SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH

AND WELFARE
Registration District No, _________

f_{...__)’nmery Registration District No. ._-2..--

- -
STATE FILE NUM

---Registrar’s No. ___...7.3 .......

on Reverse Side)

E 1069 i
1. PLACE OF DEATH % v VT 2. USUAL RESIDENCE (Where deceased lived. _If institution: Residence before
o a. COUNTY . a. STATEQp - *b. coumve /6 k admission)
2 LINN Mo ssouts grilon
=z b. CITY (If outside :orporara limits, |ve TOWNSHIP enly) Length of stay in 1b <. Clh’ v ) Inside Limins
g TOWN f} e L TOWN ﬁﬁll £ 'rnA Ne [
<. FULL NAME OF (+f NOT in ypiul give location) tnside Limits d. STRE (If cutside, give location) Roside on Farm
& HOSPITAL OR - ADDRESS
s INSTITUTION e”s Yes [1 Na(J Yes [] No (O
[a
3. (l"lAME OF DECEASED Firsy 4 Middia Last 4. DOA;I'E Mont Year
ype of print)
ELLa. MRAE ok S 57 24~ /96/
5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Married ] |Z frs F BIRTH | 9 AGE {iast birthdayf | IF UNDER 1 YEAR IF UNDER 24 HR
=, Widowed Divorced [ L. 7 Mopths ay: Hours Min,
£Lemale, |uhite #1583
10a. USUAL OCCUPATION (Giva kind of work done | 10b. EIND OF BUSINESS OR INDUSTRY| J1.ZRIRTHPLACE (City and state or dountry) | 127 CITIZEN OF WHAT COUNTRY
ng most of workinq_r, oven if retired} * I_
ce 8 thY LoWa
FATHER'S NAME , MOTHER'S MATDEN NAME ¥ 4 14 NSME OF HUSBAND OR WIFE ¥
|
£orgt”
5. WAS DECEASED EVER IN . ARMED ¥ORCES? pigaess .
| {Yes, no, unknown) [ {If yes, faive war or dates of service} -
QB DoRNING, Lowa
[ 18. OF DEATH (Enter only ane couse per line for (o),'(y), and {c}. ERVAL BETWEEN
i E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
« z IMMEDIATE CAUSE (o) Acute Coronary occlusion 15 min.
& 8
<L
w =] Conditions, if any, DUE TO (b)
5 which gave rise to
Z above cause [a),
= stating the under-
lving cause last. DUE Y0 (c}
z PART M. QOTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PART U1, If decessed was female was
g disease condition given in PART | (s} there » pregnancy in last 90 doays.
;’ I O Yes I O Neo O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMIC)DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18))
® PERFORMED? a a pa)
st YES 1 NOOJ
| 206 TIME OF  Houl  Month, Day, Year |
' = INJURY a.m.
g .M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facrory, stroat, office bldg., etc.)
NOT WHILE AT WORK [ —
o
P P = . -~ .
é 21. | sttended the deceasad fro Patie nnb}Lmi_L_.mm._&nJJWlldQﬁ‘tﬁ. on
fa) Death occurred at. "o on the dste stated sbove, and 1o the best of my knowledge, from the causes stated.
—
8 8 22a, $IGNATURE * 22b. ADDRESS 22c. DATE S5IGNED
I -ra N
& = Dr, B, L. B . Erook“ield, Missouri 5-29-61
2 Z3a. BURLAL, CREMATION, BF CEMETERY OR CREMATORY 234, TOCATION [City, town, or county] [State)
Fo] a OVAL {Specify) 6’ /? -
z £ a a1 ey o KNt/ o Wa_
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S NAJLRE
ui - . . 5 -
= @ G OMO £=2 9- M a ol o uj"&_h_‘_b_
A o



STATEMENT BY LICENSED EMBALMER

1 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 0.

Signature of Student Embalmer
Licensed Embalmer No. ‘f ? f'o

. : . ) P. O. Address IZ_Z.._. Dpj_m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fasilure to comp!
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.

e pal




