ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regnslranon Dmnc: No

_\3_12_%______ Primary Registration District Nofé‘z z_____llegutrar s No. cg_é ..........

-61-043420

STATE FILE NUMBER

BY AFFIDAVIT OF

'K
AMENDED _.F UI;U 1
1. PLACE o; DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY lA)Ri G_ k.‘. 2. STATE Md b. COUNTY Mﬁ:&){ f. admission)
% b. C‘IJTY {If ourgide corporate limits, give TdWNSHIP only) Length of stay in 1b c. CI‘IY Inside Limits
w
TOWN TOWN Y N Af
z ASc.ongde Towrs, p 37 Venes MANSFreld =0 N
i c. FLg.épNTATEogF {1f NOT in hospital, give location 1Aside Limits d. SEI;I;()EEE'I'S5 {tf curside, give |ocation) Reside on Farm
H ITA ADDR
- !
3 INSTITUTION /’7/74055..-/J 7‘ S Yer O no /Q'f‘ 3 Yes X Nao O
3. NAME OF DECEASED First Middle Lasy 4, DégE Month Day Year
{Type or print)
ilasy  Hengy Heatow | * Moy Jo /76/
5. SEX 6. COLOR OR RACE 7. Married Nevkr Married {3 |B. DATE OF RIRTH | 9- AGE (last birthday) | If UNhDER IDYEAR IF UNDER 24 HR
wid Divorced Months ays Haurs Min,
owe v DAaR 10 fes] S
10a. USUAL OCCUPATION (Give kind of work dane ] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City gnd state or country]) | 12. CITIZEN OF WHAT COUNTRY
durin 31 of working life, even if retired) A/ f #
e
FABMed Ancock Louy ) 7e4/§; SA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14/ NAME, OF HUSBAND OR WIFE
i lf e Aed Fonw //ep &M/ucf 4 ess. e
15, WAS DECEASED EVER LN UU.5. ARMED FORCES? e enciar cefnsiT wa o T7, |NF Address
{fes, ng, gr unknown)| (If yes, give wer or dates of service) / # /
i eA 7o AR Y[l e .
= 18. CAUSE OF DEATH (Entfer only ane cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 = IMMEDIATE CAUSE {a) Acute Coronary Occlusion instantane-
2
2 3 ously
5 a] Conditians, if any, DUE TO (b)
[y=4 which gave rise to
UZ’ above cause (a),
= stating the under.
lying cause last. OUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased was females was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 I [J Yes 0O No l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 PERFORMED? 0 (i 0 -
U YES[0 NOD3
- .
I 1720c TIME OF  How!  Month, Day, Year
o INJURY a.m,
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
or — TF A
er . - B
21, | attended ecessed from, 1 954 0. NOV:-[ 20! 19611-“5 last saw hir:1 alive on 10-'22’ 61
Death Sccurred] 2y 2 6: 3 0'] 27 D oon the date stated above, and 1o the best of my knowledge, from the ceuses stated.
ey F— 7Y L7

Z7a. SIGNATURE We}fe
d)(e tofi D, Neufeld,

22b. ADDRESS

'/ Mansfield,

DL O,

22¢, DATE SIGNED

11-27-61

Missouri

REMOVAL (Srcify)

Luria Noy.22

UR/

23a. BURIAL, CREMATION, | 23b. DATE
/96/

EMETERY OR CREMATORY 23d. L

eNs fey

23¢. NAME/Z‘

LR/ CAT

OCATION {City, town, or county) {State}

Cogwly /V&

24, FUZERAL DI?TOM‘

ADERE:‘

25./DATE RECD. BY LOCAL REG.

S-Bo-r9y

RE

d].:censed Embalmer’s Statement on Reverse Side)

ZISIRAR'S SIGN,




2981 ST 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 Signed m ;\ %\.

Signature of Student Embalmer
Licensed Embalmer No 5 7 J J

g P. O. Address M!JL.;-.J:

3

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

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

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






