MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 62_017»7173
PEPARTMENT OF FU BLI:ao::f:i:n?;nrAi: :o.w_ff_:tg_ig.-..---.}rimary Registration District No. ___97..9_-.._____Reqisrrar’a No. —___.

8_5 STATE FILE NUMBER
DO NOT WRITE AMENDED R

ON THIS STUB
Tﬁt’&%ﬁ‘m 2. USUAL RESIDENCE (Where dsceased lived. If institution: Residence before

V5 300 2. COUNTY Veanon o STATE M7 4 aoumi b COUNTY  Vonmon admission)

Rev. 4/359 b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1k [ COHI;Y Inside Limits

TOWN ”emd! 2 yw TOWN ”m(ﬁ Yos R No [

c. FULL NAME OF {If NOT in hospital, give locstion) " Inside Limits d. STREET {If outside, give location} Reside on Farm

1 9
-—ms—- HOSPITAL OR ADDRESS
! . INSTITUTION : Yes pg Ne 3 Yes [J No O
2jo g5 - Nevada Hospital 527 Weat Whlnut
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
3 {Type or print) ) 97/'# R‘M piyu DEO,:]'H Amu 78, ’9@
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married X} 8.70|372E5075|R1' 9. AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR

Me Me Widowed [T Divorced [J 79& 79 Months [ Days Hours Min,

10a. USUAL OCCUPATION [Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during oty ohprking fife, even if reticed) ,?/l. C" ug.e ?L.ttdbwlg, Kansa.s USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Richard Fryern Geraldine 9, Williama none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO 17. INFORMANT Address

(Yes, r;;,om' wnknown} l(lf yes, give war or dates of servic R . q ' F ”e : 3 ,n. .

18. CAUSE OF DEAYH (Enter only one causa per line f iNTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Tiramia _terminal 10-days

DATE AMENDED

Year

—
Z
wr
=
=2
[
Q
[aY

Conditions, if any,]  BUE TO (b} Severe hypertensive C V R disease
which gave rise to
above cauvse (a),
stating the under-
lying cause last, DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART | (a) Lo there a pregnancy in last 90 days.

: Moderately severe diabetes . [OYes T 0w | O unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
u] a

PERFORMED?
YESQ NOE

. TIME OF Hour Month, Day, Yeer
INJURY am,
B,

. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK [} farm, factory, streat, office bldg., efc.}
NOT WHILE AT WORK O

) sttended the deceased from 9/’30/60 to. L/19/62 and last saw R::., tlive on 4/1_9/62

(4 7T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred at 8 : Oo P- m on the date stated sbove, and to the best of my knowledge, from the causes siated.

. SIGNATURE Degroe titl 22b. ADDRESS 22¢. DATE SIGNED

216 East Hunter, Nevada, Mo b/21/62

. DAlE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Removall. 4/20/62 ﬁam_i P ak (metery Joplin Missouri
24. FUMERAL DIRECTOR ¥ ADDRESS e'uﬁ 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATUR|
Eichinger-Miloter Funeral flome Missound 4‘—*1?" é:g

{Licansed Embaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- - . STATEMENT. BY "LICENSED EMBALMER
- T

Ty 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 Embaimer

Licensed Embalmer No. 5/(5706/

P. ©. Address

- i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN _handwriting.
If this body-is not embalmed, fact should be so stated above.

. . f . .
YL LN vy T R LT RN . . v Ce



