SSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

AMENDED
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—-61-024605

Y. ?é ‘;f STATE FILE NUMSER
Registration District No. ____ L o Primary Registration District NO, oo Registrar's No, _#® / __________
ITED Jur 3 9af
). PLACE OF DEATH  19W1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ! s. STATE b. COUNTY admission)
LB e s 7 L2/ A s
b. CéTY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b LA CcI)LY Inside Limits
R et
T » % WN
own é(#ll/ [ TO /(’,4/”5‘ ., Yes 00 Neid
<. FULL NAME OF (If NOT in hospital, give location) ﬂ:ide Limits d. STREET (1f cutside, give location) Reside on Farm
i, SN gk o)
es o es o
T s s
kN HAME OF DE]CEASED First #hiddie Last 4, DOAFTE Momh Day Year
ypa or prin} .
// Soan [ LowirncE  FEnkecesav| Y ue 2RI s34/

10b. KIND COF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

5. SEX 6. COLOR QR RACE 7. Married Never Marriad [ |8. DATE OF BIRTH | 9+ AGE (test birthday) l;DUNhDER T YEAR ] IF UNDER 24 HR
N Widowed [J Diverced [J J nths [ Dun‘_ Huurl—l Min.
fé' S/ E Cdexsinnt | - 4.9,( /3 /&9y 7 ey
10a. USUAL OCCUPATION {Give kind of work done

12, CITIZEN OF WHAT COUNTRY

{Yes, no, or unknawn) '{If yes, give war or dates of zervice)

18. CAUSE OF DEATH (Enter only one cause per line for [a), (B), and {c}.

L g f fOn iy A

during t of working life, eyan if retired) '
P N — /z«é/;,,,a,//g oM /A
13=. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
e 7 s 2
Cdpy. LA/ Somp. Vi thn {£ue X Ezron i Lok opmnia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address

oy /3

INFTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Coronzary Thrombug Cne | Hour
Conditions, if any, DUE TO (b) VaSCulaI‘ SC 181"05 1 g3 Flve Ve axrs
which gava rise to
sbove c':use d(a).
tati the under- a .
ily'inlgl;-|g cuuleu last, DUE TO (c) Dl abete S I‘fle l l 1 tl.l S
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH byt not related to the terminal PART ill. If -deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
v:l l O Yes FAI No l O Unknown
r‘:- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
& PERFORMED? [m| )
v YES[] N
& | "20c. TIME OF 7 Hour  Month, Day, Year
o INJURY am. . .
g p-m.
20d. INJURY QCCURRED 202, PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efe.}
NOT WHILE AT WORK (O
21, ) attended the deceased from 1959'1960 1o, June I961 and last ""’}gﬁ alive on. 6/28-6-? M M .
Death occurred at ) { e e Wﬂ on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degree or title)

T P ‘}Y\u\

22¢. DATE SIGNED

¢-30-(

22b. ADDREE S
L3

wmu'o‘r 23b. 23¢. N F CE ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
VAL {Specify)
U,@,4 7—/ 6/ %iewc// (:'uqc’*)(}‘? _D/AJJ‘(:\VMA, /%Q)
25,

24. FUNERAL DlREﬂ%hOMERY FUI\%TSS"IOME

26. REGISTRAR'S SIGNATURE

7ECD BY AL REG.

_Dul[aTU,_ IVII.‘.)DUUI l

[Licel?:.ed E_mll;ﬂlmer s ‘(utemem on Reverse Side)

e A5, A

N ]



I STATEMENT BY LICENSED EMBALMER

i
| 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 “ Signed 7 Wh/ Z///

Signature of Student Embalmer
Licensed Embalmer No.\j_g/—é

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"f this body is not embalmed fact should be so stated above.





