ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61_()‘;0’?96

3 ]. 8 003 7619 — STATE FILE NUMOER

o_Primary Registration District No, Registrar's No.

: - AMENDMENTS ON THIS KECORD ARE AS FOLLOWS

Registration District Neo.
AMENDED . _
1. PLACE OF DEATH E ’g EI 2. USUAL {Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE b. COUNTY admission)
% b. CO"RY (If cutsigy’ cqrporpfe limits, give TOWNSHIP only) Length of stay in ib c CCIDTRY ~ Inside Limiss
’ .
= 1OW TOW Yes O Ne O
: : €. f{%;PTT?\TE %F (If NOT in hospital, give location) lnzide Limits d. EE)EEREETSS {it cut;lde, give location) Reside on Farm
o .
< R INSTITUTION 00*9 lg ' ? './#/ Yes ) No [ ﬂ/‘ S oapﬁﬁb Yes O Ne O
a4
-+ 3. NAME OF ‘DECEASED Fifsl [ . Middle Last 4, DATE Manth Day Yaar
{Type or print) : DI(E)AFTH ‘% /ﬁ( /fé/
EX 6 OR OR RACE 7. Married /ver Married [] [B. DATE OF BIRTH | 9 AGE (last birthghy) | IF UNDERTI YEAR _IF UNDER 24 HR
. 2 é'. ?: Widowed P * Divarced [] Juﬂ?l’/’lj E sf Months Days l Hours l Min.
10a. USUAL OCCUPATION (Give kind off work done | 10b. KIND CF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
#9 most pf working life, exen if retired) CoL S .
Mﬁﬂg ) SO *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P L8 | AN E V%ﬁ’ 7/9'5/ 7 ad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, of unknowws, give war or dstes of service} M i ’ T
oY /fM:k &/f’/ﬁ‘l/,zﬁés 0 OORY
— 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c) / INTERVAL BETWEEN
E PARTY |, DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE (a) Qﬁ\_ﬁ\/\ QJ\M G = C_Q.\. *
. . T
2 g Covon RV PN
- =) Conditions, if any,]  DUE 10 (b) QJ\M RN .
L—.’ wbl';ich gave rila( r)n X
pd above cause ().
= stating the under. . Y
lying cause last. DUE TO (c} 420/
F4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related 1o the termipal PART NI, 1f  deceasad was female was
g disease condition given in PART | (4) . there a pregnancy in last 90 days.
§ . IDYu:lDNoIB‘Uﬁ:wn
E 19. WAS AUTOPSY I)(l)a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART N of item 18.)
i PERFORMED? | ] ]
6 YES 1 NO ]
— >
& | 20 TIME OF  Hou Month, Day, Year -
g INJURY  a.m.
g p.m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, strest, office bidg., etc,) ‘
i NOT WHILE AT WORK J .
[a]
$ 21. | attended the deceazed from. and last saw har alive on
o JD hlm
n) Beath otgurred at. f/ﬁ 14 m on the date stated abave, and to the best of my knowledge from :ha causes sfated.
= -~
3 o Oeagad Sr Aige) 22b, AD TE sn NED
& =
: 236. DATE Z3c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, or county) (Sr )e’)
g z NPT ze
-] o £ A e/ 2 l- ‘ / 10/ RL
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w b 7‘
- - -~
= o| Aol rmzbla “Fumehrr EyS/en] | AUG 16 1961




o

STATEMENT BY LICENSED EMBALMER o

* .

| hereby certify that the body whose name is recorded on the reverse side of this certif_iéé’?e was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed_%%LgM
Signature of Student Embalmer . .
Licensed Embalmer No. %‘ : 2 \S\S

P.O. Address@ﬁm

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).

I ermbalmed by a STUDENT, he also shail sign in his OWN handwrmng.

If this body is notembalmed, fact should be so stated abave.




