SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-‘7___Primnry Registration District No. éQ.[_é--_Ragu!rnr s No. _-----Z.-;--__-_
7

—=61=0200764

STATE FILE NUMBER

| AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:eased lived. 1 institution: Residence before
a .. COUNTY (Cole 2 state 1O b. countoOle admission)
% b. COI‘I,'EY (If outside corporate limits, give TOWNSHILP enly} tength of stay in 1b c. Cé}"!\' Inside Limits
g town Jefferson City 2L hrs,. rown  Jefferson City "
: [X L%SLP'E#AAME OF (If ROT in hospital, give location} Inside Limits d. AS;REET {If cutside, give location) Reside on Farm
= wstmtion Charles E. Still Ye¥ No D BG5S Monroe v Ne )
[a]
3. (D;AME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print
Kerma Aurelia Heid seamJuly 2,1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married T] (8. DATE OF BIRTH | 9 AGE {last birthday} | If UNDER 1 YEAR tF UNDER 24 HR
female negro Widowed [ Divorced O | 7 /1 /196] Moatha | Dava’ [ Stjgurs , Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired
wmgmo?lz);;glw ife, aven if retired} none Jef'ferson City, ol. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Leyroy Reld Christine Crues none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, nqrﬁsunknawn)l {If yus, give war or dates of service) none Iﬁr . Edgar RL Re i d
- 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B OMNSET AND DEATH
ol 2 IMMEDIATE CAUSE {a) Medullary Paralysis 15Min
' O
{m]
- Q
$ [n) Condi!iom, if any, DUE TO (b) ACute c 1rculat0ry failure m 3 hrs
G which gave rise to
z nbaya cause (a), .
= i e ] oueTo (0 Acute Athelectasis 7 hrs
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not retated to the terminal PART L. If deceasad was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
| § I[:] Yes I O N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. = PEREQRMED? m] o o
v Y No O
& | <. TIME OF  Houb Month, Day, Year
a INJURY . am. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT WORK [ farm, factory, streer, office bidg., ewc.)
NOT WHILE AT WORX O
Q
é 21. | sttended the dacessed from_LlLl_’__l_l— Jul 1961.“_1 last saw hnm alive on J-uly 2 1961
fal Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
-t
2 u tidl 22b. ADDRE 72 DATE YGNED
] s | = w% Ol o 7" % w 00 Lafayette 3 §i
» 3 p issouri
x 73a. BURIAL, EREMATFISN 23b, DATE e, MAME OF CEMETERT OR CREMATD ity, !uwn, ar county) [State)
) a REMOV, i
2 T SIS 7/3/61 Longview Jeffers on Yity  Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2&. ISTRAR’S SIGNAT
Wi > i
= o] pulle funeral Home J. C. }o & Q@,,@.L 1G06 ] ﬂ

(Licersed Embalmer's ‘ltaternenﬂ on Reverse Side}




- STATEMENT 8Y LICENSED EMBALMER

T

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. F ! gb QM
-Student Slgned M

Signature of Student Embalmer ?
Licensed Ernba mer No. l{ / l’

- . - .P. O, Address

\ s:-.__\ Note:  The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER ln his OWN HAND
b " with the above: constitutes grounds for revocatioh of license). :

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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



