ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Registration District No. ---3.6.@_-_____Primary Registration District Na. 3076 R ar's No. 121
LIy S S 0 ) ) A = £4] % |
1. PLACE OF DEATH = = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY

V. _ermon

a. STATE

V442

b, COUNTY ye 1! / ﬂ/‘ admisston)

b. CCI’IRY {If outside :orparata limits, give TOWNSHIP only) Len: of stay in Ib c. COITY y Insige Limits
R
TOWN 7%4_. TOWN ver M N0 O
I ‘idi Limits d. STREET Reside oh Farm

€. ilg.éPNATEOOF UHNOI in hoapit gwa Iocah n
1ITA R

Yes

Ne O

{ (If outside, giv tion}
ADDRESS 70 /A 22 E:

Yes O NQK

3. #AME OF DE)CEA!ED First ﬂ\lddla Last A, D(»;;:I'E Month Y ed;
ype or pring,
05’5}?7 [EE D/b(KE mm}m/n—e H 1951
5. SEX | e. coLor or racE 7. Married Never Married [J 9. AGE birthday) | IF UNDER™1 YEAR | IF UNDER 24 HR
. ;[ WIduwedR Divarced [] _'7& ? Months | Days Hours Min.
, N8 A
10s. USUAL OCCUPATION [Give kind of work done Ity and state or gountry) | 12. CIT

IU.b.ﬁl?D OF BU?NESS OR INDUSJRY

13a. FA?%

P

Tab. MOTHER'S MAIDEN NAME

LY
14. NAML'OF HUSBAND O E

ZEN OF WHAT COUNTRY
ﬂ/’ ) /{A

15.
(‘\’c f

AS DECEASED EVER IN U.5. ARMED FORCES?
”ﬂown) l(lf yes, give war or datay of service)
v

18, SOCIAT 5(CURITY NO.

7. INFORMANT z f Z ddr’u ?7 "2 y
INTERVAL BETWEEN

PART I.

Conditions, if any,
which gave rise to
above cause (a),

IB " CAUSE OF DEATH (Enter only one cause pe‘; line for {a), (b}, Fnd {c).

CEATH WAS CAUSED B

immeniate cause () Mosenterie Thrombosis

ONSET AND DEATH

24 hours

out 10 mpArteriosclerotic Heart Disease with congestive

unknown

failure and hypertension

WHILE AT WORK

NOT WHILE AT WORK [

farm, tactory, street, office bldg., etc.)

stating the under-
Iying couse Jast. DUE TO (c)
z . PART [l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diseass condition given in PART I [(a) there & pregnancy in last 90 days.
§ } O Yes l 0 Neo I O Unknown
'“_- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART (I of item 18.)
= PERFORMED m] a g
w YES{J NO
-
S| 20c-TIME OF  Hour  Month, Day, Year
a INJURY am.
‘i’ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2:40 A M,

Death occurred at

h -
21, | attended the decessed from_@nﬂ._l&&——, tMnd leat saw hlerr“ alive on_llnnﬁ_%_._lm__

m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

D

22b. ADDRESS

225 L]

L/

Moore Building, Nevada, Mo.

22c. DATE SIGNED

6-27-61_
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e Embalmar’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,
or by Student Embalmer No.
working under my personal supervision.
. Student
- 3 Signature of Student Embalmer
L
" - - ’ - . ‘ ‘ *
. . 1 t Cw . - . :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
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 e{nbaln;egl, fact should be so stated above. : |
- b PR . M




