MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 3 1961
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Registration District No.

53

Primary Registration District No. _______,[_______Rugi:trsr's No. ___é..?_______

-61-000533

STATE FILE NUMBER

¥

1. PLACE OF DEAT / . 2. USUAL RESIDENGE (Where deceased liv If ingtigsion: Reudence before
a. COUNTY E E ! ﬁ ' M' 8. STATE . COUNTY Mm:‘“‘)
b. Cé'l;! {If out:lde corporate lim nm TOWNSHIP only) Length of stay in 1b c. CCI’T\’ Inside Limits
TOWN "g {0 TOWNZL Ay ‘WOP‘/&&& Yes [J No X
c. FULL NAME O FOT in hospital, giys locati Inside Linfits d. 51REE|' ulside, gwu location) Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes PR No O = M(. chXNn ]
L3 ~
3. gAME QF _DE}CEASED First Middle . Last 4, DSFTE Month Day Year
ype or print .
IPap: = /\/: (LiAN JonES otk ks 3 -/ 767

5. SEE?_/_

6. COLOR

7. Married
Widowed (J

OR RACE

Never Married ]
Divorced ]

2 DATE OF/RTH
¥,

\\

9. AGE Nast birthday)

7/

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours —[ Min.

10a. US

10b, K;D OF BUSINESS OR INDU§T%

II.WHPEACE (ley‘ and state or country)
MK_ U o

12. CITIZEN OFWUNTRY

ISawR'S NAME

CUPATION (Give kind wark dona
duri f oworking life, evel if retirad)

. 12b. M

'S WAIDEN NA,

£

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,-%wn) l[lf Y“‘W sarvice)

15, SEGHAL SECURITY NO.

crCorse

18. CAUSE OF DEATH (Enter only one cause per 1|ne far {a), (b), and [c). / / * INTERVAL BETWE|
- PART |. DEATH WAS CAUSED BY. p— / ONSET D DEAT
IMMEDIATE CAUSE (a) /{ ou&zZaz// 74.. ~) d//})\-r /(ZL/ Vlﬁ#‘ S
/7 f
Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying cayse last. DUE TO (&)
PART . OTHER SIGMIFICANT CONDl‘lONS CONTRIBUTING TO DEATH but not related to the terminal PART N) If deceased was female was

disease_chndition given in PART

’

d-ﬁf%z,{; CitomeStchos iy

there a pregnancy in last 90 days.

|DYes|

DNol

1 Unknown

=z
o
-
<
o
& | 7. WAS AUTGPSY | 20a. ACCIDENT _ SUICIDE HQRICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
[ PERFORMED? [m} =] O
o YES (7 NO
5 20¢. TIME OF Hour Month, Day, Yesr
3 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
21. | sttended the d d from /2’ - 2zd - 60 to, /- 2 - €/ and last saw :ie;.llive on /“ Bt/
RIS 2 A 72}
Death oc:urr:d at. ! m on the dnln stated above, and to the best of my knowledge, from the causes stated.
27a. SIG 7 (Degres or mle) ,2& ADDRESS t/, 22c. DATE SIGNED
iy 4 i / ékm&e/ - '/y/ /6~
23a. BURI CREMATION 23 DATE 2 E OFf CEMETERY OR CRLWQ v OCAJION (City, town/ or count; (State)
gﬁu (SpeﬂfrE — / J/ Y
24. FUNERAL D1 = - 7 25\\-0?15g RECD. Bl?;olc»wnes. EGISTRAR'S SIGNATURJ < E
" 4

(Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.
-

waorking under my personal supervision.

Student.

Signatyre of Student Embaimer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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



