kSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-010080

STATE FILE NUMBER
! Registration District No. _2_2__9_“..,-.,..anurv Registration District No. & __Sf _________ Registrar’s No. -_j Q.--------_-
AMENDED A
F_ 1. PLACE OF DEA hd 2. USUAL RESIDENCE (Where deceased lived. If institutiope”Residence hefors
o a. COUNTY m? h a. STATE b. COUNTY l// admisslon)
} g ‘Q_/ p.s m n a
> b. Cé'l;( (kF outside :orpgj-ts, give TOWNSHIP only) Length of stay in 1k c. C(I)EY Inside Limits
== ~
T T Y
2 S ST )ame.S %0 gmys| B ST b suis, ids
f . FULL NAME OF ({f NOT in hospital, give location) Inside Limlts d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL ogi H ADDRESS
g INSTITUTION old, Qk‘ oMe DSP Yes Ne O '/ Yes [ No
‘ 3. ('_:AME OF DE)CEASED First lddlu Last 4. DSJE Month Day Year
ype or print, H \ N l—, -T-'l l
Vin zl ] IE™ ean  Mypkch 17, 196

INSTEAD OF

SHOULD READ

ITEM NOC.

DOCUMENT

BY AFFIDAVIT OF

5. SEX 6. COLOR OR RACE

h) Te

7. Merried ] Never Married O
Widowed

8. BATE OF BIRTH

7-1-1888

Divorced []

5. AGE (last birhday)

"

(IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
durinp most of workmg |ife, even if retired}

£-2¢ NS

10b. KIND OF BUSINESS OR INDUSTRY| 11.

[t

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

WS A,

13a. FATHER'S NAME

Do T Krlsws

13b. MOTHER'S MAIDEN NAME

bo ~NeT ~NY G

14, NAME OF HUSBAND OR WIFE

Da NaT™ Kribdud

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

16, SOCIAL SECURITY NC. |17, INFORMANT

Address

\ L
) —  [Soldiers Home 033.- S Hames,mg
CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). N PAUINTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: %SH AND DEATH
ays
IMMEDIATE CAUSE (s _Cerebral Hemorrharge
Conditions, if any, PUETO (b} _ (Jpneraliced Arteriasclernsis -
wbl:,ich geve riu( 1;:
asbove cause (2},
stating the under- —
lying cause last. DUE TO (¢}
Zz PARTF il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot relsted to the terminal PART IH. If deceased woas female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ' O Yes ] O No | O Unknown
:L—- 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PART {1 of itam 18.)
[ PERFORMED? ] a a
v YES[J NOQO
-t
& [ 20c. TIME OF  Hour  Menth, Day, Year
a INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] farm, factery, street, offica bidg., stc.)
NOT WHILE AT WORK [ Iy .
7 a
21, | arended the d d from. eb‘ o 1961 ,uMarcn 'L7’ J"(jbl and last uw&i{; alive on. Marcn &7, 1961
th eccurred ot =317~ on the date stated ubow,/rd to the best of my knowledge, from the causes stated.
22a. NATURI f (Degree or title} 22b. ADD 22¢, DATE SIGNED
. / /-
BURIAT; CREMATION, | 23b. DATE 23c. NAME OF CENFTERY OR IORY' 23d. LOCATION (Citf, town, g county) (51218}
REMOVAL (Spatify) 1L lad (i d - J"
BV ,Jf 3-20-"bJ LYY ErSen Gayra 233 Rvsom Dhrracks, MO
v FUNERAL DIRECTOR ADDRESS g*ﬁ‘u 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAﬁ
Jb 2 -QN\'\QI‘I-Q-" O E 3-17- 1 9l R.-.J..d;f:) M

T e
{Licensed Embalmer’ l Staternent on Reverse Side)




I

196l €3 UUW '

STATEMENT BY LICENSED EMBALMER

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

or by W Student Embalmer No._—J

~

working under my personal supervision. 7
Student Signed |

Signature of Student Embalmer

Licensed Embalmer No. 13 (éf &
) P. 0. Address j? @WJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Z(Fanlure o COI‘I‘Ipl‘A

with the above constitutes grounds for revocation of license). ) |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this body is not embalmed fact should be so stated above. !




