pt. Health,
., & Welfars
. 5. Public
alth Service

.5. 300
ev. 1-56

Caroner connot certify to o death due te natural couses.

USE OMLY- BLACK.INK OR &IEIBON TYPEWRITE IF POSSIBLE

e medical certitication in the specitic manner required by 193.140 MoRS 1949.

Doctor, coroner, etc, must use only standard nemenclature in item 1B8. No symptoms will be listed. All

‘dineasas in Partz| must be casually related.

-

[

| 10a. USUAL OCCUPATION (Gire kind of work done

FILED v§ sEp 2 3 1860

Ruagistration District No,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

./ %Jf ................ Primary Ragistration District No. ‘%‘2:37‘

~H070U4601.

.- Ragistrars No. /oﬂzl..,.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceazed livad,

If institution: Residence befors

admission}

a. STAT b. COUNTY
Iren Misseuri Iren
b. CITY {If outside corporate limits, givea TOWNSHIP anly) | Inside Limits c. CITY inside Limits
oR ¥ N OR
[__ToWN T?‘.nt_.n_ru. esCy Moo TowN  Sabula Yesa NeK
c. Egkh%l:&l%gF (1f HOT inhospital, givelocation)|L ength of stay in 1b STREET {H outside, give location) Reside on Farm
INSTITUTION 8l Bdayp c#')‘"‘DDRESS Genera] Delivery YosO NoD
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Grag H, Le EATH 9 12 [o10)
5. SEX 5. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR IF UNDER 24 HRS,
' Lunnmeo 1 never marriep ] | Jast birehday) o | e i 1 vy
F a Whlte| woowen[F oworcen[] Jan I I883% T7

during most of working Iife, even if retired)

Hauge Keepi ng General
+{13. FATHER'S NAME

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country }

/ Kentucky

12, CITIZEN OF WHAT COUNTRY?

Us -A.-

14, MOTHER'S MAIDEN NAME

UNK

] ﬂamgﬂ Ih.mga.h
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yea, na, or unknown) l (If yen. give war or dates of aervice}

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

L__C.A, Hewell Irenten, Me

{Llcensed Embalmer’s Statement on Reverse Side)

9/14 /60

ne Sabula Me, |
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (8). and (c).] INTERVAL arrw%:
PART i. DEATH WAS CAUSED BY: ONJET AND QEA
IMMEDIATE CAUSE (@) Acute pneumonitig wee
Conditions, if any,
which gure ’{:’a“’ DUE To (B)
ve cquse (8} o
stating the under-
. flating the undel- | bug 1o () Arteriosclerctic heart disease ¥ &2 L yesar
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B :'é?;— 33;22?
| b2 !
3 Chronic pyelitis ves () wofgl
"'-_" 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
2 O 0 o
- 20¢c. TIME OF Hour  Month, Doy, Year
] INJURY  a.m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WNoT WHILE 0 Sfarm, factory, dreet, office bidg., ele.)
WORK AT WORK
2l. I attended the daceased from 9-4+60 , to 9-12-60_ and last saw DT alive on 9=-11-60
Death occurred at 6 00 A m on the date stated above; and to the best of my knowledgde, from the causes atated,
W 4 mm g / e Py
,, & 28
Iranten, Ma 9/13/60
23¢. GURML. CREMATION. |23b. DATE 23%. NAME or CEMETERY OR CREMATORY . LOCATION (City, town. or counly) {State)
REROVAL (Specify)
9/14 /60 Heltz Creskx C _Annagnliss_ﬁ.ﬁ Mo
24, FURERAL DIRECTOR 7 ADDRESS - 25. DATE RECD. BY LOCAE REG. 26. REGISTRAR'S 51G RE




STATEMENT BY LICENSED EMBALMER

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

-

by me, .ﬁ?’ e ettt erateaeeeeeeretaarenraneans et , Student Embalmer No............
* working under my personal supervision.. @ %
Student ... ... Signed. =Tl ... L T LT

Signature of Student Embalmer

Licensed EmbalmNo.—s é

.o - P. O. Address , > ¥ Y\v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 i5 not embalmed, fact should be so stated above.




