OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. (“5‘, 0 %!_." gistrar’s No. _..___/2_ ______
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1. PLACE OF btath ~ 1 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. a. COUNTY ‘8. STATE ' + b. COUNTY admissh
; BeNton "MissSou Jackson vl
b, C‘IJLY {If ounide corporate limits, give TQWHNSHIP anly) Length of stay in 1b <. C(;TY Intide Limits
R .
T .
N Tom Towwsh: p Auynn. oW Kanvsse Oty Ye R N O
c. FULL NAME OF {If NOT in hospital, give location) InWide Limits d. STREET {If cutside, gye location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION bﬁ(-! Camp. Yes O No (@ 2506 LISTER Yes O No g
3. (!rlAME OF DE)CEASED First Middle Last 4. DOA;E Month Day Year
ype or print, . .
Cli¢f oRD _Yanw BuRen  Co A oA [Py /9é/
5. SEX 6. COI.ZR OR RACE 7. Married Q8 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF unhoEn T YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min,
BLE AN 27, 187¢ 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
duri| mf of working life, even if retired) %ﬁ‘-
Fhe PLAN 2 Ganﬂ.’_rﬂ_ﬂoﬁr Plan L ﬁ & | A .S.A.

13a. FATHEI!‘S NA.ME ¥

Tom Qo x

13b. MOTHER'S MAIDEN NAME

Emo CRAW L or b

14, NAME OF HUSBAND OR WIFE

Beyritpllo X

15. WAS DECEASED EVER IN U5, ARKMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service)

17. INFORMANT

PART t.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause laat.

18. CAUSE OF DEATH (Enter only &ne cause per lino for (a},
DEATH WAS CAUSED BY:

Address

AL T,
NTERVAL BETWEEN

Bl. and (c). ) ONSET AND DEATH
[MMEDIATE CAUSE {a) ACUE CIRCULATORY FAlIURF I HR
ovetowry ACUTE CORONARY THROMBOS|S ! HE,
oweto)  ARTERIQOSCLEROSIS 2 YRS.

PART fl.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal
dizeass condition given in PART | {a)

PART L. If

there & pregnancy in last 90 days.

deceased was  female was

B

@ No I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O a |m]
YES ] NOLX
20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {e.9., in or about home,

farm, factory,

20f. CITY, TOWN, OR LOCATION
atreat, office bldg., stc.)

COUNTY

STATE

21. 1 attended the d

Death occurred at.

atom APRIL, 9, 1961 WAPRIL, 9 196 o sow ative o

4200 AM

m on the date stated sbove, end to the best of my knowledge, from the causes stated,

22a. SIGNATURE

234, BURIAL, CREMATION, | 23b. DATE

REMOVAL (Sp-c-fvl

RURIB

APY 1) ,196]

22h. ADDRESS

WARSAW, MO,

22¢. DATE SIGNED

A=9~61

ETERY OR CREMATORY

e Cemetery

23d. LOCATION (City, town, or

ARLSAw Rentowls, Mp

county) {State)

MIRECTOR

ADDRES!

Hwjarg

25. DAJE RECD. BY LOCAL REG.

by, ()~ [96])

25. REGISTRAR'S SIGNATURE

{Licensed Embalmcr'l@nlfomum on Reverse Side)

Stan. 4.
C/

.ﬂ'?de .
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STATEMENT BY LICENSED EMBALMER )
.0 i ' ! , {
| hereby ceriify 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. %
Student. Signed Q j @M |
Signature of Student Embalmer '
' [ ' 1] ' ] : Licensed Embalmer No é o ?ﬂp
I I ¢ ' . t . [3 - L3 L4

P. O. Address ///WM

b= - Nofe: The~abovetMUST BE SIGNED BY THE LICENSED EMBALMER in :his, OWN: HANDWRITING. (Failure to comply
) with the above constitutes grounds for revocation of license).
4031 . antaL )t 1f embalmed by ;a STUDENT, he also_shall sign in.his OWN handwrmng a0
’ If this body is not embalmed faci should “be so stated above.
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