AMENDED

EILED-YS°FER'S -0 1953

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z_?.%__..anary Registration District No. gax;._k_hgmur ‘s No. ___-.ﬁ-:---__--

~61-006066

STATE FILE NUMBER

1. PLACE OF'OPATH -
8. COUNTY

-

sl

2. USUAL RESIDENCE twhere deceasad
a. STATE

lived.

1 institution:

b. COUNTY Pa jt_aﬂ

Rasidence before

admission)

)
b. CITY [if outside corperate limits, give TOWNSHIP only)

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

during mzu of working life, f“n if retired)

CZ.VW\.MAJ:'J!

&‘4 .d'

i
% OR Length of stay in Ib €. CCI)LY . Inside Limits
[T} L
=z TOWN apAaj_A_a_.- e S yni TOWN & /‘éa ﬂ, e o Yes B No O
u‘f c. ngép“;ﬁ:ﬁog}‘ {If NOT in hespital, give location) Insige Limits d. :I;%EEEISS {If cutside, give location) Reside on Farm i
w
o INSTITUTIO Hm vof B No O +f, Ye: O No &
3 odalia. Rogt W Eaol 5

3. NAME OF DECEASED First Middls last 4. DATE #onth Dov Yoar

[Type or print} * DEO.:TH
Ch arlotte Brad Fre /d
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER ‘DVEAR :: UNDER 24 HR
. Widowed [#* Divorced [ |- Months LLe] ours Min,
Fepnale | Lrhibs 1-2) /768 92
102, USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY

1. S A

(2 e P
13b. MOTHER'S MAIDEN NAME

12a. FATHER'S NAME I/ 14, NAME OF HUSBAND OR WIFE '
.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL S| RITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sarvice) R Qoy
1 Lred W&JJ_O )
18. CAUSE OF DEATH (Enter only one cause per line for (2), (B), and {c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
wwmeniate cavse 3) __Canecer of the Bterns
Conditions, if any, DUE TO {b)
which gave rize 10
above cause (a}, -
stating the under.
lying cavse last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART [il. If deceased was fermale was
2 disease condition given in PART | (a there a pregnancy in last 90 days.
¥
§ I [J Yes l }EI No O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
e PERFORMED? ++ ] o a
o YES O NO[h B
- "
17200 TIME OF  How Month, Day, Yesr
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CiITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faclory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
(5] = =
21, | attended the deceased from 4/‘-"4/60 In_&LllLb.l_md last saw hlm alive an. 2/8/61
Death occurred at 8 H 50 A .m on the date stated above, and to the bast of my knowledge, fram the causes stated.
tih 22b. ADDRESS > 22c. DATE SIGN|
225 SIGPATURE {Degree or fitte} 101% S. Ohio c SIGNED
- £
‘ ;b’i Spdalijia 2/13/61
73a. BURIRL, CREMATION, | 23b; DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, ar county) Grate)

REMOVAL (Specify)

h)

el X,

24. FUNERAL DIRECTOR

i - ja -—QADDRESS P)]M 25, DATE RECD. BY LOCAL REGS D?ij aj
wdalio | 2-/3-196/ w2aa

mﬁm

{licensed Embalmer’s Statemen? on Reverie Side)

EGISTRAR'S SIGNATURE

Yo .




STATEMENT BY LICENSED EMBALMER

} hereby \:Qiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _’IA/u/v ﬂmﬂwﬂj Student Embalmer No._____ Y 1- 615

working-g fny personal supervision. ? ff
Student \LJ/W-‘\ /] Q?M'LE:" ~ Signed 7/)/-\
0 i Si%a:ure of $tudent Embalmer J
Licensed Embalmer No ‘3 /Si
P. Q. Addresr—SJMt 4 )

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 by a STUDENT, he also shall~sign in his OWN handwrmng '.,;, Y
It this body is not embalmed fact should be so stated above. b Me R




