R1 DIVISION

VS DEC 2 3 196

Registration District No.

F HEALTH — STANDARD CERTIFICATE OF DEATH

h()—()47504

STATE FILE NUMBER

PLACE OF DEATH

2, USUAL RESIDENCE (Wham deceased lived.

If institution: Residence befors

DOCUMENT

+

BY AFFIDAVIT OF

a. COUNTY 57’ l o JI1S . a. STATE /11 S Wl{[ b, COUNTY ‘S P 10/1 S admission)
b. CITY (I outside corporafe’ limits, give TOWNSHIP only) Length of stay in 1B . COI'LY Inside Limits
oW ST, INUIS, MISSOURT DagSll ™w LAbveE Yo [ Ne [
¢, ﬂ.‘l:l,,éprld'AALAE OF (If NOT in hoﬁlm ive locmo§ Inside Linfits d. SI;?J%EEES (If cutside, give location) Reside on Farm
INSTITUTION. S HOSPITAL Yol NeDD 7‘2 /CI\DING @4,7 Ya I Noyg
3. NAME OF DECEASED First Middle Last 4, DATE Manth Cay Year
(Type or print) OF
RORFRT WILLIAM GIICR®ST OEAM DRCEMRER
5. SEX 6. COLGR OR RACE 7. Marcled 3 MNever Married 8, DATE OF BIRTH ; 7+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M 4_ L e “/ ’ Te/ Widowed [] Divorced J -/ ‘_/737 3/ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

du%%wk}v &f:l,';wn if retired)

10b. KiIND OF

INDUSTRY|

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

e A

ST Lo v b,

Mo,

JFSBAND CR WIFE

13a. FATHER'S NAME

&lt’rfr/ Gl

/C’A’e.ﬁ'

13b. MOTHER'S MAIDEN NAME

Coinvme. Crvee

14. NAME OF

s —

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,,ovgnown)l {If yes, give war or dalu of service)

16, SOCIAL SECURITY NO.

32 {-df-o0xC

17. INfOIMANT

Address
L4

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one uuu per line for {a), (b), and {c}.
DEATH WAS CAUSED

PART |.

IMMEDIATE CAUSE (a)

HEPATIC ABSCESS

ONSET AND DEATH

DUE 70 (b)

LAPAROTOMY FOR GASTROIN

A

14 MONTHS

TERVAL BETWEEN ¢

!
1

e W

Fl

)y MORTES

ting the under-

ng c-uu tast. DUE 1O (&) _QUOT)FN.A.T ULCER 7 YRARS

ART il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If doceasad was female was
/‘l/ /I o se condition given in PART | (s) there a pregnancy in last 90 days.

HODGKIN'S DISEASE

S0

[[:]Yes I

0O N- l 0 Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? ] a [}
YESY1 NO [m]

20c. TIME OF Houl Month, Day, Year
INJURY am. .

p.m.

f. N -

20d. INJURY QCCURRED

WHILE AT WORK

]
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bldg.,-etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death :ccurred at

| attended the deceased from

%:50 AM, A

o_nEC.._..Ll.,_l.Q_éﬁ_md last saw ::1 alive m_DEc‘_ll’_lg.éo*

m on the date stated lbave, and 1o the best of my knowiedge, from the causes stated.

22a. S1G| ﬂ //c‘ gree or title) %/ 22b. ADDRESSDAN\LD IlU,)t’j_ LAL 22c. DATE SIGNED
(7 pZ 12/11/60
Z3s. BURIAL, CREMATION, | 23b. DATE 23¢ NAME OF cwaeav OR CREMATORY 23d. LOCATION (City, fown, ar county} Spate)
VAL [$ }
B | e bo | Cotdegi fidl Cem | Leppaon AL Ao IS

24, FUNERAL DIRECTOR

HMeyeX

ADDRESS

Lebpnor, T4,

DEC 1

25. DATE RECD. BY LOCAL Rﬁ

26. REGIS

‘S St

ATU



o

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. %M /D
Student . ] Signed W
: e/

Signature of Student Embalmer

- " ‘
: Licensed Embalmer No. S

' P, O. Address_, Ve 7 1

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revocation ‘of license).

If embalmed by a STUDENT, he also shall.sign in_his OWN handwrmng

If this body is Aot embalmed, fact should Be'do sta‘ted“above ST T L S

‘ .-

M o - - .t A - . Y




