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%ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61~02°
RTMENT ©OF FPUBLIC HEALTH AND WELFARE
C STATE FILE NUMBER
Registration District No. - __.___ /Q-_Prlmary Registration Distrier NO\PO.Q.Z____Reguhar s No. _/.-.é{_s_.,_____
AMENDED it () aAME
EILE L) Jl 1o l"i'ﬂ'l
1. PLACE OF DEATH t 2, US AL RESIDENCE (where deceased lived. jgatitution: Residence before
o) 0. COUNTY a. ST, b. COUNTY admission)
% b. CI‘IRY (If eutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c.'CcI;IRY Inside Limits
g TOWN 71%& P TOWN M Yer f—No [
< ULL NAME OF (if N@T in hospital, give location} Inside Lgfnirs d, STREET a(lf cutside, give location) Reside on Farm
u._-' PIT4H OR \ [N J ADDRESS
2 Yer [ No[J Yes [0 No B
8 { | [ -
3. #AME OF DECEASED rat [ddle Lasy 4 Dé\":I'E Manth Day Year
ype or print)
gn‘m/ .ﬁ: o dor bo= [F4/
5. SEX 6. COLORyOR RACE 7. Married [J Never Married [7] [|8. DATE OF BIRTH bmhdd IF UNDER | YEAR | IF UNDER 24 HR
m! ﬁ 2 é Z widowed J]_ Divorced O 76 MOJ'H\ I gtl Hours Min,
i . USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY 12. CITIZEN OF WHAT COUNTRY
w ing life, even if retired) .
3 o9 A
Q 14. NAME OF HUSBAND OR WIFE
-
2
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY NO. 17. INFORMANT Address
-4 (Yes, no, unknown} ,{If yes, giye war or dates of service [y ?
o X0 _ 0.
b [y 18. CAUSE OF DEATH {Enter only one cause per line for{a), (b), and (c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a o % mmeDIaTE causE () _Acute pulmonsary embolism Duration Sudden
3la 3 .
w | o Conditions, it sny,] DUETO®)_Trans Urethral resection July 5, 1961
o 5 which gave rlse to
E Z aboy- c':use d(a},
- stating the under- - - s
= lying - cause  laat. puETo ) Prostatic hvperwnlasia Puration nnknawn
% z PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART 11, If  decessed was fomale was
| g dizesse condition given in PART | (a) there a pregnancy in last 90 days.
w <
= + . 1 F » Y
> v Arterinsclerotic heart disease Duration -unlnowr] O Ye | DNe 'O Unknown
- = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1] of jtem 18.)
g = PERFORME (m] 0
S v] YES [] No EI
< 3| TIME OF  Fowr  Momih, Day, Year
< = INJURY .,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J
[a} D
et g
é 21. | attended the decessed fro J g2 a6 1o Julv 6 1 1961.“ last saw :1‘:. alive on July 65, 19 61
[} Death occurred at. ul v 6 l 61 1 lo p m on the date stated zbove, and to the best of my knowledge, from the cavses stated.
e
8 a 278, SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
€I ir .
= S L. Lachsnce, M.D.Zkveel omcec 6 110 W, Sneed Centralia, hol 7-7-61.
£ RIAL, CREMATION, | 23b. DATE NAME OF CEMElERY [o] E ATION {City, town, or county} {Srate}
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r w d het
= < ADDRESS ¥ LOCAL REG R'S SIGMAT
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[ m -/ i ‘/

{Licented Embalmér’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| 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.

Student Sig -

Signature of Student Embalmer
Licensed Embalmer NO.M
1
. P. O. Addr

Note: 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 alse shall sign in his OWN handwriting.

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






