ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____ 53
H_ :l"\

-~ Primary Registration District No., 3__.0___/__0__Regiﬁrur’l Na. __i _____ : __ 33_ _—

=~61~040360

STATE FILE NUMBER

AMENDED runu o {1089
WUV & _TIUV
1. PLACE OF DEATH 2. USYAL RESIDENCE (-Whem deceased If instityjign: Residence before
e 2. COUNTY @ 1 ‘ 5. STAW dmisaffh)
L ya
‘ % b. CC'JLY (If outsi Length of stay in 1b e, CIYY Inside Limits
HE TOWN /9% TOWN 0‘,& M\.& Yoyl No O
< ¢, FULL NAME QFE4f Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘F'_" HOSPITAL O ADDRESS
< INSTITUTION Yes No J ‘mM Yes 0 No
0 7 .
3. #AME OF DE)CEASED First b Middle ? Last 4, DSF\'E Month Day Year
ype or print
DEATH 7Z¢7/ 4 / é
Marion "Bure atrerrer . A7 /e
5. SEX 6. COLOR _BACE 7. Married Never Married {1 {8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ‘D"EAR IF UNDER 24 MR
Widlow: Divorced [] Months ays Hours Min.
’ LL 14 /957 /¢
T10a. USUAL OCCUPATIONg(Give Kind of ork done | 10b. KI OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state of country) { 12, CITIZEN OF ?T COUNTRY
durin of w life, avi ired)
S (Ortine X Lotlly o .
13a. FATHER S NAME 12b. MOTHER’SQA")EZ NA?/ 14. N, OF HUSBAKND OR WIF
15. WAS DECEASED EVER IN ED FORCES? 16, SOCIAL SECURITY NO. 17. NT - Address LA
(Yes, no, nkggwn)| (If yes, give etvlcul 52 @ 77?6
[ 18, CAUSE OF DEATH {Enter only one <ause per Jine for (a), (b), and (c). INTERVAL BETWE
uz.t PART |. DEATH WAS CALSED BY: [ ONSET AND DEATH
& z IMMEDIATE CAUSE (a} M
o L
< Q
w = Conditions, if any, DUE TO {b) .
= which gave rise to
% above cause (o),
= stating the under-
lying cause last. DUE TO (e} —c
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ LEATH but not related to the terminal PART 111, If deceased was female was
'9_ disease condition given in PART 1 (o) there a pregnancy in last 90 days.
;j M [D Yes 0 No | O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? | (m] a
¥ YES[] NO
- .
3 20c. TIME OF Heow Month, Day, Year
& INJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g9., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
[a]
é 21. | artended the deceased from__La'_g-—b—l_—, 'ﬂ—_LLLLMLBHd last saw™ ;o slive on /} - l?— 6 / _
o- Desth occurred at, 220 P- m on the date stated above, and to the best of my knowledge, from the causes stared, -
—
8 8 2a. SIGNATURE {Degrgs or title} 22b. ADDRESS 22c. DATE SIGNED
5 0 EL Wc} Ytalsson, huo . |)y 3006
E 730, BERJAL, CREMAMOQN, | 23b. DATE OF csME!ERv OR € EMATORY T 230, TION (City, town, or county) State)
) a OVAL {Specif M%
g T Heay. 22-1 fé ¢ 2
= Y 24. FtJi IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGY GISTRAR'S SIGNATUR
B Bl et Po 1Uf-25- 1961
— +

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by i Student Embalmer No.

working under my personal supervision. / /
Student Signed W@
V4 <

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.



