MISSOURI DIVISION OF HE\ALTH—STANDARD CERTIFICATE OF DEATH

FILED VS JAN3 0 1961

___Jz_z.“Jrimnry Registration District Nﬂ_[____kegiuur’: No. ___Z.&[__-___
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Registration Distriet Neo.

-61-003913

STATE FILE NUMBER

1. PLACE OF DEATH . R 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence before
. COUNTY . ST, i
2 R ;ﬁ T9 ]| L oAt 5 a. STATE m 0. b. COUNTY ST‘ IS admission}
b. CIL\" (If eutside corporate limits, give TOWNSHIP only} Length of stay in 1h c Cé'l;( & E Inside Limits
1
TOWN C’[A"I loal D0 clg(,]j TOWN cEe L{C’.C‘ é‘/' Yo [§ No O
¢. FULL NAME OF (If NOT in hospital, giva location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS 7 H
INSTITUTION éT L—O-MS (gn. Noa(). Yes (@ No 3 @;E 3 fan) Coc. Yes 3 No[H
v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
enr e ¥ Aeis) s DEATH G/
5. SE 6. COLOR OR RACE 7. Married ] Never Married [ 18, DATE QF BIRTH | 9- AGE (las? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. C Mo [e MGC’?eO Widowed [] Diverced [J 9 IO//QOI é’? Months l Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done
during wt of working Iif,,pven if retired)
<o

oY Se L

10b, KIND OF BUSINESS OR INDUSTRY

None

IBBIRTHPI.ACE {City and narfa_o_;‘country)

b hamplon, fean,

12. CITIZEN OF WHAT COUNTRY

U.S.A

-~

13a. FATHER'S NANE
L.,

Poyd

13b. MOTHER'S MAIDEN NAME

MAMI £

EmeR

14, NAME OF

CHARLCS

HUSBAND OR WIFE

euufS

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

{Yes, no, or unknown) ' (If yos, give war or dates of service)

Condiy
whi

above

PART 1.

18. CAUSE OF DEATH (Enter only one cause per [in
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

lons, If any.
gave rise to
cause (8),

stating the under-
lying cause

{last.

DUE 1O {b)

DUE TO (c)

.F,,O

. INFORMANT

Address

(s o> s 75/77"‘/4?& R

(-311 %f

gzitég:andu4c£up

INTERVAL BETWEEN
ONiET ANP DEATH

oMo - &Bﬁé/

diseass tondition

given in PART | (a)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

.

decoased was

female was

there a pregnancy in last 90 days.

I 0 Yes ] _H_No l [ Unknown

19. WAS AUTOPSY

z
4
-
«
J
:L: 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PER D? O ] |n]
o YES NO [
-
ﬁ 20c. TIME OF Hour Month, Day, Year
& INJURY am,
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
21, ) attended the d from. }J‘/7'é ﬂ. to. /- /_Lé_;_andlnfuw:fr;alinm -7 7 - g/
Dépth ofcurred fas f\ I ’e b J( pm on the date stated above, and to the best of my knowledge, from the causes 7".‘1./
2 TR —I ogree or fitle) 725, ADDRESS '
, 0.
Q- m m { t_(a-ﬁrg/v‘éwaoo/
23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CR| QRY

RBo&iA ]

f/&o/é/

Wasg

hoa & on

hele

M@qﬁod )é‘/ Cfo {/G

ADDRESS

25. DATE RECI

[9-)

24, UNE;? DIRECTOR
/6"9 /gaa
!

{Licensed Embalmer's Statement on 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 Embalmer No.

working under my personal supervision

Student Signed ‘A[@IMA{ C w(ﬁ@b&d’yw

Signature of Student Embalmer
Licensed Embalmer No. /7/ 7?/
P Q. Address /rQ{) {//wa

. i ,
Note:' The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAIG%Z:INE EFBIIUI’G to comply

with the above constitutes grounds for revocation of license).
. 1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.
i If this body is not embalmed, fact should be so stated above.






