___Toxemis of Pregnancy 30 daysa
which gave rise fo hd
above cause (a),
stating the under-
R lying cause last. DUE TO (<)
F4 PART It. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I, If deceased was fomale was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ lDYulDNoIDUnknm
| E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.}
| x PERFORMED? (m} O o
: v} YES [ NOIg
i % | 20c. TIWME OF  Hour _ Month, Day, Year
b=t INJURY a.m.
| ; p-m.
]
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK O tarm, factory, street, office bldg., etc.}
' NOT WHILE AT WORK O
| 66 2
' d d trom Q-l fed 0 t %-ég_.nd last her li Qe p::— 8]
| 21. | attended the fr S u4=. att sew gy alive on = = )
| Desth occurred .:_J_J_:_ZO_A4M m on the date stated sbove, and to the best of my knowledge, from the couses stated.
|
| 6 22a. SIGN, (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
| / D.O. | Bethany, Mo. 9-27-60
l ; 232, BURIAL, CREMAYION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d_LOCATIQN [City, Town, of County) (State)
; fa) REMOVAL (Sppeify) C / ‘ W
1 = wria —‘?«2.‘7-'&0 THeovr s dpe ebAantl [fHao.
! < 24, FUNERAL DIRECTOR ADDRESS 25. DATEIRECD. BY LOCAL REG. . RAR'S
| . .
3 azraN Mol 7-27-/760 |
{Licensed Embalmer’'s Statement on Reverss Side)




STATEMENT 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 persona! supervision.

Student Signed W‘A&"‘d—’

- Signaturs of Student Embalmer

- - Licensed Embalmer No.ﬂ_

T p. 0. Address\ﬁm‘ )

=
Nofe: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
' ¥ embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so staled above.

N : v




