AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFAR

ARE AS FOLLOWS
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STATE FILE NUMBER
mgéumd No. ---_---_-i__i_ . Primary Registration District No. _2¥2°%___2______ Registrar's No. _.&9__ e
ornD r_iana
] = of .L.-El I~ o] |

-61-030386

1. PLACE OF DEAT

a. COUNTY

" HOSPITAL OR
INSTITUTION

lence before

admission)

Le

ngth of stay in Ib c. CIIY M

/ ( m ToWN

2. USUAL RESHRENCE (Wheru daceased |i If institygion: Reyp
a. STATE b. COUNTY

Inside Limijts
Yes No O

ide Limits d_ STREET ¥

i imi B s 1f outside, ve locetion} Reside on Farm
Yes[j/{r.\[j ADDRE ?/g Mn/ Yes O No @

3. NAME OF DECEASED
(Type or print)

DWAFB A/éA

4. DA'I'E Year

7. Married [m]
Widowed [

DEATH -— — {Zé !
“Never Marfied ' JB. ME OF BiRTH | % AGE (fasyJirthday) {IF UNDER 1 YEAR [ IF UNDER 24 HR

Divorced p/ - j‘.

Days Houyry I Min.

7 # Months

10b. KIND OF BUS

a—

INESS OR INDUSTRY BIRTHPLACE

ED EVER IN U.5. A

{Yes, %nown) I(lf yeos, Qive war or dates

FORC|

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

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pneumeonia .,

12. CITIZEN OF W

T COUNTRY

NTERVAL BETWEEN
NSET O DEATH

Death occurred at

8:45 p.m.

Conditions, if any, DUE TO (b)

which gave rize 1o

above cause (a),

stating the under-

lying cause last. DUE TOC (c})
=z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. 1f deceased was female was
g diseaze condition given in PART I {a} there a pregnancy in layt 90 days.
é rD Yeos ] 0 Ne ' O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? o [m} O
o YES[O NOR]
-
& | 20c. TIME OF  Hour | Menth, Day, Year
5 INJURY a.m.
g p.m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK J
> drer 1901
21. 1 attended the deceased from bept : 7, 1961 te Sept : 7’ 1961 and last saw ;i 8live on Sept : 7' —

m on the date stated above, and to the best of my knowledge, from the causes stared.

{Degree or title)

22b. ADDRESS

Moberly, Mo.’

] 22c. DATE SIGNED

/. 77

MATORY 22d.

ATION (Cily, town, or coupty) ; T (Sfate)

25. DATK RECD. BY LOCAL REG.

m,:Ec;lsmAn's St Albnj :

1-%-¢I




STATEMENT BY LICENSED EMBALMER

1 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, . W% %
Student Signed ! Vi
ARAL

Signature of Student Embalmer

Licensed Embalmer No._#7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. re 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.






