\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

5Elstra'1|on Distriet No. _-___-KS_.’._,-__.anuy Registration District No. --.% _&’.:.T'__Ruqurrar s No. --.Q é--_----,
§ [] | —d DBOT O - amnd

-61-036182

STATE FILE NUMBER

AMENDED
o) BY
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence bafore
o a. COUNTY a. STATE . b, COUNTY admission)
a . Sreon)) 70 AArrol/
% k. C(lJ;Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ClTY Inside Limits
i
; TOWN 2) TOWN 3’ ¥ N
2 O Gid re SRY9es o?ﬂrd e N O
¢. FULL NAME OF (If NDT in hospital, give location} lrﬂde Limirs d. STREET {If cutside, give location) Reside on Farm
‘I‘—J HOSPITAL OR ADDRESS
?’g INSTITUTION /46/)7 a8 Yas )]} No[d S2ow e Yes [ No&
3. NAME OF DECEASED 7 First Middle Last 4. DATE Manth Day Year
[Type or print) k DEOFTHO
A -
emye/ Cxrmem \aniyernw CYober o2/ 176/
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | % AGE {last birthday} | IF UNhDER 1 YEAR F UNDER 24 HR
Widowed Divorced [] - - - Months | Days~$y Hours Min.
7, A~ il [~F0/8(7 P4 e
: 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CIT’IZGE}N OF AT COUNTRY
1y during 5t of working life, even if retired) ._R L’ AN
= rmer edived dacwayl roiwgsts owid L SR
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND OR WIFE 0
(‘2[[[45,! B Einkevtors vah Em\\'-\ ?;\\L\)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}{ {If ye¢s, give war or dates of service) m .
) e, Wnerea,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch AL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONGET AND DEATH
w s IMMEDIATE CAUSE Infirmities of o0ld
o) 3 a). age,
2 Q
i (=} Conditions, if any, DUE TO (k)
- which gave rise to
Uz" above cause (a),
= stating the under-
lying cause last. DUE TO (&)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART lil. If deceased was femals was
g disease condition given in PART | {a} there a pregnancy in tast 90 days.
0o
§ . . [ [ Yes [} No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DPESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] W] O
U yes(J No[X <t
% | 20c. TIME OF  Foul  Month, Day, Year |
a INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
< P
é 21, | attended the deceased fro . :o_O_c_t_.._214_l§.§J- las? saw pi., alive on oct’ L] 1 9/61
o) Death on the date stated above, and to lhe(b st of my knowledge, from the causes stated.
= AV Ay S !
= u - 23c. DATE SIGNED
|| | t| B2t
-
v > /.'( FtYar 3Ls : :
Py LT 23b. DAIE R . - ounty) (State)
o = e (Cma) :
z s p em Lo ' o\ w A AN Y
= L 24, FUNERAL DIRECTOR 4 .; ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRWAR'S SIGNATURE
w >
— - -
= 2l Dienes anm =R c.s__.B.o.‘:{_& - AﬂmLELL__ML,MMM Z £
(Llconsed Embalmer's Statement on Revarse Side) -




or by

i . a ]
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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