RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—041 341
F. ILEgmyeratiors g..,,.e?; nl 195@_ /‘ —awammee=Primary Registration District No. %/d_z_-_hqumr s No. ,_\3 é___-___ STATE FILE NUMBER 4

1. PLACE OF DEATH ,. 2. USUAL RESIDENCE (Where decedsed lived, If ipftitution: Residence before
a. COUNTY @%_M) a. STATE W b. COUNTY sdmission)

b. Cé'LY {lf vutside cor te Limits, give T@WNSHIP only) Length of stay in 1b <. CIT‘r Inside Limits
TOWN @ TOWN ﬂ @ Yes 01 Ne

IDED

¢, FULL NAME OF (If NOT in_hospital, give IocmcH ({ inside Limits d. STREET {If cutside, give focn!ion)l" Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION Yes O No/u s / V SLWL_&'}LD No @
3. ‘P;AME OF DE)CEASED First Middle Last 4. D‘»;FTE Month Day Year

ype o print, p W

DEATH /3 —
SIRA )E L) EN PAGE .
5. SEX 6. COLOR OR RACE 7. Married [B%=Never Married [J DATE OF BIRTH | 9- AGE (laat birthday) :OUNhDER 1DYEAR 1:UNDER i“; HR
. Di ed nths ays ours in.
, Widowed [J ivorced [ 3 lﬁﬁ {é 7 ]

W, -
10a. DSUAL CUPATlON Give kind ark done | 10b. KIND GF BUSINESS OR INDUSTRYJ/1 IRTHPLACE (City and state or )e].12. CITIZEN OF WHAT COUNTRY
duri 1§ Tired) ’ o b( S A
135, FARTHER'S N. 13b. MQIHER'S MAIDEN NA Y 14, N FPHUSGAND OR WIFE M
PAD Ly, % 4 el
“. 21 LE / 1 o

AS DECEASED EVER IN U.S. ARMED FORCES?

(ﬁ, , no, or unkmw_'_u_L&a, give war o dates of service) ???"‘ 30__ 4?0 /,

= 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH /
z mmeDIATE cause (o Coronary Occlusion Sudden
3
a Conditions, if any, pue to ) _ Arteriosclerotic heart disease Years
which gave rise to
above cause (a),
stating the under-
o lying cauvsn  last. DUE TO (c)
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not rolated to the terminal PART IlI, If deceased was female was
g disease condition given in PART |} (&) thers & pregnancy in last 90 days.
;5- lDYellDNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of frtem 18.}
i PERFORMED? O 0 a :
¥ YES O NO 3 :
-
& | T20cTTIME OF  Hour  Month, Day, Year
a INJURY a.m.
g pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK [J
. 21, | attended the decessed from. 6"'30- 59 o_l_L.zL.L_—-nd last uwm.hv. on 10/21/ 60
| Desth occurred at. 2 hd 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
! 8 FJa. § ATU --.{Dgg___n or title) 22b. ADDRESS Z2c. DATE SiGNEDE
e %:@ ElDorado Springs, Missouri 11/12/60
; 23a. BURIAL, CRE ON, | 23b. DATE LEMETE OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(] AL & é
| O p
< X g . DATE RECD. BY LOCAL REG! 6. REGIST S SIGNATURE -
| Ie , /= 12- £ O . ;

(Llccnud Embalmer’s Statement on Reversa Side} e )




DEC 3¢ 1960

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 Signed
Signature of Student Embalmer

r

s - "\ -

) o - AR ~ . 3 . ) ,"'..‘ ) Ifn.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HF\'ND\I‘}EITING. (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 body is not embalmed, fact should be so stated above.




