L s

STATE FILE NUMBER

o IVISION OF HEALTH — STANDARD CERTIFICATE OF DEA

1_8__Frimury Rogistration District Nu].QO,S Registrar's No. _ ’?7

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

a. STATE M{;SG«I\' ; b. COUNTYS.( ‘L QU:S
c. CITY

OR .
Town R\:&L\m onl Herlts

d. 5TREET (If cutside, Bive location)
ADDRESS

/027 Cahuu_&; De.

4. DATE Month

QF
DEATH 40

=

AMENDED

1. PLACE OF DEATH
a. COUNTY

admission)

Inside Limits

Yes M—No [}

Reside on Farm

Ye: [] No B

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN
own G, ‘ ol S
“in hospitel, give location)

c. FULL NAME OF {If

HOSPITAL OR S—{ . L o ‘ " [ l

INSTITUTION
3. NAME OF DECEASED First

{Type or print}
4/5‘ s &

4. COLOR OR RACE

wiite

1Ga. USUAL OCCUPATION (Give kind of work done

Length of stay in 1b

5 kout&

Inside Limity

Yer @ No [J

DATE AMENDED

Middle Your

(96 (

IF UNDER 24 HR
Hours Min.

tast

S/»&f#-f Y

7. Married [J  MNever Married [] [0, DATE OF BIRTH | 9 AGE (last birthday}

Widowed 3=~ Divorced [J 6 .,,/./g% 75"

11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most gfuvorking life, even if retired)
& Los Owu H owme

e | Caladlowia, Mo. V.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥

14. NAME OF HUSBAND OR WIFE
- L]
_CLAAQLW_#M% Koll u.ﬂu;a&%m_
15. WAS DECEASED EVER IN U.5. ARMED ¥ORCES? &, SOCIAL SECURITY NO. |17, IN NT Address
{Ves, no, oaunknown) ] (If yes, giveywar or dates of service) M

one ohe LM\-C\. EQY ey . ABQ
18. CAUSE OF DEATH (Entar only ons cause per lina for {n), (b), and {c). J

ART |. DEATH WAS CAUSED &
/DU,E TO {c) @'\Am h\lﬂ;t/; %é/ s

HIRJSISEAIFIJANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I,

TO (b}
se condition given in PART | (a)

Day

1944
IF UNDER 1 YEAR
Months Days

5. SEX

10b. KINDG OF BUSINESS OR INDUSTRY)

INTERVAL BETWEEN

ONSET ANE DEQTH

Mears
d

21
if deceassd femals was
there & pregnancy in last 90 days.

l [ Yes l QNo | [ uUnknown
njury in PART | or PART Il of item 1B.)

DOCUMENT

INSTEAD OF

{a),
1hn under.
cauge last.

TS ON THIS RECORD ARE AS FOLLOWS

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of
PERFORMED?

YES m NO O

20c. TIME_OF
INJURY

SUICIDE  HOMICIDE
0 5)

Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATIQGN

COUNTY STATE

SHOULD READ

LNJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20d.

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, stree, office bidg., erc.)

208, CITY, TOWN, OR LOCATION

21. 1 attended the d d from

R - 18-l

Death occurred ot

T L¥S

Iuﬁ_l:/_tb-‘—._md lost uw_t:.:,.alive on

?_m on the date stated above, and to the bast of my knowledge, from the causes stated.

166/

e

{Degree or title)

22b. ADDRESS

58538

Delwl S"-Lduis

22c. DATE SIGNED
214

22b. DATE

ITEM NO.

-2

[ Z3c. NAME OF CEMETERY OR CRE
2194/

M. ad_ld'_LL
ADDRESS

'govk [Sp-dfvi
24, ERAL DIRECTOR

wth

Y AFFIDAVIT OF

B
L
P

5“’7&1&'7

EMATORY

23d. LOCATION (City, town, or county)

(State)

25. DATE RECD. BY LQCAL REG.

AUG 21" 1961

‘5 &)
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. . STATEMENT BY l!C_ENSED EMBALMER ow
ht ; ' ‘
Y . .
. 1 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.

Signed m ﬁ@aﬁzﬂ

Student
Signatyre of Student Embalmer
v R “” ’ Licensed Embalmer No. ‘/?()3
o ,qZ)// o (Y
. P. O. Address 5 - gAARAL) /
" . -‘: l' -“ b
‘ . Nofe: ‘The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRIT[NG (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.

i this body. is'hot embalmed, fact shoyld be so stated above.
. r - o r t N . ~ . \

. 3




