MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—020'?33

DEFPARTMEN B HE
R et 1 - IR |00 PO 5509
egi it i 0. e Primary Registration DistricihiNasl Nfod | istrar’s No, __ 22 _____________
DO NOT WRITE AMENDED 10EY i
[] VU
1

ON THIS STUB
. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY 2 STME,Z—// b. COUNTY /A 00, /é’, admirsion)
Rev. 4/5%9 % b. comf {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. C(l)TR‘( /_ Inside Limifs
R +

2 WM g, 1OUTS, MISSOURI 7IRYS | Swopritg £r 7o v No D

1 E c. ;%éPT‘I?\TEOOF {If NOT in-haspital, give location) Inside Limits d:I;BEREETSS (i cutside, give location) Reside on Farm
R .
gfg&zq(ﬂ 2l e INSTITUTION BARNES HOSPITAL Vesy No ] Yes O No [
(=]

' 3. NAME OF DECEASED First Middle Last 4. D(.)AJE Month Day Year

{Type or print)

4 7 GEORGIA . _AVANELLE IN il

5. SEX 6. COLQR OR RACE 7. Marrisd ﬂ Nover Married [ 18. DATE OF BIRIH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

3
4
5 / /?4'4//5 W/ ", fé Widowed ‘[ Divoreed (]~ 77’2/ ‘7 3 5 :7"‘" Monrhll Days | Hours l Min.
6

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

o \ ing life, ) . .
g [mpe il | fPo] CpEl | MgjecrenTy Y | £
7 l 9 IG?THER’S NAME 13b. MOTHER'S MAIDE} NAME - | 14. NAME CF HUSBAND OR WIFE
p] . . > - - .
e C /7 / 27, ////‘ > yr /{ /céd/fﬂ’? f&)/ A b7
8 ’ ) 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT .- Address
—_— {Yas, por unknown) | (H yes, give war or dates of service) - L A g/’f&ﬁ]//
N = X | LE. eY /47 ¢i77 Ykdldcs 4 Z A
————— % [ 187 CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c). Fd INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g s 3 mmepiate cause ) CEREBRAL HEMORRHAGE BOURS
o] : - .
11 H a 8 )
263-0 |28 a Conditions, ¥ any,]  DUE 10 () _ACUTE MONOCYTIC LEUKEMTA 11 YEARS
v 'J; wbhich gave rlml t;:
= ove cause (a),
13 El_: 4 Frgrinq the un;ie;- DUE 10 (9 a O 6‘, 2/
ying <¢ausa last. (3
"_—_"'“_"_% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal ‘PART (1. If deceased was femals was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
5 E ) § l O Yes | No ] 0 YUnknewn
g ’ .u_-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 1B.)
5 & PERFORMED? g O 0
s , v YES3f NO O3
=3 ; 20c. TIME OF Heur Month, Day, Year
Z E g INJURY a.m, : -
x 2 g -
Z [ 20d. INJURY OCCURREDR 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ - farm, factory, street, office bidg., etc.) .
5 a NOT WHILE AT WORK O .
o & 5
S o i“-‘- '-E 21. | attended the decessed fro . to_MALBJ.,_]_QELmd fost saw RT,:, alive on_m_’_lgsa—
: ; 9 Death occurred ot H . a m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
L w 3 o Z2a 81 . Degros or :m-)A} 7. BAXRESS ‘ T5- DATESIGNED
N
I
z | > = Nl e o, 2, T M.D. | RNES HOSPITCL_\% 6/1/62
- < 23a, BURIAL, CREMATION, 23b. DATE 23c. N E OF !CEN’\_E_T_ERY OR CREMATORY 23d. LO.CATION-( iy, fown, ar county) {State)
g 2 REMOVAL (Specify) é %’2, . :20/\/% "7‘47/7 - , :}‘;f/ﬂf/ff%éf#@]% oo,
w : s = . L
= < | 21 FUNERAL DIRECTOR ADDRES: 25, DATE RECD. 8Y LOCAL REG,'/- _‘.’%EGI_ST R %&W /7 p Kl
w 5 4 -1 = b 4 R s . r
i 2| Goprpe # Emmergem /427 JUN 1 18807 and -




STATEMENT BY LICENSED EMBALMER
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