SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_013436

2 ?2;1,-0 : E? " STATE FILE NUMBER
e _Primary Registration District Née_ 2™ = = _ | Registrar’s No. . Al . ___

is Isgal 0. g
AMENDED F X :

— " &. 1. -PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
A a. COUNTY ». STATRA,AO0L/LA, b COUNTY edmission]
ALt .
% b. CITY (If outside cdrporate limits, give TOWNSHIP only) Langth of stay in b c. CITY Inside Limits
ui OoR ; . OR Lo .
: own Shndmg i el d Tow Yol N O
::‘ [ tl%éPfT‘?\TEogF {If NOT in hospltal, give location) Inside Limits d:gl[?.)%EETss {If cutside, give location) Reside on Farm
- . .
” INSTITUTION MHM& YnIHEl No [J - 1813 N Notional |veo No‘thl
< Hand a4

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF .

Robent %ee Stvouh oan GAd 20, |9bl

5. 5EX &, COLOR OR RACE 7. Married Neover Married [ b.ETE F f|§ d Q. ‘%Fglall birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
W ) wm Widowed [J Divorced (] -lfi 7\5 Months | Days | Hours Min.
10s. USUAL QCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ming monc-.f eringgnfgi pven if ratired) | Lo o8, MAAL oa0ulA us Q@

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrels
{Yes, no, or unknown) {If yes, give wer or dates of service)
o 18. CAUSE OF DEATH (Enter only one cause per lina for 4, (b}, and (<), INYERVAL BETWEENMN
E PART |. DEATH WAS CAUSED B V 22 ; Z i ONSET AND DEATH
— = IMMEDIATE CAUSE 1
o 3 (')
2 Q
5 [s] Conditions, if any, DUE TO (b}
l-u—_; which gave rise to
Z above cause (s},
= stating the under-
lying couse last. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nor related 1o the terminal PART NI, If decessed war femals was
g disease condition given in PART I {a) there & pragnancy in last 90 days.
§ I 0O Yes | O N | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |} of item 18.)
=
= PERFORMED? [m] a a
(% YESO NO DO
- +
& | 20c. TIME OF  Houf  Month, Doy, Year
a INJURY am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrm, factory, street, office bidg., ete.))
a NOT WHILE AT WORK O yi / | / s L, - .
é 21, | sttended the deceased fron\_—%/éé / 10, ,y/ﬂ//// and Jast saw oo alive on /ﬂ//z /
o Death occurred a1 I n :30 {a m the dﬁ/namd sbove, and to the best of my kmwlé’o, fram the causes stated.
)
8 % o or title) Z7b. Annness
5 € W | T%
7] = . .
i , | 23b. DATE i 23c. NAME OF cemtenv OR CREMATORY
. i
o o tec: ¥
z i Q L1961 | Eant Lawn
= < 24. FUNERAL DIRECTOR - ADODRESS 25. DATE RECD. BY LOCAL REG. 26 5 IGyJRE
] 3 -
=1 1| 5] Rex Rainey, Svingfield,ho. £=27-6/ .

(Licensed Embalmer’'s Statement on Reverse Side)



1960 T AN

STATEMENT BY I.ICE.NSED EMBALMER

]

1 hereby certify 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. éé %
Student Signed

Signature of Student Embalmer

Licensed Embalmer No 45(03

P. 0. Address_SIvimgfietd . o,

Note: The above 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 should be so stated above.
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