pOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61=021'789
AMENDED Eﬁeiufgon Durm:f‘No ‘§"_§,_”_"Jnmaw Registration District No. 5.& fi___ﬂeglth’lr s No. __i_é:_____- STATE FILE NUMBER

JUT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence befors
. COUNTY . STATE b, COUNTY admisk
E . Lawrence : Mo, DeKalb mission]
: b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cgl;( Inside Limits
= TOWN TOWN . ¢ N
= Mt. Venrnon 16 daa. /na#uﬂe Xt O
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If outside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS
wsiutioN Mo, State Sanatonium|v=0 Mg ——— Ye: O No G
3. (I:AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print .
(Ligton 4. Harwood oEATH wly 7 1967
5. SEX 6. COLOR OR RACE 7. Marriod X Never Married [J ﬂa. DATE OF BIRTH | %- AGE (lm birthday) IF'UN:ER 1 YEAR | IF UNDER 24 HR
H Di od Months Days Hours Min.,
. W. Widowed [J iverced [ 4/20 07
10s. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City llld state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of yorking life, aven if retired) N .
Machantc Arn/zanqe_&i‘.aﬁ%
13a. FATHER'S NAME T F13b. MOTHER'S MATDEN NAM 14. NAME OF HUSBAND OR WIFE
Frank Harwood Olive Moore W.idma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address
(Yes, no, or unknown) | {If yes, give war or dates of service) .
no | 520 28 4158 Medical RecondsMo,5.5.,Mt. Vernon)
— 18. CAUSE OF DEATH (Enter only one cauie per tine for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
& £ IMMEDIATE caust (f  Congestive heart failure 1 month
a 3 '
& o Conditions, if any, DUE TC (b) vent ic 1&1‘ tro ?
1'3 which gave rise to
lz above :’:uu"d(l),
= tati 1! T i
e come o] DuE T0 (@ Pulmonary emphysema and fibrosis Years !
F PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was!
g diseass condition given in PART | (s} there » pregnancy in last 90 days.
§ ]DYenIDNoIDUnImcwn
E 19. WAS AUYOPS\’ [ 20s. ACCIDENT SUICD|DE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART il of item 18.) i
PERE; H
v] vesM NO[J !
-
& | 20c.TIME OF  Hour  Month, Day, Year
F= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Q form, factory, sireel, office bldg., etc.)
NOT WHILE AT WORK [J
Q
'2# 21. | attended the deceated frnm 6/) A /61 'L%_nnd last sawf hiima.;.v. on 7/7/6’
Fa) Death occurred at. : m on the dete stated above, and to the best of my knowledge, from the causes stated.
-
Pl
8 5 75,8 E [Degree protitle) 22b. ADDRESS Z2¢. DATE SIGNED
I L ’
@ | A ;W/é‘ﬁxf&‘; M. D\ Mt V. Anon, Miasouns 7/7/61.
< | 3PBURIAL, CREMATION, | 23b. DATE =/ CEMETERY OR CREMATORY ATION (City, town, of county) " {Stale)
5 S| 9 REMQVAL fpoecity) 7 ? é /1
z T - i {
s < FUNERAL DIRECTOR / 25. DATE RECD. OCAL REG. [ 26. REG R'S SIGNATURE
2 5 ‘ N.R.¢p —
= @ HM )&-‘o q - 8 - ' q ‘D ’ \ - N w_t

{Licenssd Embalmer’s Statement on Reverse Side)
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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,

Student Embalmer No.

-

or by

working under my personal supervision.

[ "W /
Student Signed ,%l Z‘M

Signature of Student Embalmer
N h J"_ Vo Licensed Embalmer No 4.24\5_,1_

Vot SN
h P. O. Address B B2~
. . F A 7
v ANy “Nofe” “The abbve MUST BE ‘SIGNED* BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . h

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.
If this body is not embaimed, fact should be so stated above.




