) .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

*ARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. ___

—61=-008731

STATE FILE NUMBER

_%Z__Primary Registration District No. ___,(_Q_.Q_;_sgkegistrar‘; Na. _____[_[__ZVZ._

AMENDED n ,
- 4 ],. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
] 8 a. COUNTY JACKSON . a. STATE CALIFORN:E%JNTY LOS ANGELEgiu’ion)
% b. CCI).II-!Y {If outside corporate limits, give TOWNSHIP aonly) Length of stay in b <. COILY Inside Limits
i . -z
= TowN - KANSAS CITY 3 MONTHS Tows  ARCADIA Yedd14i0 O
E c. L%éPPI!IAATEOOF {If NOT in hospital, give location) tnside Limits d.ASlg%EEETSS {If cutsids, give location) Reside on Farm
- R
-
15 INSTTUTION 5871 5 MeGEE STREET ve l NoD 270 WEST WALNUT Yes O No %
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) : . . . . . H y - QOF . H : 0 ; .
7 MISS SALLIE B. GIVENS oeatn MARCH 6th, 1961
i s SEX 6. COLOR OR RACE 7. Married []  Never Married [J {8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1DYEAR 'HF UNDER 24 HR
[d o i i [m] ., Months ays ours Min.
FEMALE ITE NEVER"MARRIED ° [12/31/76] 84 .
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
w i ing life, if retired
g HCEMARIR "o o= = | AT HOME MEXICO, MISSOURI | U.S.A.
L 9 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND OR WIFE
-t
12 CHARLES W. GIVENS ELLEN HILL —
5% 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
| << (Yes, no, or unknown)| {If yes, give war or dates of service) :KANSAS ﬁ’TTY MO
| NO N LOIS MAGEE, 5815 McGEE'ST.
o = 18, CAUSE OF DEATH (Enter only one causs per line for (u), (b}, and (e). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o |« g wcote cavse o CEREBRAL THROMBOSIS
a ]
SR 1A .
1 Q
xS a Conditions, if any, DUE TO (b) ARTERIQOSCLEROSIS 1L YEAR
lfen iy which gave rise to
=z above cause (a),
EE st stating the under- .
Iying cause last, DUE TO {c)
cz) z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ﬂ01 refated to the terminal PART I1I. If deceased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.‘
w I !
2 S ARTERIOSCLEROTIC HEART DISEASE [Oes | ONo | O Unknown
g = | 19._ WAS AUTOPSY 20a. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
iy [ " PERFORMED [m} o. 8]
4 w YES [0 NO
g S| 20c. TIME OF  Hour  Month, Day, Year
z & INJURY B.m.
Ii' P.Mm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
Q A
é 2 21, | attended the deceased from JAN = Z*th 3 1961 to RCH 6 2 1961 and last saw p i 8live nnMarCh 3 196]—
fa) % eath occurred ot 7:45 A m on the date stated above, and to the best y knowledge, fromuthe causes stated.
3 ~n .
3 s = 7 SIGNATURE {Degres or title) ’D [ 9o (rifore &7 ﬂ—zc. DATE SIGNED
¥ . . W
5 = | (Vo IS atles &79- Mo [3-64f
« | 23a. BURIAL, CREMATfIyC))N 23b. DATE 23! NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State}
\ [ peci I -
9 = r 3/7/61 / — TEMPLE CITY, CALIFORNIA
< 24 U AL D ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATU
2| || RlETPH- TEmRs Sy, br Aozt Lo
= = |2 A MIS SOURI 3-7.
{Licensed Embalmer’s Statement on Reverse Side) f




- 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, '
74
/A

[4

Licensed Embalmer. Mo ‘%f/ 5

R : P. O. Address M‘;’ ./

Student. Sign
Signature of Student Embalmer

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 handwriting. -

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





