5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____.OZ_;__ﬁ_-__Prlmury Registration District No. _zﬁ.- ...... Registrar's No. jé__-________

=61-006071

STATE FILE NU

MBER

AMENDED i m
ENVS ]'l:[ti& 4 ISUI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad Iuv?lf institution: Residence before
. COUNTY _p . STATE b. COUNTY dmisai
& : €EXTIS nsaEM @ . & T VIE simiuson
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
z oR OR S
s TOWN S EDRLX A TOWN EDALIR Yos @ No O
u<.| c. t'UI.éPNAMEoOF (If NOT in hospital, give location) Inﬁym d. :E)%EEEES {If cutside, give location) Reside on Farm
O5PITAL OR
w
< WsitTioN 117 B, Jefferson YN O UM E, JEFFERSOH =0 v
3. (I'TIAME OF DE:'CEASED First Middle Last 4, DOAgE Month Day Year
vpe or pring F
Euwe W, ERCUION | ofkw R - 18- 1496l
5. SEX 4. COLOR OR RACE 7. Married [] _ Never Married [J [8. DATE OF BIRTH | . AGE {last birthday) I:‘UN':JER 1 YEAR IF UNDER 24 HR
Wid d Divoread onths Days Hours Min,
aLEe | NEGRp| e D | 4-l.1903 57T
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
ol e Home OTTER VILLE, Mo. .S . A.
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME %USBAN R WIFE
Unknown Magr~y RAuzee Taexson | F ERBUS o v
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. T Addrass 3 a5 (e
(Yes, no, or pnknown) | (¥ yves, give war or dates of sarvice)
4  UJEFFERSON -M3 prThS, ﬂuﬁ
- 18, CAUSE QF DEATH (Enter only one cause per line {8}, {b), and {c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY W—a—\ NSET ANDIDEA
w -3 IMMEDIATE CAUSE
5 35 )~
o 3
5 [a] Conditions, if any, DUE TOXb
FU—, which gave rise to bl
z sbove cause (a),
= stating tha under-
- lying cause last. DUE TO {
F4 PART H. OTHER SIGNIFICANT CON@ITIONS CONTRIBUTING YO DEATH but nof relat 1o the termjmal PART M. If deceased was female was
g . ase conditipry given mPART | [a there a pregnancy in last 90 days.
3 Mﬁ% ) fOve | Ono | O unkaown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter glature of injury in PART | or PART Il of item 18.}
a PERFORMED? = 0 ) o
s YES] N . '
- +
Z | 720c. TIME OF ~ "Howl Month, Day, Year | N
a INJURY a.m. )
- g R »\ ‘p.m. i
K 20d. IN.IURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
) WHILE AT WORK ] farm, factory, streey, office bidg., ex.} -
NOT WHILE AT WORK [J .
-0 y oAy s 2 ) - N
é - 21.7 1 attended the deceased !rom_ll‘—M——- 1o 4 —/-M C/ Zand last saw Ef.'“‘e °"—(%L—(p @)
Q—. o Deuh xcu".d ot on the date stated above, and to the best »f my knowlddge, from the causes stated.
ai ] /..,..,.
8 o 225, ADDRESS Foe. 025 ?CEED
: 23s. BURIAL, CREMATION, 1 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or counly) {State)
d e REMOVAL (Specify) S d 1 i Mi 1‘1
2z & Burial Feb 22 1961 Crown Hill Ammex edalia, ssou
= < R ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
W > 4‘—
= @ G astees)
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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

. St;..ldenl ‘Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY 'i:HE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

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