LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61—025821

AMATMENT OF PUBLIC HEALTH ANO WELFARE

A 5 - TATE FILE NUMBER
AMENDED n.- ] iegii_!ﬂrj\ i\ﬂﬁ Neo, 2-?951.-./.-_?_2_anarv Registration District No. "-_é‘ -z:z-_?_-a.q.;mr s No, .. _b__ ___________ STATE Fit

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased liv If institgtign: Residence before
A a. COUNTY fl'..afaye tte a. STATE ssourl, counrr a& 11 admission)
v}
% b. COI? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘lr'{‘( Inside Limits
g own  Waverly 25 days rown NOrborne Yos [ No X
< ¢ FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
’I.l_.l HOSPITA) ADDRESS
T INSTITUTION elling Hospltal Yes R No[d R.F.D. Yes [1 No X
Q
3. (I‘;AME OF DEJCEASED First Middle Last 4, Déﬂgi Manth Day Year
ype or print
George william  Alt obam  July 28, 1961
| 5. SEX 6. COLOR OR RACE 7. Married (I MNever Married (] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divarced [ Months ays Hours Min.
Male White - o=13-187p 86
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
qumgf of working life, even if retired) Farm Carroll cou_nty ’ Mo} U.S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Danial Alt Hary L. Falke Laura Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
, no, or unknown] | (If yes, give war or dates of service)
N& [ unknown Mrs. G W. Alt Nor borne, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {8), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _CARDIO-VASCULAR RENALSOISEARE d
Conditions, if any, DUE TO {b)
which gave rise to
asbove <avse (a),
stating the under- l
lying causa last, DUE 1O (¢) i
PART I, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femnale was
disease condition given in PART | (a} there a pregnancy in last 90 days,

[ O ves ] O No l O Unknawn
TO. WAS AUTOPSY | 70n. ACCIGENT  SUICIDE  HOWICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar aafure of Infury n PART 1 or EARY 11 of ftem 18
0 m]

- T ANMENUOVENTS UN THIR RECURD AKE AS FULLOWDS
SHOULD READ.' . INSTEAD OF
DOCUMENT
© MEDICAL CERTIFICATION

PERFORMED?
YES[] NOR,
20c. TIME OF  HouF  Month, Day, Year |
INJURY a.m.
s p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
_*{ NQJ WHILE AT WORK [J
21, | attended the deceased from 1957 to_ {=2B8=Fi1 =~ and fast sammve on I1=28a8]
Death occurred at. A._m on the date stated sbove, and to the best of my knowledge, from the causes stated.
G c—&-ﬂ.ﬁuﬂ %wm or title} Qo 22b. ADDRESS 72c. fms GNED
E /( O‘;L-Qp\, %
3 o-u-q ,Qoq_ ¢ ) :
< 23a. BURIAL, CREMATIO 23b. DA 23¢. E OF CEMETERY OR CREMBETORY 2d. CATION (City, town, or county) f(S1atef
. [aY RERAOVAL {Specify)
g T Buriad 7-30-1961 |Falrhaven Cemetery Norborne, Missouri
= <€
| S

24.. FUNERAL QURECTOR DDRESS 25, DATE RECD, 8Y LOCAL REG. | 26. GFEGISTRAR'S SJBNATURE
ison . Funeral Home Norborans, Mo. X f:-* & (
- o Quiy 28181 (UL Lelon renas

{Licensad Embllmer‘gra!emem on Reverse $7de)
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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. Z/ |
‘i ;‘_ (] [
Student Signed O LAAAN {2 'l

Signature of Student Embalmer '

5076 |

Licensed Embalmer No.

P. 0. Address___o@rrollton, Mo,

|
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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. .. . - I :
- PRI . R . v . . . e ey




