ON

DM

SSOURI pl,\{_lﬂ%rlsOF HEALTH — STANDARD CERTIFICATE OF DEATH -61—031706

P 25 1961 )
Registration District No, _--_--__-_primarv Registretion District No. }ZO.Q_Q___Regmur’a No. __-.,2_6_?___ STATE FILE NUMBER

AMENDED i
i. PLACE OF DEATH 2. USUAL RESIDENCE [Where decezsed lived. If institution: Residence before
a. COUNTY . a. STATE . b. COUNTY admissicn}
a /4Ja_.r' MiSsevr; Sc,hvvler
% b. Cé'lRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
il - -
5 TOWN irRav.ile. Z Mo. TOWN Dow““‘ (r Yos f No [
c. FULL NAME OF {If NOT in hospltal, giva locstion) Inside Limits d. STREET {If outside, give location) Reside on Farm
2 i S g nep | AR . o
< Stickle osptal 0 N0 «O M
3. RAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yenr
ype of print
A wes OMYse. ovelteng DEATH -?t'-rt. ¥ /961
5. SEX 4. COLOR OR RACE 7. Merried (B Never Marrled 1 [8. DATE OF BIRTH | 9+ AGE (last birthday) ‘:‘:N:ER 1DYEAR l:UNDEH ::i HR
. Widowed Di ad th ays ours n.
~ale white idowed (] voread O 6 23 /873 2 /T: 1 I
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Iife, even if retired)
6»«-. Co. L L.9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF R WIFE
//?-nrv [Tovchens Salilly érec.n. O”:e. A. /7{°“&heg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEGURITY NO. INFORMANT Address
(Yw1, no, or unknown)l (i yes, give war or dates of sarvice) 0 // . H 3
e A eve hens .
[ 18 CAUSE OF DEATH {Enter unly one cause per line for {a), (b), and {c). INTERVAL BETWEEN
5 PART §. DEATH WAS CAUSED BY: P i bI‘ h . al ODEEchgD gEATH i
5 S IMMEDIATE CAUSE (a} neumonia--oroncil o :
o .
a
o .
< 9 Codition, If sy} DUETO (n NEPNIOSis 6 mon.
e which gave rise o ’
% sbove c':uum’(:r).
= tating the - 3 -
Wing cawe mt.]  oueto @ _ Diabetes 2=3 yrs. :
5 PART 15. OIHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART lIl. If decoased was femala was
s disesse condition given in PART 1 (a) thera a pregnancy in last 90 days.
B [ovYe | ON ||:]Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUDICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) E
o] PERFORMED? a [} 8]
o YES[J NO[J
& | 70 TIME OF  Howl  Month, Day, Yesr
o INJURY am,
g p.m.
26d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O
[}
e i t. [&) dvor sept. G, 1901
é 21. t attended the decessed fr . 1961 to, Sep ud B Ig L and last saw i, slive on Ple b4
o Death occurred at. E!hs_a._m on the date stated above, and to the best of my knowledge, from the causes stated.
wmd
2 w. -
27a. SIGNATURE [Degree or title) 22b. ADORE . . . 3 E ED
5 LLE . apedc e s Kirkeville, Missourd 5
2 = 2 .
z1 = w“%‘#:.f‘i&‘é?"' . y Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)
. a ; . _
2 T : Cemetery Downinl . /Yo,
3 <« | "24" FUNERAL DIRECTOR ATE RECD. BY LOCAL REG. EGlsnwz's Wg
>
| & , Do, 176! ﬁzﬁé/

t on Reverse Side)



STATEMENT 8Y LICENSED EMBALMER

_— y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¥ PRI}

or by

Student Embalmer No.

working under my personal supervision.

Student Signed Zﬁé :c:z——g,—rx.SL

Signature of Student Embalmer

. . Licensed Embalmer No. 2 S m

S ' P. 0. Addrw.

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 handwrmng
i [f this body is not embalmed, faci should be‘so-#tdted above t R '

. 'l‘-)‘ - i




