\ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

uSo v

AMENDED I ]:FE?E ﬂ E‘ r '

Registration District No. __./I.Z.Z____--___Primary Registration District Naziﬂ_____lhgmrnr': Neo. Qz?

5

STATE FILE NUMBER

2. USUAL RESIDENCE {(Where deceased lived. If ingtitution: Residence before
o a. COUNTY a. ST b, COUNTY admissio
2 Crreene “Missouri® ™ Nallag =
% b. C‘l)TY {If cutside :urpora!e limjts, give TOWNSHIP only) Length of stay in 1b c. CCI;:RY Inside Limits
: 32 Dayg| rom AmA ves O ol
| < 3 we [Scation} Inside Linkits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL ) ADDRESS .
< |~smunor5+ I E AS Haosp. Yesx No [ o Yes Jf No O
kN (I:AME OF _DE)CEASED First Aiddle Last 4. DéhF‘I'E Manth Year
ype or print .
wa (4 £ LY LA
SEX QOR R RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9- AGE (laar mhday) IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced ] Months | Days Hours Min.
e male \-14- 1887 I
10a. USUAL QECUPATION (Give kind of work‘aone 10b. KIND OF 8USINESS OR INDUSTRY BIRTHPLACE (City and state gr coumry) 12 CITIZEN OF WHAT COUNTRY
9 most of workingglife, pve atired) - l (‘ +
Vo d WX . QN ffous bl\l a3 Counly-M10 L % aQ
3o, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF r-UsaA
Kelbeet Rains i1l s
e Saral e 1 a EeJ Reen
15, WAS DECEASED EVER [N U.S. MED FORCES? 146. SOCIAL SECURITY NO, INFORMANT Address
{Yes, no, or unknow es, give war or dates of service)
PP L LT, es/ an Ao, 4270 ,
[ . CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). ] INTERVAL BETWEEN
I.‘.Z" PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% ES IMMEDIATE CAUSE [y Pulmonary emboli minutes
o o .
O . . . —_— 3
< a Conditions, if any,]  DUETO @ ERIl€bothrombisis--right lower extremity
E which gave rise to
z above c':nne d(a), . 0Z bod £ 1 .. I
= tat [l - - - L
saring the under- | o @ Burns-Third degree--30% body surface Lz veeks
5 PART (1. S)THER S1sdh_llFiCANT COI:[AI;:}C:I\:S) CONTRIBUTING TO DEATH but not related to tha terminal PART 11, I:‘ deceased was {ema{% dwu
4 i ti iven in L] L 3 1 i + .
'i isease condition give: [ Spllt thlckness Skln grafts to e: a prennn‘:cy in fas ays.
g face, neck, chest, hands, on 11 April 1961 [O¥er ] e [ O Usknown
= 19. WAS AUTOPSY | 20a. Accgj‘ﬂ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.}
= PEREQRMED? =} a R . ,
S veskl no O Patient burned in house fire.
&1 20 TIME OF — Hour Month, Day, Year
r— a.m.
2 em.March 17 '6}
20d. INJURY OCCURREEI 20e. ;’LAC!fOF INJURY (e.qf.f,. in :I::I'bou' ';Glml. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 'arm, factory, street, office g., etc. .
5 NOT WHILE AT WORK 537 home . WR ba nlA Dallas M [sSeuk, |
E 21. 1 attended the decuéed from ‘{arCh 17 1 1961 e, A'Drll 19 1 1961‘"" last saw hi-"“" on Aprll 18 19 l i
o Death occurred ot 5 A M m on the date stated sbove, and to the best of my knowledge, from the causes stated. |
—
8 6 GNATURE {Degree or title) 22b. ADDRES; . 2%c. DATE SIGNED"'
I |
& = 3’ 47 £ - prsmgbield, MO It 2py
4 2. BUMIAL, CREMAT:O’N 23b. DATE 23c. NAME OF CEMETERY OR CRMATORY . LOCATION ¢ity, town, or coungy) {State)
o] a REMOVAL (Specify} - - l
z Z ég&nu al M-19-G@l we ChApe
= < 24. FUNERAL DIRECTOR 25. DATE RECDY BY LOCAL REG.
i -~
w > ) \-‘/
{Licensed Embalmer‘s Statemnent on Reverse Side)




.o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

waorking under my personal supervision.

Student
Signature of Student Embalmer
- -
Licensed Embalmer No. s 7 /
/1
P. O. Addres Aok £
i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
with the above cdnstitutes grounds for revocation of license).

If embalméd by a STUDENT, be also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




