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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

1] inaliruﬁoE:

Residence before

a. COUNTY e a. STATE b. COUNTY admission)
Yo V7 R : Mo
b. CIT"{ {l¥ outside corporate limits, give TOWNSHIF anly) Length of stay in 1b [ CITY S Inside Limits
o D fum b 12 S sdoys | Sm SA)e ) Y, Mo O
. ZUOI.;.PI:ITAAA{\EOOF {If NOT in hospital, give location) Inside Limits d. STE:E’EREETss {If cutside, give location) Reside on Farm
’
NN e stey Meditat Comted®™0 | Kpo e NVursing [pmr & |00
3. RAME QF _DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype or print
]
Matt/'r Cystel fPy/ern | v /g

5. S%

6, COLOR OR RACE

(b e,

7. Married [0 Never Married [J

Widowed Divorced (O

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

[0 NN E

A

- -

8. DATE QF BIRTH

9. AGE {last birthday)

79

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Heurs Min.

Vov Ks

BIRTHPLACE (City and state or country)

eb

12. CITIZEN OF WHAT COUNTRY

.S

13a. FATHER'S N

during mnsfgﬁ’rkm“h, sven if retired)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown) I(lf yes, give war or dates of sarvice]

13b.

4

16. SOCIAL SECURITY NO.

Monl e

OTHER'S MAIDEN NAME 7

@z%'(/e/e,/?

Yoo &

14. NAME OF HUSBAND OR WIFE

INFORMANT

Unum. iy Medicss

?ddren

18. CAUSE OF DEATH (Enter only ane cause per lins for (a), {b), and {¢).

INTERV AL EEN
QONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () o< 2 ‘& .
Conditions, if any,]  DUE TO {b) ﬁr Terio Sclero//c /[ea-r 7 (‘./l.S‘ea.Se
whicth gave rise to LA
above cauze (a),
stating the under.
lying cause last. DUE TO (&)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
?_ disease condition given in PART | {a) there a pregnancy in last 90 days.
£ . Y. N
£ I(ecefﬂ Surgesr(bafs) on b :%?- [OYer [ M | O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
frd PERFORMED 0 O 0
v YES[J NO
o
& | 20c. TIME OF  Hour  Month, Day, Year
S INJURY  am.
g p-m.

20d. INJURY OCCURRED
WHILE AT WORK J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, streat, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred

21. | attended the deceased from.

‘{/_‘;f/;l

) -_7/'61

at

§:08

and last saw :fr; slive on

Jo/ ?;/’6/

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

- (Dcuo: or ﬁtla!

22b. ADDRESS

U. o We. hdbet Gl

22¢. DATE SIGNED

/0-9-6]

23b.

/ ‘ﬂc NAME OF cmsrznv OR CR

'ZL‘ ADORESS Z; Lo ,,,% g

7‘%@(@?50934( SECICE _MISSHIR

Dot 1o,

MATORY T

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

Q|

VL.CLLLI

(Srete)

Mo

25. DATE RECD. BY LOCAL REG.

1961

(Li 4 Embal.

on Revern Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby cerlify__fihat the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
. qlll‘
: 1
or by Lk T Student Embalmer No,

working under my personal supervision. . Q : . {.
Student Signed V 6(] ;'l i pzi 1

Signature of Student Embalmer
Licensed Embalmer No. ,/2?7

i
P. Q. Address&*_’éﬁﬁf_‘:&:ﬁ_ﬂa |

Nofe: 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,

1 . -

-




