ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -] -
FILED VS FEB 1 1961 o NP 16 61- sgggﬁgs

Registration District No. __ ¥ _____ . ____ Primery Registration District No. Registrar's No.

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare decessed lived. If institution: Residence I_:mfou

. COUNTY STATE b. COUNTY admistio

' Macor ~ st Mo . M a o™

b. Cé'l: (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)II:(Y Inside Limits
Toun é%”ﬂ@ﬁdkﬁ. }"’-’- TOWN éXCe//o Yes @ No [0

c. ;Uol;PI;\I‘IAAA‘:\EogF {If NOT in hospital, give location} T Inside Limits d. SEEEREJSS (If cutside, give location) Reside on Ferm
Al
INSTITUTION ExCe//o Yes B No OO E xcel/lo Yo O NeB

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type ar print) ,!/ [/E’_Sfé‘/" 4 ee I_/p/? cs DS:TH \/0/7 /-9 /9‘/

5. SEX &, COLOR OR RACE 7. Married [@— Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

44/0/6 WA/?lé Widowed [ Diverced O 3 /9//’32.[. 65‘ Months | Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V. BIFTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

K75, PP bycaer 1 - Eycelle . Mo. U.S.R

132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wﬂes Joloer Setlries Gofdsec JSorcs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no: Z unkr:nwn)l (léfcy}es,‘;i}e;nt or d. ;:/o’fzs:}Vi:e) b 60/<//e /on es Ech//a R % .

I8 AUSE OF DEATH (Enter only one cause perfine for (&), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYS

B ONSET AND DEATH
IMMEDIATE CAUSE (a) {AA ALr s 7 A A tgmc%m“‘_
Conditions, if any, DUE TO (b [/ y /Iy 4 y oz '
which gave rise to ¢

asbove cause (a),

stating the under-
lying cause last, DUE TO (2}

PART (1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART L. If decessed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

rl:] Yei I 0 No I {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
RS o w m |

20c. TIME OF Hou Month, Day, Year
©INJURY a.m.
‘ p.m.

DATE AMENDED

DOCUMENT

INSTEAD OF

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

V.

rl £ .y
- -
2}, | attended the d d from. - S —ti) and las! saw Rﬁ;‘ alive £
Desth occurred n:_%_MO_—ém on the date ststed above, and to the best of my knowledge, from the Tauses stated.
{Degree or title) 22b, ADDRESS 2%7“5 SIGNED
oy FHU g, FPH0—« 7y

z
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) 7 (Statk)

NS, Soborrs Cemn. | Lxceltlo. /e

ADDRESS 25. DATE RECD. BY LOCAL REG. 2( EGISTRAR'S SIGNATURE
Mecon, NMo. /"zs’{(./ (!.J.E. W%

{Licensed Embalmer’s Statement on Reverse Side)

. SIGNATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




RS TN
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed %Lw j\m

Signature of Student Embalfmer
-
Licensed Embalmer No. ;J 7 7

Lo T po Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
~ If embalmed, 5'y a STUDENT, he also shall sngn in his. OWN handwriting.
If 1h|s body is not embalmed, fatt should be 50 stated abdve. soase s e I

. - - .
Ay . B Jhe . »






