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ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

1. PLACE OF DEATH - 2.- USUA E _(Whern decessed lived. If institution: Residence before
2. COUNTY a. STATE /7 b. COPNTT™ admission)
b- C1T.;:$c,or porfle mm TOWNSHW Length of stay in 1b <, %n’ %ﬁq Inside Limits
R
'\//C//E O i Town [éﬁé‘? ) YO Ne D
c. FULL NAME OF {If NOT hosplfal tion) Sugigfe Limits d, STREET ) gwa CZ Reside on Farm
HOSPITAL OR | ADDRESS
INSTITUTION /.Q_Y No [J 0 Yes O No O

3. NAME OF DECEASED
(Type or print)

//C(bé/

4. DATE
DEATH

/%

Day

O

9. 47(1m birtyéy)

5. & 7. Married D Never Marrlad TE od IF UNDER ¥ YEAR | IF UNDER 24 HR
Wldowed (m] Divorced Monrhs Days Hours Min.
108, U L OCC ive kind of 'Woel done | 10b, KI SINESS QR INDUSTRY| .11. BIRT I1 # Or country) |2 CH’IZ OF WHAT COUNTRY
during most afe, if retired) 2 / @ fl
13a. FATHER'S N, 13b. WH ND, _,a WIFE
\
y ol Vad

EPPEVER IN LS RMED FORC
wn) I(lf yes, glv service)

/7N 's"z%/w/// Z it

18. CAUSE OR DEATH (Entef ur?l'y one-c"use p
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
above cause (3),
siating the under.

Ime for {a), (&), and (€}

INTERVAL BETWEEN
ONSET AND DEATH

%341

i

lying cause |ast. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il. If deceased was female was
.9_ disease condition given in PART | (a) thers a pregnancy in last 90 days.
§ rE] Yes I O No 0O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED =] g 8]
o YES[] NO
o .
T | 20c. TIME OF Hour  Month, Day, Yeer
8 INJURY a.m.
w p.m.
x

20d. INJURY OQCCURRED

COUNTY STATE

WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., atc.)

in or abayt home,

NOT WHILE AT WORK ]

Yl

20f. CITY, TOWN, OR LOCATION

21, | sttended the d

Death occurred at.

/2 E

and last saw ::‘ alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

t..smn RE ‘\] "g—. w

or title)

Cocope]

22c. DATH 516G
S22

DATE

WAY 31 1961

23s. BURTAL, CREMATION,
REMOVAL (Specify)

NAME OF CEMETERY OR CR

M

EMATORY

Anatomical Board

23d. LOCATION (City, town, ar county)
Louts, Mo.

7 {Statef

“ROWIATEE X ker Mortuary orvias

4104 Manchester Ava

25. DATE RECD. BY LOCAL REG,

MAY 18 1961

26. %ﬂﬂﬁk' SIGNAJURE
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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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

-

Nofe: " 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.




