\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AARTMENT OF PUBLIC MEALTH AND WELFARE
e HET o198

ﬁ_-_ _Primary Registration District No. §Q.Q ...... Registrar's No. .,5‘:.8__‘:{______.

-61-031865

STATE FILE NUMBER

.t

PLACE OF DEATH

Boo

he.

2. USUAL RESIDENCE (Where deceasad lived.

if ingtitutien: Residerce before

». STATEAA g & prav<i b COUNTY LI'VI M

admission)

[ a. COUNTY
i
% b. C(l)'l-;f {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b <. CI'l'Y Inside Limits
= TOWN CO\U\W\b\O‘ il,, AONQ TOWN B“OOWFIQ\A Y"H No O
: c. t(%éPﬁ?kTEog NOT in ho:pirnl gnve locatiol AALES rjn:ide’Limin d. .EEEEREEISS {If cutside, give location) Reside on Farm
‘ }n ounr:

e INSTITUTION We St hy O ‘ Y N § Y

23 © \Cal [Crnteyr [M=&MNO @1/ SHrow br.c\q e w0 NoYY

3. NAME OF DECEASED First Middle Last 4. DATE Manth ' Day Yeoar

AMENLMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Type or print)

Lu,f/z e

Hea le AF

DEATH S‘c’ﬂfm bev 17,

Qb

5. SEX

Male

6. COLOR OR RACE

White

8. DATE OF BIRTH

/)19

7. Married Bd” Never Married []
Widowed ] Diverced [J

9. AGE (last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

bl

Meonths Days

Hours

Min.

10s. USUAL QCCUPATION (Giva kind of work done { 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
luring gost of yvorklng life, even if retired)
Coal Ainer New Camboridgeme (154
13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NI’ME OF HUSBAND OR WIFE .
W‘H‘qw\ Saspe.r l-/..;/g#’ Mqr\/ Aamae que.\ Hu., e.‘H
15. WAS DECEASED EVER IN U.E. ARMED FORCES? * st INFORMANT Address

{Yes, no, or unknown){ (If yes, give war or dates of servie

’

"“lfl“’ NQ.

_Mc,é '?c,c.orcls Umu oF MO

(-]
18. CAUSE OF DEATH (Enter enly une couse per line for {8), (b), and {c}.
. DEATH WAS CAUSED BY: N

PART 1

HAMEDIATE CAUSE (a) £

Conditions, if any,
which gave rise to

above cause

{a),

stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

out 1o (0 __ Y7 o X Lw

~ [ﬁ-‘/mu.-
rd

WHILE AT WORK

£l
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

Iying  cause  last.

F4 PART Il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
g diseasa condition given in PART I {a} there o pregnancy in last 90 days,
g, v . » rD Yes | 0O MNe rD Unknown
E 19. WAS AUTOPSY 205, ACCIDENT  SUICI MICIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
& PERFORMED? a =]
w YES NO O
-
I | T2 TIME OF  Houl  Month, Day, Year
= INJURY BT
g . p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

2 Fé ) i
7
21, | attended thée decessed from ‘7//11 / e/ t nd las? saw R,m alive o /‘/
Desth occurred at / l 1 {J’l ,'m on the ddte stated sbove, and to the best of my knoWwledge, (cm the causes stated.

22s. SIGNATURE

ADDRESS

Ot} or 'le:JW,& P

W,

22, DATE SIGNED

¢ + ?'L 7 - 6 (
238, BURIAL, CREMATION, | 23b. DATE V QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
Smoval 61 08 Brookfield, Missouri
Remova Sept. 27, 19 ng_ Hy ookiield, souri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo,

Sipt 27 (496

{Licensed Embalmer’s 52 I ment on Reverse Side)

s R&EPalmned




0CT 3, 1961

%

- ' STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded o; the reverse side of this certificate was embalmed by me,
.

or by - : - Student Embalmer No.__

!

working under my personal supervision. ﬁ |
7 /ég 22 ) |

Student Slgne |

Signature of Student Embalmer
Licensed Embalmer Noﬁ ?/Z 2

P. O. Addr *

‘ N
Note: The above MUST BE SIGNED B‘f\THE LICENSED EMBA[MER_ in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : \ v
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






