THE DIVISION OF HEALTH OF MISSOURI

~60—-037371

Heolth, i ;
s weltors 1TLED VS OCT 27 1830 STANDARD CERTIFICATE OF DEATH
Poblic SYATE FILE NUMBER -
Service R_cgimmioq pis.ni'a No. Primary Registration District Neo. 5& 5 7 Registror's NO-,,_/...,Z....__S.__-.
1. PLACE OF DEATH 2. USUAL RE DENCE {Where deceosed bived. Ifi tution: Residence before
. 300 o. COUNTY a. STATE b. COUNTY, admi ssion)
rl
1-57 b. CBTY (H ourside cerporaie |lmd give TOWNSHIP only) Inside Limits < CloTY ’ Ingide Limits
R
om Nimgo (Fo o W pl=arx Tom M Yes[] Nofid]
<. Egls_ll;ﬂl':lA!!:dEogF NOT in hespital, give location) Lcngth of stoy in 1b d. SE%%EE}:S (If outslde, give location) Reside on Farm
A Al
I (‘ INSTITUTION , ryi 005p Yos [if] Mo ]
3. NAME OF DECEASED First Mlddle Lusl 4, DATE Month Day Y ear

Lloctor, coroner, efc. must use only stondord nomencloture in item [8. No symptoms will be listed,

All disecses in Part | must be causaliy related.

(Type or P“m)o& E z ”74,” :

COLOR OR RACE 7 warRIED[ ] REVER MARR!EDD
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L

8. DATE OF BIRTH &

DEATH [aﬁé .

9. AGE (In yeors JF UNDER I YEAR

- /%60

IF UNDER 24 HR$S
Hours I Min_

st | 1A

10b. KiND OF BUSINESS OR

INDUS EY

» asg birthday) [ Manths [ Doys
L1 S

IRTHPLAC (Ctly nnd state, or country) 12. CITIZEN OF WHAT COUNTRY?

/,/ /778 U A

15. WAS DECEASED EVE
(Yes, no, or unknawn}| {1

METHER'S MAIDEN NAME

JMM -

4. NAME OF HUSBAND OR WIFE

"’ IN U. §. ARMED FORCES?

#3, giva war or dates of sarvice}

.

Address

mmmﬂn ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WaS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) hrs.
- X
Canditions, # any, ~ DUE TO (b) Carcinoma Stomach type umlmowm Iinkmovm
which gove risa to }
cbove couss (a), —
Trr® e 1ot ] DUE TO () /5! X

PART . QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

19. WAS AUTOPSY

related to the tarminal dissass condition given in PART | {a)

x PERFORMED?
YES[T] NORI
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
td ] 0 :

2c. TIME OF Hour Month, Day, Year

INJURY o.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factnry, straet, office bldg., etc.}
WORK AT WORK

21. '\ attended the dec
eath occurred at

(from Vi #Z 28!55 1“[ [“ts{l ond fast suw::-féfliveon az 2,9(6“
g m on the date stated above; and te the best of my knowledge, from the couses stated.

/n'.f SIGHATURE

|_22b. ADDRESS

Purdy, lo.

22¢. DATE SIGNED

10/13/60

/2-19651C4

2;:. NAME OF CEMETERY OR CREMATORY

s,

{Srare}

e,

23d. LOCATION {City, town, or county)
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STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By oo e .., Student Embalmer No. .............c.....

working under my personal supervision.

Student oot e e an i d [ g /L. L e T 2y (O

Signature of Student Embalmer
Licensed Embalmer of/ A SN
P. O. Address %;'#. 1.Q.
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.




