IISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
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Registration District No, ___.. --.._________._.Prlmary Registration District No, S 3 __ 7 _ . _Registrar's No. __N .
H’ ED ‘){?mup 51961
. PLACE OF DEATH N 2. USUALWRESIDENCE (Where deceased Lw@. if institution: Residence before
a. COUNTY M a. STAT «b. COUN w admission)
b. CgIRY {If outsjde corporate limiy, give TOWNSHIF only} Length of sjgy.in.db ~fj+ - c. -COITY N . K .y oo Nnside Li
R :
ToWN M&ﬁ—‘ o ‘é«_ TOWN A7 valf N O
c. FULL NAME OF (I T in hospijal, giva locatipn) Inside tdlits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes " No [ Yes [1 No
Ll
3. GIAME OF DECEASED First ( iddie 5 Last 1. n&re Yoar
ype ar print) ; /7
ells  (Wilsox) Shrowls| & 3. /196)
6. CPLOR PRRACE | 7. Married [1  Never Married (1 /lp. DATE OF BIRTH | 9 AGE (last birthday) IF UNDER 1 VerR IF UNDER 24 HR
C ‘i% Widowed [phe=m Diverced [] / MD“'h’ Days Houry | Min.

1Wa, USUAL ®@CCUPATION (Give kind of work done
du ost of working life.'zn if resired}

10b. KIND OF BUSINESS OR INDUSTRY

I

(Yes, ncA o

WAS DECEASED EVER IN U.5. ARMED FORCES?

nown) | (If yes, give war or dates of service)

THER'S MAIDEN N

1AL SECURITY NO,

.
. BIRTHFLACE (Cit
’

MEDICAL CERTIFICATION

&Z‘"’Z %.,4

try)

12, CiT iEN OF WHAT COUN'IRY

WIFE

dismasn condition given in PART | (e}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}. IHTERV BETWEEN
PART |, DEATH wWAS CAUSED BY: ONSET AND DEATH
IMMEOIATE CAUSE (a) Acute coronary occlus:.on Inmediate
R unknown
Conditions, if any,]  DUE TO (b} Diabetes, severe
which gave rise to
above cause (a), . .
pating the under | pueto @ GLomerulo sclerosis, bilateral due to (b) unimown
) PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the iterminal PART (11, If deceased was female was

there a pregnancy in lest %0 days.

] 3 Yes | an l {1 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.}
PERFORMED =] ] 0
YES O NO
20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY GCCURRED T0e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the d d from {"P L) g I /7@ M&Mand last saw h‘_nlwe nn;PAnz 5 / ? G /

/0 AA *m on the date stated above, and to the best of my kn°w1edge, from the causes st.led

22b. ADD’ES&"

22c. DATE SIGNED

-.27.({(

. DATE”

. FUNERAL DIRECTOQ)]

. FAY
o<io&),.,,‘°'°‘f;“
3 .

OF CEMETERY OR CREMATORY v

OCATION |ty. 1own, or cagnty) {State)
& -2

25, DATE RECD. BY LOCAL REG.

27-61

V ey

[4
Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT. BY LICENSED EMBALMER

- | hereby cerfify 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 Signe
Signature of Stydent Embalmer 7

Licensed Embalmgar o.ﬂzz
’ . P. 0. Address‘é Z"{ﬂ} )%

7

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




