| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i::i;/

NOV 1 7 1960

I!agu!rnhon District No. ___.\3_[_- o e Primary Registration District No, ﬂ.a._lmltvar s No. ___ ____--é_;___

-60-044'772

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESI NCE (Where deceased lived. If institution: Residence before
a. COUNTY S T__ A 0 () / S a. STATE b. COUNTY admission) :
b. C"Y (}f outside corporate limin, Qi NSHIP only) Length of stay in 1b <. ClTY Inside Limits i
L]
10WN OC fod daw TOWN S’T‘ A_O o/ 5 vnﬁ\ NeD
3 ;%SEPTYJ:TEQQ NOT in holpnul wive Iocanon Inside L#nin d. fl;%EEEgS (1f cutside, give location) Reside on Farm ¥
INSTITUTION ‘Cf— _( F Yus 0 Vo) NTE @ oy Yes [ No
Koc AZO L1 MON T ).
3. gME OF PE)CEASED First Middle Last 4. Dg';l'E AMonth Year
ype or print —7#‘/ & é
LoR | Bw  Sepr 3y /960
5. SEX = 1 6. COLOR,OR RA | 7. Married [0 _Never Married O [B. ORTE OF BIRTH | 9- AGE {last birthday) [ IF UNGER | YEAR IF UNDER 24 HR '
Widowed Divarced [ gé { l m—- Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIR";H?LACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired) D ﬂ.
4 2 INDIBw 4 usS

13a. FATHER'S NAME

Sam T HYhel

13b. MOTHER'S MAIDEN NAME

Lot

w Fyne

14. NAME OF HUSBAND OR WIFE

MBI S%o&

15, WAS DECEASED EVER IN U.Y. ARMED FORCES?

{Yes, no, or unknown)l (I yes, gwﬁ w.te: of service) -
L]

14, S5OCIAL SECURITY NO.

Mﬁ:,ém(

18. CAUSE OF DEATH (SEK;HW‘WAEF‘E;\:;ET) pe\; line for {a), (b}, and {c). ION‘E:'}ML I!E'I'VEV N,
PART I. B N AND H
Blon ctfeGEN I CARS N0 b # 3—4 Mo 2
IMMEDIATE CAUSE (s) -
Conditions, 1f any, DUE TO (b}
which gave rise to
above couse (a),
stating the under- 2'
Iying cause tast. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1It. If decessed was femals was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
h [ O ves I O n- I 0O Unknown -
r“_- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART #l of item 1B.)
= PERFORMED m} a O
v YES (O NO
- .
& | T20c. TIME OF  Houl  Month, Day, Year
3 INJURY a.m.
o) p.m.
=

21.

[ YN

Death occurred

P

20d. INJURY OCCURRED 0%, PLACE OF INJURY (6.5, in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK O o o /‘_ sl oa 2 .
ded the d d frpm. -J ‘ ’ J I/b 6 _.S&JL_.LM nd last saw h’im alive on ? .]/5_' LPO

m on the da!o stated above, and to the best of my krowledge, from the couses snted

22a. SIGH AT AR ———

Thwe A

ree or title) W

22:0
a ”

23b. DATE

23c. NAME OF EEME RY OR CREMATORY
-]

23d. LOCATI

, or :nunrv] :E::aie)

24. FUNERAL DIR

Rowl and—ﬁﬁser Mortuary Servi

aster Ave

GO

S5 25. DATE RECD. BY LOCAL REG.

PP/ -

£o_|

st. Louls 10, Mo

{Licensed Embalmer’s Statement on Reverse Side)

25, rst R'sg‘cy»g ,,:1 5‘1/17;1‘)




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 MJ ,«,a-/ﬂ Student Embalmer No.

working under my personal supervision. K /

‘Student i - Signed %2‘4 4 WM
4

Signature of Student Embalmer

Licensed E balmer No.

P. O. Address

' Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). c
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

]




