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Registration District No. ..___Z_(z__é__--_.l’rfmary Registration District No. -__g._g‘dg.l_-ﬂegiltrar'l No. ____.Z__/..ZH___

~60—-038145

STATE FILE NU.

IMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY - N UNTY i
2 / 4. f E /S0 a. STATE wo b. CO 4’€£/.’ o ﬂmnlnn)
b. Cé‘ll'!‘i’ {If outtide corporate limits, giva TOWNSHIF only) Length of stay in b c. C1TY Inside Limits
TOWN %QTA‘;N(./ /OV}“-" TowN )8,.7/{44.)/ Yo B No O
c. 'l:'l%SLPrI:‘l?‘\TEOOF {1f NOT in hospital, give location) JAside Limits d. :B%EEETSS {If outside, give location) Reside on Farm
R
lerlTunm}% Al Sos <3 /c/gm_q Yes [ No (] ot Yes O No B
3. (P_I!AME Of _DE)CEASED First Middle Last 4, DOAF'I'E Month Day Yanr
ype or print] — —_—
(fred £ o ber TS o D7 & /7éo

5, SEX &, CdI_OR OR RACE 7. Married [0 Never Married B1 [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER iDYEAR IF UNDER 24 HR
Widi d Di d Months ay's Hours Min.
/')4@/4 :,)"-fq idowed [J ivorced {J 5‘_7__/;79] yé
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

ring most of working life, even if retired) c/
G bor ey A Lrm v son (ol O.S
132, FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
QJO;lnf 6 Bpop 75 SN2 oS ey Ao a2
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, of unknown) | (I yes, give war ar dates of service) ?
* Yok Vo Ed .owra//,Z%{v?A‘ oter S ,/775

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and
ART |. DEATH WAS CAUSED B
Cerebr

IMMEDIATE CAUSE (2)

©-
al Hemorrhage

INYERVAL BETWEEN

Ly SEéAND DEATH
7_'. hrs.

disease condition given in PART | (a)

Conditions, if any,}  DUE TO (b) Hypertensive Heart Disease 5§ yrs.
which gave riss to ~

above cause (a),

stating the under-

lying couse last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HE f  deceased was femasle was

there a pregnancy in last 90 days.

2:20 P .M.

Death occurred at.

r4
o
3
) lDYes] O No l O Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1) of item 18.)
o PERFORMED? n| a O
tv) YES [J NO
I | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am,
g B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
21, | attended the deceated from. 11 —?3,—_L:O, Io_._l_o_—_El:ElO__nnd last ..3?&?%““ on. 10-—6-60

m on the date stated above, and to the best of my knowledge, from the cavies stated.

24. FUNERAL DIRECTOR ADDRESS

C,-erﬂ L & 6#-;435 F4—q/¢ v.//c,/ﬁo )

25. DATE RECD. BY LOCAL REG.

/0 A5 /P60

22s, SIGNATURE a {Degree or title)} 22b. ADDRESS 22c. DATE SIGNED
/7 /@17"— D.O. Bethany, Missouri 10-7-60
235, BURTAL, CREMATION, | 236, DATE [ 3. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ciy, town, of county) (Stara]
REMOVAL (Spacify)
vita | AT P /962 |fAadover Ccm.-fery rerison (o . o

__(Licensed |

Embaimer’s Statemant on Reverse Side)

26, REG R'S SI NA‘?URE
6% 27,

pirer




{ -

STATEMENT BY LICENSED EMBALMER

| 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.

Student

Signede

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY

. . Licensed Embalmer No. ‘7( 76 2-

: P.O. Add{ess__ga?M

- S

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 afso shall

sign in his OWN handwriting.

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



