VISION OF HEALTiH — STANDARD CERTIFICATE OF DEATH

61-013149

- STATE FILE NUMBER
L Regmrahon D:jtﬂi} Ne, o .=z -é_-_?mnary Registration DHstrict No. .ﬁ.’./.é._.g;__--hqimnr‘l HNo. -é_[__:__z_g.
Amenoee gL £ \arT.Yr
[ o) —aniliat] il =17 |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Reaidence before
a. COUNTY a. STATE b. COUNTY admiysion)
Dade Mo Dade
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Con';\‘ Inside Limits
TowN Lockwood Mo rs TOWN  Lockwood Mo. Yo NeD
c. FULL NAME OF (If NOT in hoapitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Me = Lz J HOSDit&l YalE No 3 SO .ldaln St Yes [] No &
3. #AME QF DE)CEASED First Middle Last 4, DSTE Month Year
vype or print’ F
Edward Lawrence Vert DEATH April 29 1961
§. SEX 4. COLOR OR RACE 7. Married i Never Married (] [8. DATE OF BIRTH | 9- AGE Uast birthday) mNhDER 'DYEAR ’:UNDER 24 HR
N Widowed [ Divorced [ ths ays lours Min.
White Nov 25 1893 67
0a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during r:E:q,t of v&rking life, even if retired)
retire Farmer Iovia usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ca leb ert | ___Josephine Mijan Lillie Vert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e eosian eRsuniTy mn 17. INFORMANT Address
(Yes, no, or unknown) | {if yes, give war or dates of service)
ves Lillie VYert Lackwood Mo
- 18" CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).” INTERVAL BETWEEN
rd PART |. DEATH WAS CAUSED B QMSET Al DEATH
g 4 w? W /
; z IMMEDTATE CAUSE (2) : /mum [/Vl ‘“n
3 [
! ] 5 40
5 [a] Conditions, if any, DUE TO (b) c
3 which gave rise fo
, above couvse {a),
= stating the under-
lying causa las. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART III. If decossed was female was
g disense condition given in PART | (a} there & pregnancy in last 90 days.
§ ' O Yea l O Ne | O VUnknown
:1_; 19. WAS AUTOPSY 208. ACCIDENT  SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
x PERFORMED? () O 0
v YesO NOf
o
3 20c. TAE OF  Hour  Menth, Dey, Year
: INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OFf INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [
]
E 21. | sttended the dacsased from 4— 2 7‘ ﬁ:/ ta. = "f- ‘/ and last sow b alive on 9{- AT 6/
) Death occurred s} 22 /: ‘;p m on the date stated above, and to the best of my knowledge, from the couses stated.
!
) ol Z2», SIGNATURE D o tifie] Too. ADDRESS Toc. DATE SIGNED
; 2 v s M-P Po . S_Lés
2 232, BURIAL, CREMATION, | 2kb. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY” 23d. LOCATION [City, fown, or county) {Stare)
) o REMOVAL (Specify) -
2 z Burial May 2 1961 Lockwood Lockwood M .
1 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, glsrnpg smm&e
3 >
: 5] Al1ison Funersl Home Greenfield Mo. May 2, 15¢r  C Cavada

. ‘

{Licensed Embalmer’s th'(onl on Raverse Side)
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’ 196l 6 Avw

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.

’

working under my personal supervision.

Student Signedmm_—._

Signature of Student Embalmer

o ' - Licensed Embalmer No. 4/6/#/5/

. _ P. O. Address
Nofe: The sbove 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 shgg[ld\be so stated above.

.






