lSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"MENT OF PUBLIC HEALTH AND WELFARE

amenolB | HEE"WRRDQ kil ) 6}'“""

-61-009202 -

TA M
y_?_}'ﬂmary Registration District No. ___K__a.-.q_é.ﬂogmrar s No. ______,_.1_2'?8 STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

A Eenlbal

o 8. COUNTY C 8. STATE ga o + b. COUNTY admission)
2 TAcKsom oumty Misson v J’as_lé_uﬂ___ _
= b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,'l;( - Inside Limits
: own Cid 12 AEARS [ ™ Hawses C fu @ o0
< c. FULL NAME OF (1f NO‘I’ in hospital, give locBkion) Inside Limits d. STREET (£ cumdo glvdy location) Reside on Farm
= WeTITUTION. ebY N AL Y
3 St. LuKe's Hostrrig=® *0 $740 East wesd Courri™ 0 " ¥
a. H_AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day - Year
ype or print .
-
Alice 544:33:7#!.1 de // oEATH 3 744 6/
5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Alt e Widowed B Divorced [J 9 / 2 ’ / §0 f Pe) Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {CHy and state or country} | 12. CITIZEN OF WHAT COUNTRY
durj ing life, even if retired) _
AT HOME —————— LEGHAN, MICHIGAN A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 9&,‘/)#9(/
ISAC NEWTON LAMOREAEX ELIZA ELLEN MOQRE ALVAH DANTEIL UDELLI,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT }gd’
[Yesmor unknown) |(If yes, gwa war or dates of service) 2.0 EASTWOOD CO
————— __IMRS, R, V., HAMMOND KANSAS CITY MOQ.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (:) INTERVAL BETWEEN
E 'ART ). DEATH WAS CAUSED B CWNSET AND DEATH
6 g IMMEDIATE CAUSE (a) ég!ghtel Eﬁm m"t ée?£ YS‘
a o :
< 9 . . ~
- a Conditions, If any, DUE TO (b) Y ;
5 which gave rise to
2 above causa (a),
= stating the under-
lying cause last. DUE TO (<} .
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If cdecoasad was female was
g disease condition given in PART I {a} D o b * m , ' _’. there & pregnancy in last 90 days.
§ 1 l ] ¢ S { it U -S rD Yes I [m} Nn_l [} Unknown
E 19. WAS AUTORSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? O a O
u Yes @, nNOO
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY am. 3
2 © pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etfc.}
NOT WHILE AT WORK []
a .
l;-l _S 21, | attanded the deceased fmm__/_Lb_G____ a_me.ﬂj_m]__iund last sawa}:ﬂ,aliva on_ﬂd_:lICJg_Lb_‘_l_’_‘_l_
) % *  Death occurred al_u__m_QL m on the date stated above, and to the best of my knowledge, from the causes stated,
= ¥ i
2 [T i_f)‘ titl 22b. ADDRESS f 22c. DATE SIGNED
2 5 272, §IGNATURE {Degree or title} Yé 2‘0 HM ; , 3- E
@ 13 2. . Y VNI, & ‘
« 238, BURIAL C . | 230 DATE 23c. NAME OF CEMETERY DRICGREAATERT T '23d. " LOCATION , town, of county] (State)
o af . REMOVAL {Specify}
z T IlaREMOVAL 12,1961 CROWN HILL CEMETERY DENVER COLQRADO
= < 24. FUNERAL DIRECTOR DR 25. DATE RECD. BY LOCAL REG.
E 5 bRE" Ei§ ERREK
= a{p. W. NEWCOMER'S S 3_//. b/

‘s 51

on Reverse Side)

26, ?i_ISTRAR“: SIGNATUE
L4 0

|




1

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.

-t *

working under my personal supervision.

Student

Signature of Studant Embalmer R N %

Licensed Embalmer NOM

‘ :
- P. O Addrm

\a.'._h-_c
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comph
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. t .





