ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFARE

—61-036727

STATE FILE NUMBER
AMENDED Regmnmon District No. -__----_-.’ #_}____anary Registration Dmrld No. _é-e..&_é_kegmrar s No. -.l_%_.z-e .....
falld 1 'LI'DEI
— 1. PLACE OF DEATHT 2. USUAL RESJDENCE (Vhgre deceased liv It institution: Residence bofore
fa 8. COUNTY ow a. STATE ow b. COUNTY ;II-(AAOLUL{. admission)
o)
b. CITY (If outside corparate Ilmm, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits
2 S Weat PL fa S P,
> rown Wesd [laindg wRA. owe  Fomona Ye: O No X
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If cunside, give location} Rexide on Farm
w AL O tad soowess R, F.
prs INsTUTIoNemosL _O/qu_i YedC] Ne[d . . Yo'l No D
3 :
a. I:AME OF DECEASED Fy i Middle Last 4, DA;IE Oomh Day Yeoar
fivee or prim) Alice Low/%t OEATH ct. 27, 71967
"5 SE 8. cwg RACE 7. Married Never Married [ DATE OF BIRTH | AGE (last birthday) [ IF UNDER ) YEAR {F UNDER 24 HR
* Widowad%’ Divorced [ y“ 2 g: ; 7 ?4 w,’lpmhs Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Z durjhg mestfof working life, even if retired)
g ML . Polo, Mo, U SA.
vl 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NI?E 14, NAME OF HUSBAND OR WIFE
"]
> ﬁame/d 7. Milstead argarned unnaLl decease
2y 15. WAS DECEASED EVER.IN U.5. AI?.MED FORCES? 16, SOCIAI. SECURITY NOQ. INF ressy,
L (Yes, no, or unknown)[ (If you, give war or dates of sarvice) no. Cboé W&d,t p /no .
"
3 — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
{ E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
] i 2 IMMEDIATE CAUSE () Carebral Thrombosis A0 days
3 o (W] . P
4 { O
¢ fuj o Conditions, if sny, DUE TO (b) Arterinsclerasi -]
y UI—) which gave rise to
2 (£ above cause [a),
- |= stating the under-
lying cause lasy. DUE TO (<)
r
S z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relered to the terminal PART lIl. ¥ decessed was female was
g dizease condition given in PART | (a) thers & pregnancy in last 90 days.
y N
- § - N XTEEE ID Yes | i No I O Unknown
g E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY, QCCURRED, [Enrer neture of injury in PART | or PART I of item 18.)
; & PERFORMED O [m] g
; o YES O NO ;
: | 0. TIME OF  Houl  Month, Day, Year |
: a INJURY am.
g B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK []
fal
| " h
| é 21, | attended the deceased IMM_W Oct 21 9.6«]4 tast sawive on_Qc_L_Zl,_l9_6J._
[a] Desth occurred ar m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-t B - .
| 8 6 27a. S'GNA"’RW 22b. ADBDRESS j Mo .22c. DATE SIGNED
I .
|5 = . 710 East Main, West Plainsy 11-2-6
| < 23, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETER'{ OR CREMATORY LOCATI City‘ town, of gounty} {State)
3 [a] EMOWAL (Fpecify) w
19 T E i 70-21-1967] Oak Lawn (enm. aind, /fo. :
' = < FUNFRAL olnEcmR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
= x| “Roberts West PL M '
= @ on's Wes aing, Mo. )] -7- b/ o K

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed \ v
Signature of Student Embalmer \
Licensed Embalmer N03432
P.O. Addreswui plm s mO-

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.




