ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

emeeeFPrimary Registration District No.3 a / a" istrar’s No. 2’ ? q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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FILED JUL

Registration District No.

31

~61—-024379

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE lWhere deceased |iv If institytion: Residence before
L]
8. COUNTY a ¢ £ z ) . STAT . COUNTY admixsion)
b. C|TY {If outsme corporte Lim; " give TOWNSHIP onlv) Length of stay in 1b c. CII’Y A Inside Limis
rowru TOWN W Yu B No O
c. FULL NAME OFP(If NO ho: ital, qlvn I ocatjon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION P Yes Q No [J Yas O NDX‘
3. (ljr!AME OF DE)CEASED First Middle Last 4, D(J;\FTE Maont Yoar
ype or print] T p—
d//« tgm  THemas Teeey oSl /8 56/
5. §EX 6. COL@R OB RACE 7. Married [ Never Merried [ |8. _DATE OF BIRTH | 9 AGE (last Wifthday} | IF UNDER ) YEAR | IF UNDER 24 HR
h 2 ! ‘)M Widowed [ Divorced R Months ] Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dona

e? moé%f woy)meﬁred]

ND OF BUSINESS CR INDUSTR

Hat Dl

12, CITIZEN OF WHAY COUNTRY

-

13a. FATHER'S NAME

ki

7

I3b MOTHER'S MAIDEI'%\‘

QF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMEDJFORCES?

(Yes, no, or ygoknown) I(If yes, give war or dates of service)
I ‘ l e —————————————— i

16 SOCIAL SECURITY NO.

A

L

&d—h‘:ﬁ( , Mo

PART I.

Conditions, if any,
which geve rise to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one couss per line for (e} (b), and {t].
DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE {a)

i, P

INTERVAL BETWEEN

ONSET EED DEATH
tj o 2 7 ]
7/

DUE TO (b) /0}.4,/ -ﬂ/‘/%%ﬂ-ﬂd

DUE TO {c)

i
19.° WAS AUTOPSY

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PART I (a)

PART 111, If

deceared was
thera & pregnancy in last 90 days.

female was

[a]

O No I O Unknown

DE HdQE]cmE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

PERFOr 2
YES[
70c. TIME OF  Hour  Month, Day, Year
INJURY am.
p.m.

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

20«. PLACE OF INJURY (e.g., in or sbout home,

farm, factory, siraet, office bidg., etc.)

26f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

2=D=b(

to.

TS/

and lest saw hnlm alive on

V)

| attended the deceased from
Death occurred

at.

p

on the date stated asbove, and to the best of my knowledge, from the cavies aund.

Ot e

22c. DATE SIGNED

P-21g.

D71

ERY Oké MATORY  \J

TION’(C-ty, town, o county)

ADDRESS

Jira

7DAT E RlEC.Dli

LOCAL REG.

(I.icenud Embalmer’s Statement on Reverse Side)

*

(State)




1961

pUG LT

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 SignedM

Signature of Student Embalmer
Licensed Embalmer No. .7 g‘ 7 o

P. Q. Address “9‘&““- ¢

' "Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng.‘
If this body is not embalmed fact should be so stated above.
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