STATE FILE NUMBER
—Primary Registration District Nc.a__g-_é 7 Registrar’s No. f

Registration District No, T
FILEDAPR 11357

1. PLACE OF DEATH -
2. COUNTY B ﬁ
()

2, USUAL RESIDENCE {Where deceased lived. I institution: Residence before
a. STATE M b. COUNTY D: 0V admisslon)

T AMTINGMMENTS TUNTTHISTRELURD  ARE AS FOLLOWS
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b. CITY [If cutside corporate limits,

glv}OWNSHIP only) Length of stay in 1b c CITY L4

TOWN ﬁé Lﬁ

/60ays 1o pes

Inside Limits

Yes O Ncmr
¢. FULL NAME OF NOT in hospital, give ‘J: Inside’ Limits . STREET '(tf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION i o5 ¢ - l Yes By No [J /) C‘{ﬂ[ 6/9 Yesyt No [0
¥ F 4 bl
3. NAME OF DECEASED First Middle Las 4. DATE Month Day Year

{Type or print} OF
" 7%071: as. Wik th_EQAZL DEATH

yc

5. SEX W ACE 7. Marrwd O Naver Moarried [J |8. DATE COF BIRTH
/

Widowny Divorced [] é“" ] §_ ¢9 8&3 Months | Days | Hours | Min.

?. AGE (last bi

hday) | IF UNDER 1 YEAR | IF UND!R 24 HR

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

uvgigs most of working litp, even if retired) o

13a. FAT I:‘S NAME

. €3

13b, MOTHER'S MAIDEN NAME
-

i

ﬁysa;wn OR WIFE

'/

4+

INJURY a.m,
pam.

2. TIME OF Hour Month, Day, Year

5. 16. SOCIAL SECURITY NO. NF Address :
(Yn, no, of known) (I yes, give war or dates of service) j f 3 y
uj | Ndang jﬁfx aora ovelace Joil /
18. CAUSE OF DEATH (Enter only one cause pcr line for (a), {b), and (c). INTERVAL EN
PART I. DEATH WAS CAUSED BY ONSET Al DEATH
IMMEDIATE CAUSE {2) Cerebr&]. VaSCUlar SCC 1dent . Cerebra]— 1() d'—'lv.f;
Hemorrhage.

Condifions, if any,]  DUETO () __Goneraliz zed arteriosclerotic cardio-

which gave rise to

above cauze (a), vesculer disesse.

stating the under-

lylng cause last. DUE TO (¢)
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
'9_ disease condition given in PART | (a) there s pregnancy in last 90 days.
§ !DYnI 0 No l O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
x PERFORMED?. _ O ] O
U YES O NO[D.
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20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e.

PLACE OF INJURY (a.g., in or sbout home, | 20f., CITY, TOWN, OR LOCATION COUNTY
farm, factary, street, office bidg., e1c.)

STATJE

Death occurred  at.

b
. | artended the deceased from-,_t_u_'l-.?l-ﬁ*, to. e -—61
7 Haelile

and last saw R:: alive on 3-3-6 1

m on the date stated above, and to the best of my knowledge, from the causes stated.

i Tasiem

225. SIGNATURE M% ) 22b. ADDRESS

Ponlar Bluff, HMiecsouri

22c. DATE SIGNED

3-17-61.

Tia. BumAL c'wem'non'* 735 DATE S

". o= ' 23, NAM ETERY OR CREMATORY 23d. LOCATION (City, town, or county)
VAL (Specify /
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(State)

{Licensad Embalmer’s Statemfint on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - a Jéf ‘SOone VA_I_M, Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embaimer
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Noie: 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 afso shall sign in his OWN handwriting.
A I_fsthisr.boca!)g_ils_}not embalmed, fa"ct_ s‘h_ouid be so stated above.
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