SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-651—-0:
31_8 c1()03 965 STATE FILE NUMBER
Registration District No, __..____ . __..Primary Registration District No~ Registrar’s No,
e | FHoED ART 26 19AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f ir\lﬁtulion: Residence before
a a. COUNTY a. STATEZ-I I . b. COUNTY f e/d R admission)
% b. Cgl;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
v} .
z W €A Aoesrs, Mo . faw hours 0L S Losess Yo " No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
|g INSTITUTION {7‘ % f E C Yes (" No [] Zi/ g ’ I ) p/ . Yes [0 No
3. (P_:AME OF DE,CEASED First Mldcd’lo -’ Last 4, Dg;:I'E Month Day Year
ype O print
L s -
Ba.laa 1%«4 /V/céuu\’z DEATH /0 /G &/
5. SEX 4. COLOR OR RACE 7. Married (] Never Married (X [8. DATE OF BIRTH | % AGE (last birthday] [IF UNhDER IDYEAR IF UNDER 24 HR
Widawed [ Oiverced [ Months ays ou ﬂ Min.
FEM, 16 o 0+ 16 6l News Boew| 0 |7 y &
10a. USUAL OCCUPATION (Giva kijd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}. | 12, CITIZEN OF WHAT COUNTRY
during most_pf working life, even if retired) -
Tnfant none St Low:s, Mo - USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
MC. Gu:ﬂe . AI‘)‘DM s c', 1 Ille. S‘Hift
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. IN Addro
(Yes, no, unknawn) [{If yes, giye war or dates of service)
N [ )y NONE m e A
- 18, CAUSE OF DEATH (Enter only ona tause per line for {a), {(b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QOMNSET AND DEATH
8 g IMMEDIATE CAUSE (a) ‘Q\l‘.l—?*“‘" -'_h:-n-:..':‘_:‘_' = >
[
(] -
: Tl ool
W) o Conditions, If any,]  DUE TO {b) 2L\, o\ ec\us\S
L—.‘ which gave rise to M
2 il N
tati i {nd -
I.ying"g cavse last. DUE TO (2} Y‘QJN\ \‘N ’
z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART i1l. If deceased waz female was
g digease condition given in PART | (a) there a pregnancy in last 90 deys.
x \ I Y N Unknown
[ -
g| . ?Po“.e,.i\c;\ YA , [Ove] @n [Oun
= | 19, WAS AUTOPSY } 20s. ACCIDENT SUICIDE HOMICIDE 208) DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O a "] —
v YES[O NOX
I | 20c. TME OF  Hour  Month, Day, Year
a INJURY a.m. U —_—_—
ui.. p.m. -
‘ 2Gd. INJURY OCCURRED 208. ?LACE{OF INJURY (a.g# in g]:lnbouf I')nnme, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - arm, factory, street, office g., atc. -
b NOT WHILE AT WORX (0 - —— e
E - 21. | sttended the decessed from /’ -7 ‘ - ‘ r to /O té -</ and last saw :,‘hahve on P AR A "
Death occurred at //' rAm on the date stated above, and to the best of my knowledge, from the causes stated.
7
e 22a. SIGNATURE [] or_title) 2b. ADDRESS Z2c. DATE SIGNED
c 7 ¥ Broad
S ] U0 DOAWAY _ [10-26-51
z e BURTAE f e B ATE ¥ V| Z3c. NAME OF CEMETERY EMATORY 23d. LOCATION (City, town, or coufty] (State)
a REMOVAL (Specify / v
& Removal 10- /7761 Booker Washington Ccenterville, Illincis
« | "Za. FUNERAL DIRECTOR 9 P ACDRESS 25. DAIE RECD. BY LOCAL REG. |26. R?ls RAR'S SIGNATRE
> P
& NASH FUNERAL O 111 N. 13th st.t  OCT 19 1961 Yo .




STATEMENT BY LICENSED EMBALMER

-

| 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.

working under my persenal supervision

Student Signed %—-—"—‘""‘J 2 ""'é'

Signature of Student Embalmer

e e L T z-.‘-,_
e e . L|censed Embalmer No. ﬂ"? /

P. O. Address. /// Zo /4.9

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 embaimed, fact should be 50 stated abovg




