MSSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fﬂvﬂgﬂsﬂlﬂ ”q q}“__f.........}'nmary Registration District No, 3____-%.____hgmrnr s No. _.l__b__g________..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATE FILE NUMBER

1. PLACE OF DEATH

I¥ institution: Residence before

7. USUAL RESIDENCE (Where deceassd liged.
a. STATE o b COUNTY

a. COUNTY admission)
L2 Ay fEan,
b. C(I)TRY [If outdde forpbrate limits, Dive’ TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits
OR .
TOWN Ao A TOWN ﬂ‘dl‘f- Yes [1 No [
¢. FULL NAME OF (If NOT in hospital, give tocofion) Inside Limits d. STREET 7 (If cutside, give location} Reside on Farm
HOSPITAL OR ADDBESS
INSTITUTION . i"z! [ g E ‘-” Yes[J No O * _g / Yes [T No
3. gA.ME OF IDE)CEASED First Middle Last 4. Dé\;I'E Month —Day Your
'ype or print
— “a N DEATH 7 - ( ra
5._SEX 6. cmgn OR RACE 7. Married Never Marrled ! DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widow Divorced [J Months | Days Hours Min.
222cLe ‘e ) g2 il
10a. USUAL OCCUPATION (Givh ki k done { 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE 12, CiTIZEN OF WHAT COUNTRY

S

ng most of worklngéh, wvan if retired)
e
V34, FATHER'S NAME i

g

15. WAS DECEASED EVER
(Yes, nogor unknown) | (If ves, givo war or dates of service)

y
. MOTHER'S MAIDEN NAME

ity and state or tiounrry)

J g

HUSBAND OR WIFE

le P
Address

a A

&
18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b), and {c). L BETWEEN
'ART |. DEATH WAS CAUSED g SET AND DEATH
IMMEDIATE CAUsE ) __Coronary artery thrombosis hours
Conditions, if any, vueto () __Coronary artery disease 3=l yrs.
which gave riss to
nbo:n :;uu {a),
tat nder-
I'y?nlg“g ccu.uu last. DUE TO c) Unknnun

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
'Q_ diseass condition given in PART | {a) there & pregnancy in last 90 days.
§ lDYnIDNaIDUnImwm
hu—- 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= PERFORMED? ] [u] a
o YES
—
& | 20c.TIME OF  Hour  Month, Day, Year
3 INJURY sm.
;n p.m.
20d. INJURY OCCURRED 20w. PLACE OF 'NJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} . farm, factory, street, office bldyg., etc.}
NQT WHILE AT WORK [}
21. | attended the d d from 7-‘19-61 to_ [=22=01 and last saw :l'r:. alive on ?—22—61
Death occurred ot 2 :J-!-S P _m on tha date stated above, and to the best of my knowledge, from the causes stated,

22b. ADDRESS

) . 22c. DATE %GNED
Yacon, Missouri -

23b. DATE |

L iy A IO

E OF CEMETERY OR CR

. &

EMATORY

<
ATE RECD. B L REG.

23d. LOCATION {City, town, or county) {State)

IV b:

AT al

27/4 G%ru!;tss&jcn%l ’7')-?‘._
( :._._,CL.- cULn_.ﬂ.JL:,’r

on Reverse Side)
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|
|
STATEMENT. BY LICENSED EMBALMER :

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student i Sign gM

. S
Signature of Student Embalmer kd

- . - - B Licensed Embalmer No. /;( /
P.O. AM

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 t’hjs-body is not embalmed, far:t s}houtd be so stated above.



