ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—"00

iIRTMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NUMBER -
7ation ct N ___Z‘z%_}‘rumury Registration District No. #d Z_g_negmut ‘s No. --___;___,.,__,__
 wweoro RIS AP 1081

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc doceasad lived. |f inatitution: Residence before
a. COUNTY a. ST, b. admission)
a l a'F '“'e) Nesgoav: %U‘ij}m&
b. CITY (i outside corporatd limits, give TOWNSHIP only) Length of stay in 1 c. CITY nside Limits
2 f 1 li hof b e T
w TOWN gd TOWN Yes @ Vo O
2 Waverly /3 days Mt Leanard » @
< c. FULL NAME OF {If NOT in hosfnl, give location) Inside Limits d. STREET (\f cutside, give location) Reside on Farm
2 X [ o] /6%, 2 b g 3 |re0 e
. - e o [ ]
g Xy oé
| 3. NAME OF DECEASED First Middle Last 4. D‘;;E Month Day Year
{Type or print) # ﬁ .
| /auvice Evere Pray oAH  Maych 25, /96r
5. SEX 5. comz -?.RACE 7. Married (B Never Married [J IZ DATE gF BIRTH | - AGE {last birthday) a:‘o unhoere lefAu :unnsa z;: HR
Widowed Divorced . - nths ays ours in.
mal Howed O O |Duve 1sr§0¢| 72 |
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INbUSTRz,”- BIRTAPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri mast of warkingglife, gven if retired) ” S
'Y id ca Laveyrl/ y -S A
13a. FATHER’S NA‘E h 13 MQTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
Hbray ijce. ﬁelswoﬂ‘L Adele Bra,
15. WAS DECEASED EVER IN U. S\,ﬁMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Address I
(Yes, ng.or unknown) ] (If yes, givef war or dates of service)

RO >n ri. A .
= 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c}. INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

s g IMMEDIATE CAUSE (a) BRONCHIAL PHEUMOMILA TERM I NAL 5 DAYS
18]
2 s]
AR bl Conditions, if any, DUE TO (b} CARDID VASCIN AR D[SEASE NIF TO ARTERINGAI Tonege renroar azen |JSLY 1980 PLUS
b = which gave rise to i
3 % sbove causa  (a),
L |= stating the under-
l: lying causa last. DUE TO (¢}
'5 =z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART Itl. It decoased was female was
g dizease condition given in PART ¥ (e) there a pregnancy in last 90 days.
p = PERHICIOUS A4 NAEMIA | O ves | O Mo | O nknown
] ::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18))
& PERFORMED ] -0 =]
v YES[J NO
‘ & | o TmME OF  Houl  Month, Day, Vear |
& INJURY  am.
2 p.m. )
20d. I1NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, fectory, street, office bidg., e1c,)
NOT WHILE AT WORK [J
e JULY 1960 PLUS MARCH 25, 1961 R 3/25/61
E 21. 1 attended the deceased fmm to. ) ] and last saw pjralive on
Ja) Death _gpeccurred ot 40& ru_{ on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 o 298, GN",JR[ (p r ﬁm 22b. ADDRESS 22c. DATE SIGNED
z o g WAVERLY, MISS0CRI 3/21/61
Z | 5. ouriAL, CRORATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o [a) REJAOVAL (Spgeity)
z z ¥
= < 24 FUNE [ DIRECTOR 3 25. DATE RECD. BY LOCAL REG. .
ur S [
= @ S-wcelg o (har-29./926i u,ti
{Licensed Embalmer’s Statement on Reverse Side-) [ 4 J




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by :

working under my personal supervision. ’ {.
Signed

Student
Signature of Student Embalmer

Licensed Embalmer No. £7,7/

22 Prose L,

: v P. 0. Addressjﬂ_g#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo compl

with the above constitutes grounds for revocation of license). oo
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.






