o rem -
5SOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Z61-046158
STATE FILE NUMSBER
AMENDED Lkegmrahoﬂjﬂtwucf Nel =¥ q} 8.Jr|murv Registration District No. __1003.__Regmrnr s No. 12,0?4
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
a few YoRK M yaRK
> b. C(l)l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C|TY Inside Limits
ut
TOWN TOWN h N
E ST - Loyl EMOS - Net YoRE = Ne O
¢. FULL NAME OF (if NOT in hospital, give lecation) /‘XDMC inside Limits d. STREET (If cutside, give location) Reside on Farm
,_u;' HOSPITAL OR - ADDRESS
g INSTTUTION, 3t o £/ p0e'€R (o AAACS 7 Yu)ﬁ No 3 3/09 /I/ ) ﬂ/l//) S7. Yes OJ No)n’
L= [
3 gAME OF DE’CEASED Firay Middle Last 4. DélgE Month Day Year
ype of print
DEATH
Ardsran/  Fpadsp  Carison Dec.- 24, /6 /
5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER T YEAR [F UNDER 24 HR
Widowed Diverced [ -— Maonths Days Hours Min.
FEemple, Lot HeTE - ” 14 L 7.5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] IT. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) .
HOUSE o f 8 Ao Ve, CHichco , lhké - | VS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
DR-CARL EVARD DR- Epmy CARALS. - C 2
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16.” SOCIAL SECURAIY NO. | 17. INFORMANTAZ/R X 20,0 80) ;M 0 . Address
{Yes, no_ or unknown)| (If yes, give war or dates of service) /-AA'/(
NG e~ MRS - 5 c. : Y
= 18. CAUSE OF DEATH (Ent ly one cause per line for {(a}, (B), andJc . INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: Cidreb: al emorrhage g z ONSET AN dDEATH
% 3 IMMEDIATE CAUSE t2) ey, /O gfd
a 8 /-T‘:E - Arterioscle tic di.zgase s .
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Is:i'l:lgng cLuzeunIa:;. DUE TO (c} 3 3 /*
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted toc the terminal PART I, If deceased was female was
g disease condition given in PART [ (a) there » pregnancy in last 90 days.
§ ] O Yes ‘ | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORME @] m] O
U YES[] NO
| "8 TIME OF  Houf  Month, Day, Vear |
= INJURY a.m.
uE.n p.m. B
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bildg., etc.)
NOT WHILE AT WORK O .
a - . —
— - - - - - —
é 21. | strended the dacessed from X l é / to I pE 'LL/—'Q—U and last saw :ie.:ﬂ“va nn‘ﬁ— 4 S b /
o Desth occurred at E P.2 L@.‘_ﬂ\ on the dale stated lbove, and to the best of my knowledge, from the causes stated.
= w 1l 27b, ADDRESS wur 1l 22c. DATE SIGNED
0 & I TR SIGNATyLE% Eo A ansd?:é"g{;’" !! .D. C) 3G3 Matural @M 39 < BATE 3
.W = ) (j/ 2 OJVW . ,z -zs -
i < 23a. BURIAL, CREMATION, b. DATEY 23c. NAME OF CEMETEEY OR CREMATORY 23d. LOCATION (City, town, or €o {State)
s} a REMOVAL (Specify} L -
z @ R 3/ Ak /A~ lof (GRACCLANY ClMerely | Cricepse , /2K .
2 << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY FOCAL REG. 26, ?:yIGN RE
wi o -
= ol Prire weer mormary xikkaergmel DEC 25 1361 )




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Emb.

* o P. O. Address.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

N o




