kSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. ‘ -
-
3 g 3 an (Q_ 3 !1 STATE FILE NUMBER
B g Dy _ &P ___ Primary Rﬂglsrtailon District No. ——-Registrar’s No. __sd__ 4 J _______
AMENDED
1. PLACE OF DEATH 2. UsSLA If institution: Residence before
o] a COUNTY a. STA admission)
ur
% b. Cé‘l"z‘! {If oufside cor te limits, give TQWNSHIP only) Lei of stpy in 1b Inside Limits
N
g TOWN ) . Yerqg No [
< ¢. FULL NAME OF (1f NOT in hospital, give location) Insida Limits d. STREET (If cuiside, give location) Reside on Farm
3 WA /ol g et g ron | Coud, 0w
% N 4,( ‘d e o s o
< S, % , a_|
3. I;AME OF DECEASED First Middle Last 4, Dé\TE Month Day Year
. {Type or print} ? F
DEATH—,
Loa RPY.-2 l o ke 32/9
[ 5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [J [8. DATE OF BIRTH | ¥ AGE (last bi"hd'v) UNDER 1 YERR IF UNDER 24 HR
Widowed Divorced [ A Mooths | Days Houra Min.
- ,42!&2/ j’lt qse @ 81
! 10a. USUAL OCCUPATION (Give kind ﬂorlﬂ done [ 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (Ci d state of country) | 12. CITIZEN OF WHAT COUNTRY
durjpgf/mast of working life, evgn if retired) K&I~ g
‘ ; Loore 2. v
1 ATHER'S NAME 13b. MOTHER'S MAIDEN NA. 14, NAME OF HUS! SR HPE
ED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
({fs, no, gr unknown) | (If yes, g war or dates of service} /q / p// [ (‘/
_— ¥ Aecillielro). uﬂ..
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a3, (b), and [c). [ 4 |NIERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s S IMMEDIATE CAUSE (o) 0ld Cerebral vascular accident with paralysis | about 6 vyr
a o ;
8]
S a Conditions, if any, DUE TO (b}
- which gave rise to
% above cause ({a),
= stating the under-
lying c¢ause last. DUE TO (c)
=z PART I, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rerminal PART 1Il. If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes lﬁ No ] 1 Unknown
::L 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
& PERFORMED? O a u]
v YES [ NO[Z
- .
fj 20c. TIME OF Hou Month, Day, Year
a INJURY am.
2 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, oftice bldg., etc.) .
NOT WHILE AT WORK ]
(& ] p
é 2t. | attended the deceased from. 1955 !n_..May__lel————md last saw :,‘,.:‘ alive on ADl‘il 27 ] 1961
fa) Death occurred at. 5 X | A" m on the date stated above, and to the best of my knowledge, from the causes stated.
—
’ 2 o e GN egree or fille) 776, ADDRESS 22¢. DATE SIGNED
I - % 9}[ '%( 213 Guitar Bldg, Columbia, Mo |5/15/61
3 Z3a. BURIAL, 23b DATE T3c. € OF CEMETERY OR LReMASPAYT ?OCAIION (City, town, or count {State)
Jo] a / J -~ . .
4 fre O & / Sau
= = DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
= @ .

[Licensed Embalmer’s Statemenf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer } d

Licensed Embalmer No. 4 —1’7’8

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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




