MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Pftﬂaglﬂ ﬂh -_-_.3[_@_-____..Pr1mary Registration District No. ___==7_________Registrar's No. _5252_. Z__-__

’E AMENDED 184
1. PLACE OF DEA 2, USUAL RESIDENCE (Whnm deceased lived, Jf institution: Residence bpfor
o 2. COUNTY ;-a‘” co / q a. STATE no b. COUN'I'YS /219/\ ,ﬁ
w . >
% b. Ccl)fn'l’ {If outside corporata limits, give TOWNSHIP only) Langth of stay in 1b <. CITY lnllds Limits
& -
2 o 8.5 /79 £C/C TYLYPS| S~ Brsmmeec/c v Xt O
9 ¢. FULL NAME OF (If NQY ip hospiral, give In:u:ut'u:ri)d-’_‘i"ﬁI Insidd Limits d. STREET {If cutside, give location} Reside on Farm
= E HOSPITAL OR ADDRESS
< INSTITUTION /77 e Yes 0 No Yeos [ No’x
[a] .
?_ ‘ 3 HAME OF DE)CEASED First Middle Last 4. D(?F‘IE Month Day
ype or print L L 50 é
- DEATH
*2ule NALL doNe /72¢/
| ! SEX 6. co R OR RACE 7. Married [, Never Married [ |8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24.Hl'l
Mﬁl e z WIGOW.M Divorced 1 ths 22[ Hours | Min.
—_ 10a. USUAL CUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTR BIRT LACE (City and state or country) | 12. CITIZEN OF WHAL COUNTRY
v duri ost of worki . if Letired)
_I$ JLEW e SAame LeVilie mo | V)ER
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P14, NAME OF HUSBAND OR WIFE
B ° S t' # D o
2 e Sorv 2 ACH ALY Y cCrAsSc
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. 7. INFORMANV ° Address
—j<C (Yes, no, unknown) | (If yes, giv war or dates of service) -
) s W " AN E Noxye Aesss e 1 S/ PP _
—a = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERV 2L BETWEEN
< E. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
—& o gl IMMEDIATE cause o) Frofound Anemia with circulatory Failure Days
N §' a 8 . .
= =] Conditions, if any,]  DUETO () __Chronie Lymphoid Leukemia Yonths
? = 5 which gave rise to )
=z | = above cause (a),
I (£ stating the wnder-
= lying causs last, DUE TO (e}
'_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART HI. If deceasad was female was
; g diseass condition given in PART | {a) there a prognancy in last 90 days.
bl 1
'_Z_ § . [{j YnJ ] Nacl [ Unknown'
; E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART §f of item 18.)
3 & PERFORME [m] (] o}
z v YES[J NO
¥ o & o TWE OF T HouF  Month, Day, Yer |
3 2 INJURY s« fa
‘ﬂ " g P, s [ .
| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (3 farm, factory, street, office bldg., etc.) B
l NOT WHILE AT WORK [
o "
é ! 21. | attended the deceased fram. June 16,1960 to. e jb,lyb-l- and last saw ::-‘““ on v 2 30’1961
[a 5 Death occurred ot 0 P m on the date stated above, and 1o the best of my knowledge, from the csuses stated.
2 .
8 . 22a. URE %ﬂ& or' title} 22b. ADDRESS 22: DATE SIGNED
2 o H AD. : c -/-6)
5 e . oA S. S 2725 20
- z1 = BUR‘M'}:J‘_:'}E.MA-T )u, | TR 73c. NAME OF CEMETERY OR CREMATQRY 23d,_LOCATION (City town, or county} (S!ave)
s| 11| g851" " |7-2-6/ | 22202504 & K /30
g £ ST |7~ SOyt C X/ >
= < 24, FUNERAL DIRECTOR 25. DAT_E RECD.'8Y LOCAL REG. . GISTRAR 'S SIGNATU,
w >
= m
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balmed by me,
or by

working under my personal supervision.

Student,

Signature of Student Embalmer

-,
. If embalmed by a STUDENT, he alsq rshall sign*in his OWN handwrmng e
If this body is not embalmed, fact should bé so-stated' above. - e o




