OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . __-1—_1 !_gqgsl'
_qu atE wr:wmj _{{: 8 ‘IE 1 8 Primary Registration District No].ma ______ Registrar’s No. 1‘.(.;5...-_______ ATE

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived. |f institution: Residence before
a. COUNTY a. STATE nn SSOM Rb’ COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'IY Inside Limirs
R R
oW Satny Lovris, Mussoudn oW Sa M1 Louis, Yo Kl No )
< L%épﬂﬂeo? {1¥ NOT in hoapital, give location} Inside Limirts d. Asr;f)igs (I cutside, give |ocation) Reside on Farm
e INSTITUTION /05314 SvBuRBAN Yau Xl Ne 093 A SusvrRBAM TRHS. Y#0O N R
3. NAME OF DECEASED First Middle “*Last 4. DATE Month Day Year
{Fype or print) D! eks Dﬂ) DE’:TH
LeLA FPATTERSON ' DiXON NovEMBER 11, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (fast birthday} 'Al:oUNhDER 1 YEAR ':UNDER 24 HR
. Widowed Divorced [ nths | Days lours Min.
FEdalE MEGRO = : 41140 21
10a. USUAL CUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- during most of working life, aven if retired)
SREAY PAlptes MoV E_ GoLanus-r Tess.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»
WiLt Pat1£as0 Mg Bell H.LLIZDLESIM ==
75, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address 7. LOVUTS,
[Yes, no, or unknown} | (If yes, give war or dates of service) .
Ne~| AL 1CE Waore 268¢H1ckoRY,/ Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c). i INTERVAL BETWEEN
E PART |. DEATH WAS CALISED BY: L ONSE{#_\ D DEATH
= ' IMMEDIATE CAUSE (8 h &L&. _
= [
p 2
T Q ~ -
i =] C:':..nd;ﬁcns, if any, DUE TO {b)
ich gave rize to
2 :vbolve g:;uu d(a), \’V\
[— stating the under- G&J’M
lying couse last. puE 10 (1 BV N -
z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN the terminal PART {Il. I1f decessed was female was
g diswase condition given in PART | (a) there a pregnancy in last 90 days.
§ qw‘ 0/3/ IDYBI‘ DN°1 Mnown
E 19. WAS AUTOPSY 20a. ACCE{NT SUl%:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
PERF [vr] -
3! YvEesA NoOJ
-
&1 20c nMER?F Hour  Month, Day, Yesr
= INJU a.m. Y,
- Ly j1-tf- 67
204, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in o about home, | 206, CITY, TOWN., OR LOCATION COUNTY STATE
WHILE AT WORK [] ?,m, factory, street, office bldg., etc.) M o
' NOT WHILE AT WORK ¥/ J"_jm_ . DAAs
|$ d trom. 73 to. and last saw ::.:‘ alive on.
= O
"D [ ﬂ ‘ = -‘%dl!! stated above, and to the best of my knowledge, from the causes stated.
—
3 5 —ToFares o 1./67 7. ESS ; [Z2c. DATE SIGNED
5 > ' o Ele Ll
‘ i URIAL “73b. DATE Z3c. NAME OF GEMETERY OR CR MX\IORY 23d. LOCATION [Cily, town, of county) Gtate)
5 [a] REMOYAL (Spenfy) v . M i
Q & / 11-15\,_61 Faruda DicKSe,CEr. ST-Lowis Cduz*}E_t)ijls , Mo,
= < MUNERAL DIRECTOR ADDRESS E.ND.UATE RECD. BY 1OCAL REG. GISTEAR'S S AT
2 ||k /
=X =] MoCiaiw FuvEmal HoNg 2812 Cass V 15 1961 V4
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. R RO STATEMENT BY LICENSED EMBALMER ' |
M [ ’ s
4 . ro et [“. ’i" " i' oA .."\/
| hereby certify that thé body:'whosé name is recorded on ke reverse side of this cernflcate was embalmed by me,
- or by Student Embalmer No.
working under my personal supervision. - £ 2
Student. SignedMva
Signatyre of Student Embalmer '
s . Licensed Embalmer No._gzz_é_
- 3 ~5/35m
. . ?‘--"4" P. O™Addres
' .
TR Note: The above MUST BE SIGNED BY THE 'L!CENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
v ' with the above constitutes grounds foF revocation of I1cense) B .
. " . = H embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this bedy is not embalmed, fact should beiso stated above. .






