ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
WFTII—“Eﬁ) WﬁuoTJ?’.qBr--_____-..Primarv Registration District No.

61-036375

STATE FILE NUMBER

/4

__________ ~a—_Registrar’s No.,

AMENDED --~____7 ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Jf institution; Residance before
fa) a. COUNTY a. STATE b. CO}NT\' agmfision)
w
% Length af stay in 1B < CITY - Tnaide Limits
2 W é,s Adp o TOWN @ Yes O No P
< R SR (17 NOT 1 in Rospital, givglocation) 4 insigh] Limits d STREET T cutide, pive loca Revide on Farm
E " HOSPITAL OR ADDRESS,
e INSTITUTION / Yes No% Yes ) No O
[
3. NAME OF DECEASE jddle 4. DATE Month Yas
{Typse or print) ] oF
- O ﬁ - DEATH
/\ /) HidS /1
7. Married e Never Married [ b DATE OF BIR - AGE [lest birthday} | IF UNhDE ER 24 HR
- i ’ . - Months Days Hours Min.
. Widowed ] Divorced Dd '-2’ I K ; 5 :7 s
OCCUPATION (Give kind of work done | 105 KIND OF BUSINES] QR tNDU.STh - 4 ACEf(City pnd state or country) | 12, CITIZEN OF WHAT COUNTRY
st of working lifs, gvan if retired) -~ B / N ’ /
/ / ‘ ’ 2 M
. (A X CRAMNY (] Jd /] '
13a.FA 'S NAME 13b MO ¢ QAME RUSBAND OR (N,
a AM / J: v /
AR 7 LA gl P LT A AT WAL A
15. WAS DECEASED EVER IN U.5, ARMED FORCES? CIAL SECUR]TY N ’ Address
{Yes, no, Wn)l (b yes, give war es of service) / / 7
- f A /AN 4. 4
- 18. CAUSE OF DEATH (Enter only cne cause per line for (s}, {b), and (CJ INTER bR ETWEEN
% PART {. DEATH WAS CAUSED BY: 'if AND DZTH
s g IMMEDIATE CAUSE (a) é
O - [}
2 8 y WM M
= ] Conditions, If any, DUE TO (b} LD -
[ which geve rise to
z above cause (a),
= stating the under.
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition givan in PART I () there a pregnancy in last 90 days.
§ ]D Yes LD No {D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0O a ju)
v} YES [J NO&
- ,
& 20 TIME OF  Hou Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J 1"
[a} r'
é 21, | sttended the deceased flom ﬂw 1" 7 tnML_‘nd lost saw ;o alive on ,/' j‘ & I
.
fa) ath eccurred st \ ‘o M {——m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 B 28 IGNAI‘URE . “WDegreefor title) 22b E % 22, DA& SIGNED
. /
& = [/ ( 4 ]
3 T .M 236, o,qn; ; E_QF CEMETERY GR CREMATORY 7y [State)
a e :" OVA / g
z e ) Y _., A\ e
= < - NERAL mggcr r , 25, DA!E Y LOCAL REG. R ATURE /
g > , s / st v
- =Y Al ~ Ay PO RA f i

{Licensed Embalmer’s Siotemem on Reverse Side}




rwt

NOV 14 1961

NOV 14,1961

STATEMENT BY LICENSED EMBALMER

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

or by ‘- Student Embalmer No.___ |

- ‘

2 Z .ﬂ '
working under my personal supervision. - % . j
Student Signed / A &(/!Z;
|
|

Signature of Student Embalmer

Licensed Embal o.
[ 4

P. O. Addres

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.



