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5. WAS DECEASED EVER [N U.5. ARMED FORCES?:
(Yes, no, or unknown}| {If yas, give war or dates of service)

AT

16, SOCIAL SECURITY NO.

ST Ovés!

@NAME OF HJSIAND OR’WIFE

AT NERINE

1. PLACE: OF DEATH: - v- 2:. USUAL. RESID/-‘ {Where: deceased lived! 1t instifution;; Residence; before:
1 O
I L ¢ a.. COUNTY. a.. STATE: b., COUNTY; issian)
A //O 7 Ao g L8
%‘ . [ | b.. CITY (If. sunide corparata: limits,, give; TOWNSHIP: only); Lengthiafi stay, in) Lh, =N C(;YY{ Inside:Limits;
w : )
20| Wwn 5T, LOWLS, MISSOURT pAYys|| owVrEpomEe fwsmp  ||vominem
| | : <. Elg.épr{rAMEOOF (1§ NOT. in, hospital;, give: location); ' Inside?Limits d.'.Sgl'!JEEETs:s {I{i cutside,, give: locetfon)) Reside:on\Farm,
T | ITAL OR ADDRESS,
2 PE INSTITUTION: HUsKI1AL IYGIN Ne.[]. ' /4// L SO Yes, ] NouD)
Q
3. NAME OF DECEASED First; Middie: Last: K DATE Manth, Day, Year,
{Type or print)
FRED KM‘ER ; DEATH) OCTUBER 1, 1961
5. SEX 6. COLOR OR RACE |, 7:. Married! []i Never, Married, [0 auu'm 9: AGE:{last:birthday}) | IE-UNDER 1! YEAR: IF-UNDER 241HR>
: Widowed. Divarcedi [’ “Months:|' Days: || Hoursi | Min.
. 7 E" 'Q # / | ! ! | i
10a. USUAL OCCUPATION lea kind, of work done [ 10b. D, OF BUSINESS: OR: INDUSTRY] i1t HIRTHP\.ACE (City, andistate or- counﬁ'y) LS CITIZEN, OF WHATI COUNTRY/
ring most of warki .. even if retired) ! é‘ y
v [hrm  houls S A
13 OTHER'S MAIDEN!NAME-:

1?/4/}75 R.

}1zmur
7

WHILE AT WORK farm, factary, street, offi

0
NOT WHILE AT WORK []

ce-bidg., erc:):

*20f. CITY, TOWN, OR LOCATION.

o
18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), andi{c). = *INTERVAL BETWEEN,
PART I. DEATH WAS CAUSED-B + ONSET: AND)DEATH;
mmeptate cavse o ACUTE PULMONARY EDEMA 2 DAYS
1
Conditions, if any, DUE TO (b} SUSPECTED AORTIC INSUFTICIENCY . BTIOIOGY - UNKHOWN
which gave rise to .
above cause (a), UNDETERI‘ENED !
stating the under- 2/‘ / .
lying c<auvan last. DUE TO c)
=z PART (1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING: TC. DEATH: but: not- related 1o the terminali * PART, Nl If: deceased, was; female. way,
g disease condition given in PART | fa) P there- 8- pregnency, in; last: 90; days,.
S THYROID NODULE, BENIGH | [ave [owe |0 ko
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE Zﬂb DESCRIBE- HOW INJURY OCCURRED. {Enter:neture of-injury in PART | or PART Il of irem,18.)"
[+ PEREDRMED? a w] a
o YES NC O
& | 20c. TME OF  Houl  Month, Day, Year |
& INJURY a.m. .
g pm. .
20d. INJURY OCCURRED 20e. PLACE QF INJURY. (e.g., in-or sbou! hame,, COUNTY STATE.

5:0

21. | attended the decemd {}4..

SEPTENEER 30,

191 OCT, 1, 1961

M

Death occurred at.
P

and- last: saw, h:m allve.on

OCTOBER 1, 1961

1 on: the date- stated: above, and to.the best of my, knowledge, from the causes; stated:

(Degrn or title)

M, D, :

I ADDREBI‘LRNES HOSPITAL

/ Zf/é/

Tac, GANE OF CEMETERY oznmmoav:
: W ()

i 22c. DATE: SIGNED.

| 10/2

[State)

nty)

' 25., DATE RECE. BY. LOCAL, REG.

0CT 3 1961

% e e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. W ZL
Student Signed /
Signature of Student Embalmer / 7 77
Licensed Embalm %ﬂd%

. P. O. Address

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.




