'SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARK

Registration District No. ---___---__Q_

61-040504

-
Z___-Jrimary Registration District No.z.a.tﬁﬂ-_____leqinur'l No. é_gj_&_-_-

STATE FILE NUMBER

ANERDER | PUH_ED DEC I 5158y
1. PLACE OF DEATH™ = + & TIUT 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8 a. COUNTY cole a. STATE I.ﬁ.ssouri b. COUNTY }ﬁller admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘!’TY inside Limits
R R
w 2
= TOWN Jefferson City three days Town  Tygcumbia Yes (1 No {X
< «. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
iy SR g ren || =Y
< STUTION  gt, Mary's Hogpital @& No RR #1 e @& No [
3. NAME OF DECEASED First Middle Last 4. DATJE Month Day Year
(Type ot print) Of
GRACE (2N TIN DEATH December 1st 1961
5. SEX - 6. COLOR OR RACE 7. Married [1 Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDEM YEAR _IF UNDER 24 HR_
- Widowed XJ Divorced [] Months | Days Hours Min.
Pevale White May 21 1907 Sk
1ga. USU PATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {CTity and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired x
Food server ' | Restaurant Tuscumbia, Missouri UsA .
132. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Alvin Wyrdck _Sadie Vanatta Claude Martin
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? aosRn ersnniTy e 17. INFORMANT Address .
Yes, no, or unknown)| {}f yes, give war or dates of service)
‘ ( o 8 Helen Edwards Ulman, Missouri
— 18. CAUSE OF DEATH {Enter only one cause per line for .-, ., -0 . INTERVAL BETWEEN
! uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. = imMEDIATE caust (a) _Massive Pulmonary Embolism
) 5 E (a)
o 3
& a Conditions, if any, DUE TO (b} ir and_
which gave rise to .
E shove "cane 1l Ventral suspension with incidental appendectomy
stahil -
’ lying cause last. DUE TO {c)
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1L, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
| § I O Yes 0 No O Unknown
E l9 WAS AUTE)PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)
ad. [, &[> 1 ' PERFORMED?, 0o - o s} :
Ny -TU.; YESO NODD L . t
3| FCTIME OF  How  Month, Day, Vear |
- 5 INJURY a.m.
N ',g p.m.
"1 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, office bldy., etc)
N . _NOT WHILE AT WORK []
21, | attended the decuuTérmaTA M s ne 'YL/ a"‘/' ’~- I}‘,nnd last sow h.mlhve on? 7_‘" - 36 - '} ‘/
Death occurred at hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B 22a. 5 TURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= @< . e & . - Mo A - =L/
z 3a. CREMTION 23b. DATE 23c. NAME OF CEMETERY QR CRE. 23d. LOCATION (fy, tawn, or county) {State)
f s
2 Eﬁ.‘i“ﬁi"“' " | Dec 3rd 1961 |Gott Cemetery Miller Cbunty, Missouri
l& 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
N urd NNy
— a Walter Hedges, Camdenton, Misso 2 /7961 WK M.
'

(Licensed Embalmer’s Statement on Reverse Side)




1961 81330 S,

STATEMENT BY LICENSED EMBALMER

L) + .

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

or by Student Embalmer No.

working under my personal supervision.

Stuaent Signed

Signature of Student Embalmer

w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . n

If this body is not embalmed, fact should be so stated above.






