AMENDED

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-043387

STATE FILE NUMBER

F!’eﬁi fra&h@n’mﬁw .p.g-ﬁ@_-_-_...}timary Registration District No. ___.6225-____Regish'ar‘o Ne. -.1'.6.6__________..

0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived. If institution; Residence before
] a. COUNTY a. STATE b. COUNTY admizsion,
2 Vernon Mo. Cedar '
. % b. C‘IJ‘I"‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CC])TRY Inside Limifs
i
. . . Y
= TOWN Waghington 3 Mo, TOWN F1 Dorado Springg »0 N
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If ounside, give location) Reside on Farm
- REORK e -
- 1 o e
1S State Hospital No, 3 . 5 112 Hightower 0 M
3. (P‘:AME OF PE)CEASED First Middle Last 4. 06\;5 Month Day Year
ype of pring
Oda Morlan DEATH 1 11 61
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowcw Divorced [ 7_12,_1892 69 Pynthll ?Yl % I /Ain.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri of working life, even if retired)
"FEHhES None Cobb, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Orlan Morlan Kelso Bur Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yps, po, or unknown) [(If yes, giva war or dates of service)
nﬂnown _ nknovm Basp, Reecaords State Hogp o 3
—_ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). = * INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
L 3 MMEDIATE causE iy Bronch Pneumenia Weelk
oy (9]
2 o .
g o Conditions, If any,}  DUE TO tiGeneralized Art, Sclernsgis
.‘3 which gave rise to
= above cause (s},
—= slating the under-
e lying cause last. DUE TO (¢} 5 o
‘ z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
g diseaso tondition given in PART | (a) thare a pregnancy in |ast 90 days.
§ Senl].e ] [ Yes [ O Ne I 3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
] PERFORME a ] a
] YES 0 NO,
e d
S 20c. TIME OF Hour Manth, Day, Year
E ANJURY e .
g Bm,
20d. INJURY QCCURRED - 20e. PLACE OF INJURY {(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK © ] T+ farm, factory, sireet, offics bldg., etc.} -
NOT WHILE AT W RK Oo-- H
a "
é KNl s "21. ) sttended the duuicbfr 2 Alﬁ ol to. 11 11-61 and last saw ‘p o alive on 11-11-61
a % Deith, “cu".d at 3 o e m on the date stated sbove, and to the best of my knowledge, from the ¢suses stated.
—d
R SE s s, ;,Gmmue (Degree or fitle) 226, ADDRESS Z2c. DATE SIGNED
. - ~
5 = M ,J'M_,Zq GTATT HUSP A EvapA, AV e~ =67
Z 732 BURIAL, CREMATION, [ 23b. DATR] 13: NAME 0|= CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (State)
] o REMOVAL (Specify) '( é /) /ﬂ
z El _Purizd L1-/F -6/ eve (Temme e~y a2 o.
= < | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYAOCAL REG. |26 REGISTRAR'S SIGNATURE
o =
3 > Nt

{Licensad Embalmers

asfement on Reverse Side)




196l 6% AON

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 personal supervision.

Student

Signature of Student Embalmer

- . - -

Noie: The above MUST éE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

~ Twith the above constitutes’ grounds for revocation of license)., . Y .. N
“"’embalmed by a STUDENT, he also shall sign in his OWN handwmmg mEar RS
' If this body is not embalmed, fact should be so stated above\ . - -
! : AL TR [T T . T - e

LRl SV




