SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regi ipn Rigtriet No, ____ | l _é_t ______ _Primary Registration District No.é..g.é___j-_'__-kagi:rur'l No., __[;J__’.fz_-___
s - ol = Wb

AMENDED

£3.

-61-045364

STATE FILE NUMBER

519672

(ook Funenal Home, (hilhowee, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
& a. COUNTY 4. STATE /4 » « b, COUNTY admission)
FJohruson Migs0uni TJohraon
,. b. C(i)'lF'EY {if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"zY i Inside Limits
= TOWN Warmerwb 3 da% TOWN Ceru‘.e/zw.au Y 9 Ne O
-
F c. :i%éP’l!I'AATEO‘gF (1f NOT in hosplral, give location) Inside Limits d:g%%EEgs ({f cutside, give location) Raside on Farm
’ insniution. Med{eal Cen.te/z. Yed No[l Yes O No [
EN (P_:AME OF DE)CEASED First Middle Last 4, Oé\FIE Month Day Yeaor
ype or print . . ra
Alice Nadine lalley DEATH Dec. 25 1961
5. SEX 6. COLOR OR RACE 7. Married N3O Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} 11F UNhDER !DYEAR IF UNDER 24 HR
HE . Widawaed Divorced Months ays Hours Min.
Fenale White d O 6/25/12 49
108, USUAL OCCUPATION (Givae kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
ring mgst of working life, even if retired) . _—
w0one on A lnited Jele (o, (entenviaw, flo, M_
138 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oacan ?adwon Invine Lida Mae ftten Luthen Talley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
[Yes, ne, or unknown)| {If yes, give war or dates of service) Lu/f}'.m / { !e{?" Cenie/ll’j.@ﬂ, ﬁ]a.
[t 18, tﬂUSE OF DEATH (Enter only one cause per line for {a), (b}, end [g). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: B r OMNSET AND DEATH
2 2 IMMEDIATE CAUSE (n) i g At ﬂ& UARF
&’ u ﬂ—
r 8]
o Canditions, If sny, DUE TO {b)
which gave rise 1o
. sbove cause (a),
sating the under.
{ying cause last. DUE TO (c}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If decensad was fomale was
g disease condition given in PART | {a) there o pregnancy in last 90 days. -
§ l O Yes O N- I O Unknown®
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
] PERFORMED? 0 =] (@]
l o YES [0 NO [T .
| S| T TIME OF  Fouf | Moath, Day, Yeor
= INIURY: . amms. o .
I g T ‘p.m.- __;"u"
. 20d. INJURY OCCURRED 209 PI.ACE OF INJURY (e.g., in or sbhout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- L WHILE AT WORK [] . farm factory, streat, office bldg., etc.)
. Py NOT WHILE AT WORK [J
| A I ot
é . N «21. 1 -mndnd the deceased from. -D-‘LC' J— 3 / 7 6—/ 10, ‘S e 'z 9 umd last saw :g..q!i\re on_ [ B~ 2 9" 6,/
-] l Dea!h occurred at. 0 v m on the data stated sbove, and to the best of my knowledge, from the causes stated.”
-l
g 8 222, SIGNA egreo or title) 22b. ADDRESS 22c. DATE SIGNED
: I A~ ; y
5 = ”# AL QB—MW Warnensbung, Mo. 1298 _
z 73a. BURIAL, CREMATION, | 23b. DATE r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)
o) a REMOVAL (Specify) ]
; g - 12/ D/61 (-emte/cw.au entomst o /1
= < | T247 FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG? . REGISTRAR'S SIGNATY -
4 > q 7 5

{Licensed Embairmer’'s

Staterment on Raverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy 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 VM
Signature of Student Embalmer
Licensed Embalmer Ng. 5 '535—/

P. O. Address > )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revecation of license). ’

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

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






