ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. _____l,__g_e'_}rlmary Registration District No
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—-61-021868

STATE FILE NUMBER

1. PLACE OF DI
a. COUNTY

2. USuaL _RESIDENCE
a. STATE %

(Wherc doceased lived. If institution: Residence before

b. admission)
G C A os e o n,
b. C(I)'LY {If oufside’corforate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'IéY - Inside Limits
TOWN ?220 ’ 3 TOWN ("4(‘((0 Yes F] No [
c. FULL NAME {lf NOT in hospital, give location) Inside Lifnits d. STREET {If cutside, give location) Reside on Farm
R g wap || A0S i MG
es
TR, A A fregB N “D No
3. (EIIAME OF DE}CEASED First Middle Last 4. D(.)A;I'E Month Day Yoar
ype or print,
o Z. A2 L9 3 DEATH ~ =L/
5. SEX 6. COLOR ORRACE 7. Married Never Married [] |[8. DATE OF BIRTH | % AGE {last birthday)} |IF U:‘hDER 'DYEAR IF UNDER 24 HR
Widow! Divorced ] Months ays Hours Min.
G S IS f it —
[ SUAL OCCUPATION ark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
ring, moat of wnrkll\gﬁmn u!irnd) .
HedRes Leore R "Ihel H S G
. FATHER'S NAME

ADER A
&/ m 3 @44 e Jetny Sen
15.7WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT

(Yes, no, or unknown) l {If yes, give war or dates of service)

e
13b. MOTHER’'S MAIDEN NAME

OLs

14 NAME OF Hds@AMS OR WIFE

AZOEANS

Address

MM_

Cvlrn

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termins
disease condition given in PART | {a)

Peralysis agitans

8. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b), and (c). = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
iMmeDIATE cavse (o  MedullaXy Para],v sls 1 houn
Condlticns, if any, ouetomy  dnrombotde Ehcephalomalacz.a with Cerebral 5 days
which gave rise to Hemmrage
sbave t:hsuu nd(a), l i "‘,
tat . ﬁr't,erj 0 aro ar
I‘y;nlg"g “ue“u Ia:;. DUE TO [c) sc 818 AY y e 8
PART I1. PART 111, female was

If  decessed was
thare & pregnancy in last 90 days.

O Unknown

'ﬁ‘rul E}Nol

=z

o

-

b

£ | 7%, WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIEE HOW (NJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.)
= PERFORMED? O [m] =]

v YES[3 NOW

ol

& | 20c. TIME OF  Hour  Month, Day, Year

s INJURY a.m. .
w p-m,

i r

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., a1c.)

20t CITY, TOWN, OR LOCATION

COUNTY STATE

27 ded the d d from.

June b, lvbl

—Jume 2L, 1961

Death occurred at

5310 a

m on the date stated above, and to the best of

and lest saw hlm alive on

June 20, 1961

my knowledge, from the cauvses stated.

22a. $IGNATURE {Degr,

{te) 22b. ADDRESS

Boviery Misgourl

[ 22c. DATE SIGNED

6/23/6/

W’ﬁm
2 RE;B\VL'A {Specify) ‘ e/

24. FUNERAL OR

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Ne2O (an

¥ | 25. DATE RECD. BY LOCAL REG.™

P

{Licenfad Embalmer"] Statement on Reverse Side)

23d. LOCATION (City, fown, or county)

EGISTRAR'S SIGNATURE

(State}

o
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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 Si - Al & &y

Signature of Student Embalmer
Licensed Embalmer No._JZ/ i é / -

T

P. O. Ad

~

.. - g - -
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 handwriling.
b It this b?dy is not emballm’g)d,‘-!fa_‘gilshc:{ql_d be so stated above.
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