VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT COF PUBLIC HEALTH AND WELFARE

Registration District No,

3 ! é Primary Registration District No.

___________ Registrar's No. -_-__.é.--_______

-62-003392

STATE FI

LE NUMBER

v

L
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed llvadf If instity

hon Resldence before

a. COUNTY © s, STATE b. COUNTY ission)
ady Mo. Lo
b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY *Inside Limits
OR OoR )
o Tolmivg o £ | SheyS o B8 Ak C/C Yo d Ne D
c. f‘llg.é.PHTA.‘fEOOF (if NOI in kfspital, glvn location) Inside Limits d. .EERDEREETSS [If cutside, give location) Reside on Farm
1TA R
INSTITUTION eLQL ALe A A No I Yer O NoX
3. NAME OF DECEASED ¥ First v Middle Last 4, DATE Month Year

{Type or print)

MA

Loonees Wiley

OF
DEATH

JAI ﬂ,

Qéﬁ.

SEX 6, COL OR
Lomale ik

7. Marrin::%
Widow

Never Married [J
Divorced [J

8. DATE *F BIRTH | ® AGE (last birthday} [IF UNDER 1

YEAR IF UNDER 24 HR

A0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTR

SHIH C

My?s l Days

Hours [ Min.

11. BIRTHPLACE (City and state or country) | 12. CITIZE

duripgfnost of werking life, even if retired)
vie WSO
13a. FATHER'S NAME
-4
. 0 €
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, o unknown} | (If yes, give war or dates of service)
yN A B V7N O

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

Nowe

/2 0. JIRY

N OF WHAT COUNTRY

A.

M}ﬁﬂ_{/c
o Fon | Lo Bept k.

14. NAME OF HUSBAND OR

WIFE

k)let./

17. INFORMANT Address

eth .

Lobeet W Lct/-;- B,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Medullayv Failure Hours
Conditions, It any,]  OUE TO () __Thrombotic Fneevhalomalacia Days
which gave rise to ©
sbove cause (a),
stating the under- R .
lying cause last. DUE TO (¢} Artepringnlorngis Vr:ars

OTHER SIGNIFICANT CONDIT[C:N[S) CONTRIBUTING TO DEATH but not related to the terminal
a

PART I If

deceased was
there a pregnancy in last 90 days.

fermsle was

[ov]

XNo i i1 Unknown

HOMICIDE
W]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18.)

z PART II.

::__’ disease condition given in PART
<L

J

= | 15, wAS AUTOPSY | 20s. ACCIDENT _ SUTCIDE
& PERFORMED? O a
s YES [J NO

—

| T20c. TIME OF  Hour  Month, Day, Year

a INJURY am. '

™ p.Mm.

3

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. 1 atended th decessed from  LATCH 20 + 1961 ro—dan, 2, 1982  and tas saw bt alive on don, 2,3 QA2
Death occurred at //\ 9 : OO P. m on the date stated above, and ta the best of my knowledge, from the causes stated.
. ¥ |

TURE

BURIAL,CRE IGN,
EMOVA!. {Specify)
v, /3

{Degree or title}

23c. NAME OF CEMETERY OR CREMATORY

17962 | ymethod’s

22b. ADDRESS

B Snleck, /20 .

22c. DATE SIGNED

1/6/62

23d. LOCATION?(City, town, or county)

ll-r

(State)

dow/R , Jno-

FUNERAL DIRECTCR ADDRESS

25, DATE RECD. BY LOCAL REG.

Statement on Reverse Side)

2- YE,STRM'S smwmd& ,




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is refm reverse side of this certW)embalmed by me,

No.

or by Student Embalme

working under my personal supervision. A s

Student S\lgn

Signature of Student Embalmer

- -_-J / -/
7 /[lcensed Embalimer No

. . " ;o P C. Addressé&ﬂ:ﬂ%__

Nofe: The above MUST BE SIGNED BY THH LICEMSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of lidEnse). ’ .

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.



