MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED/VS JAN 1 6 1961

AMENDED

Registration District No, ____3 _/ 7_.Pr|mlry Registration District No. mfl/_-_hgmrar s No. ---Zj______-

-61-003915

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

—-,A,O-Uss

2. USUAL RESIDENCE (Where deceasad lived.

b. COUNTY é ]

¥ institution: Residence before

so!s

admisslon)

b. CITY (if outside corporate limits, give TOWNSHIP only)

10WN C/lﬁ‘-‘l_ﬁd

Length of stay in 1b

c/ﬂqj

a. STATE mo
c. CITY

'I‘gst K;,\) L o c,[(-(

Inside Limits

Yes S’ No O

Inside Limits

Yelg No []

c. FULL NAME OF (If NCOT in hospital, give location)

HOSFITAL ORSI—: Loors Cow:[:_! {«/056),

DATE AMENDED

d. STREET

(if outside, give location)

ADDRESSJ76 7[!/&’267‘6@('4/

Reside on Farm

Yes ] No [3/

INSTITUTION
Middle

3. NAME OF DECEASED
(Type or print}

First

CN 4G

Me eézv Ao

4. DATE
QF
DEATH

Last

/

Month

5. COLOR OR RAGE

“Mare |"NeGeo

7. Married O
Widowed T

Naver Married [J
Divorced [J

!a_ DATE OF BIRTH | 9. AGE (last birthday}

IF UNDER 1 YEAR

Day

/0

Yeour

[A

IF UNDER 24 HR

11371914 Y

Months Days

Hours

Min.

10a. USUAL OCCUPATION (Give kind of work done
during,most of working life, even if retired)

- Mf’ a—qe/

Neone

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

A beﬁJ oer, i Ss.

12. CITIZEN OF WHAT COUNTRY

0.35.4.

13a. FATHER'S NAME

Sﬂm w2 C.(ZAJclofJ

13b, MOTHER'S MAIDEN NAME

[\F)UJEF) C//f‘uus

14, NAME OF HUSBAND OR WIFE

/‘/c’/eu /M C/L’A—CJDU 6(4‘&::5&

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ner)Jnknown) |(If yes, give war or dates of service)

INFORMANT

Address

5’%/:1 ﬂ’/f—(‘//eu.[afu $7397&vp

ELEC & A

T

18. CAUSE OF DEATH {Enter anly one cause per {ine for {a}, {(b), ®
PART I, DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO {c}

INSTEAD OF

INTERVAL B
0N7ET ANDJDEATH

EEN

yol oo =
it opdiirescals de

04q,

PART Il [QTHER SIGHIFICANT CONDITIONS
se condiion, giyen PAR | (»)

Ao gt :

20a. ACCIDENT  SUICIDE  HOMICIDE
a a o

o

_

:
TRIBUTING TO DEATH byt not related to the terminal

20b. DESCRIBE W INJURY OCCURRED. (Enter nature of

PART 1. If

deceazed  was

female wa

there a pregnancy in last 90 days.

lDYul DNoI

O Unknown

njury in PART § or PART || of item 18.}

. Month, Dey, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208. PLACE OF INJURY {e.q., in or about home,

. INJURY OCCURRED
20d farm, factory, street, office bidg., etc.)

WHILE AT WORK
NOT WHILE AT WORK (J

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

/- 3-Ct
9 45

d from

) -

21. | sttended the d

a_..‘.,—and last saw :ﬂ:. alive on

J=4¢ - L/

m on the date ateted sbove, and to the best of my knowledge, from the csuses :nl.d

{Degree or title)

SHOULD READ

m&Y

23b. DATE

OVAL (S
v A

23c. NAME OF CEMETERY OR REMATE
Wes bty Ton fS Com.

| 226. ADDRESS

Zisogd,

For SAAS-

IGNED

lu el

73d. LOCATIGN (City, £fwn,

Beeleel

or county)

t lw}

3‘/ M S SR

e fG!
24. FUNERAL DIRECTOR ADDRE!

BY AFFIDAVIT OF

ITEM NO.

k'»ulopbﬂ-[‘/@

25. DATE RECD. BY LOCAL REG.

/-~ /

256. RE 'I'R.CA%

SIGNAfURE

A

%

HiJ,R pas. SL9S Casson

_q(] d Embalmer's St

1 on Reverse Side}

[l = R V.




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
Signature of Student Embalmer

Licensed Embalmer No. H {7?/
P. O. Address /vﬁ():f Wm

1 13

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR”l%”UFE to comply
with the above constitutes grounds for revocation of license).

oo . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
PR ST this body is not embalmed, fact should be so stated above.
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