ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFAREK -8
mrahun Du:ru:t No _\iQ-._anary Registratian District N, %.4_3 ? Registrar's Neo, __________________

=61-031827

STATE FILE NUMBER

h "-" OEI'_G_"\ 1961
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore |
a 8. COUNTY ’B e /\/7L o ,,‘/ a. STATE m p) b. COUNTY B 8/1/7[0 N‘dminicn)
] ]
% b. Cé‘l;f {tf outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b . Ccl)‘l.';{ Inside Limits
2 S ) ARS A el Yoo | Sm  [JARS L) |mywo
<« c. FULL NAME OF (If NOT in hospital, give location} \] Inside Limits d. STREET {If curside, give location} Reside ‘on Farm
‘-"_'-' HOSPITAL OR ADDRESS .
e INSTITUTION Yes) NoOl Yes O] No Af
rJl [l
3. (P_II_AME OF DE}CEASED First Middle Last 4. Dé‘\":FE Month Day Year
ype or print
DEATH
WALtER ELNER (FRISSAM| ™™ Sept /¢ /76
5. SEX 6. COLOR ORRACE | 7. Married C1  Never Married O [8. DATE OF BIRTH | ¥- AZUZ birthay) 317 UNDER 'DYEA“ ¥ LUDER 2L HR
Widowed [ Divorced m G% ening ays ours in.
| 15 1895 Wi
120 CITIZEN'OF

AMENUDMENTS ON TRl KELODRLE ARE Ao FULLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION
dw ost of work%, By
”

Give kind of work done
if retired)
2t et n_

10b. KIN E-BUSINESS OR INDUSTRY
y %[’AW

F1. BIRTHPLACE (City and state or country)

AN gu)

[~

HAT COUNTRY

.

13a. FATHER'S NAME [

-]

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVERTIN U.5. ARMED FORCES? 16, 5 SECURITY NO. INFORMANT Address
({Yes, no, or unk own)l (1 yes, give war.or dates of service} .
No NO (Elé&
18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ACUTE CIRCULATORY FAILURE R MIN,

Conditions, if any, DUE TO (b) CORONARY THROMBOS‘S oY MI N.
which gave rise to b
s fha onder RTER|OSCLEROSIS
stating the wnder-
lying " cause last. DUE TO {¢} A C o s | 5 YR S

4 PART Ll. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IIl. If deceased was female was

E__’ disease condition given in PART I {a} there a pregnancy in last 90 days.

5 I O Yes O Ne O Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART || of itemn 18.)

& PERFORMED? a - g ]

3] YES[J NO

S| 0. TIME OF  Houf  Month, Day, Year |

= INJURY am. :

i p-m.

=

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20d.

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, streel, office bidg., etc.)

204, CITY,

TOWN, OR L

OCATION

COUNTY STATE

21, | attended the deceased fro S

9450

Desth oceurred at.

tu_S.E_E[.'_,_lA.,_iAgadl saw :,e,:, alive 0"45-&-‘-—.—'—1—3—'—'%6—'—

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

275, SIGNATURE

22b. ADDRESS

WARSAW, MO,

22c. DATE SIGNED

9~15,61

23c. N,

23b. DATE

Bept 12,14b]

23a. BURIAL, CREMATION,
EMOVAI.' {Specify)

OF CEMETERY OR CREMATORY

Leel [

23d. LOCATION {City, town, or c;in!y) (Sra!e}

ADDRESS

Aﬂziam

d?plm') wwa:,b

{Licensed Embalmer”

DATE RE?D BY LOCAL REG.

LZ /

tatemant on Reverse Side)

26 REGISTRAR'S SIGNAT?




STATEMENT BY LICENSED EMBALMER

ry -’

I hereby certify that the body,K 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 / 9 @

Signature of Student Embalmer
Licensed Embalmer No. 410 ? f
f ' ' 1

P. O. Address Mm
[ T 3 e %

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 this body is not embalmed, fact should be so stated above. |

-
L -





