MISSOURI DIVISION OF HEALTH -STAiI_DARD CERTIFICATE OF DEATH

—=62—-021645

STATE-FILE NUMBER

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
&wgﬁﬂ%_“}nmaw Registration District No. __‘_(_‘_{fg____ﬂeguh'ar ‘s No. _-jé__________
7 4

PO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a- COUNTY a. STATE b. COUNTY admission)
Vs 300 Q Shelby /15500408 She/by
Rev. 4/59 e B, CITY (1 outaide corporatd limits, give TOWNSHIP only) Length of stay in 16 <€y 7 Tnside Limits
u
= TOWN //“””e wel/ /R YRS TOWN ﬁ/“””é, wey Yes § No O
}I 0 J_.() < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- RSE N B - oy
<L o o 73 L7 7/ es o
2220, 18 w
3 3. (P:AME OF DE)CEASED First Middle Loyt 4, D&‘:IE Month Day Year
ype or print, B A
S Croves OARER i oy LY, P62
4 o 5. SEX 4. COLOR OR RACE 7. Married B Mever Married (1 |[8. DATE OF BIRTH | - AGE (last birthday) l;on;‘hDﬁR 1DYEAR :UNDER ﬁiHR
Widowed (] Divorced [J nths ays ours n.
5/ R LE btk fe -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
g Jdrcon (owrty, 75w &
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIF
— 03
3 JRcob Iokeck fare 4/oor s, Ay LTk Rl
8 Z Wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |i7. INFORMANT Address
e 4 {fes, po, or unknown) | (If yes, give war or detes of tervice) ﬁ
9334 Xlw | Y92-42-5349 | 72%s . An 2 Solrer Hasnewell./ e.
% = 18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c). INTERVAL BETWEEN
10 “Z_l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q u = % IMMEDIATE CAUSE (a) BRONCO___PNELINONIA, ) mt:
n 918 ] -
— 9 3 ¥
12 & | =] Conditions, if any, DUE TO {b) _Méﬁp/ APgP/eX\/ ‘/_'2 1210 .
i 0-‘ .J. v 5 which gave rise to
T2 above C;uu d(n), /
= stating the under- "
13 7 - lying cause laat. DUE TO () %ﬁllf/ on 'vpo
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminsl .PART IH. If decessed was female was
g dissase condition given in PART { (e} there a pregnancy in last 90 days.
; § [ [ Yes 1 [J Ne I [J Unknown
< E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART )| or PART Il of item 18.}
g & PERFORMED? [m] a n}
e s YES O] NO @
Y < = : :
. 20c. TIME CF Hour. - _Meonth, Day, qu
Z 13 - 21 7T INRY am.
b 2 g p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E " + WHILE AT WORK tarm, factory, street, office bidg., etc.) .
5 N - NOT WH1LE AT WORK (O
o ot [=]
|
5 O g . é - e -1 | umndad the deceased fram_-::&.n‘..i_‘_Lgb.z__ o_mm.nd last saw pig, alive OM&Z—
@ ; o :' Death occurred at m on the date stated sbova, and to the best of my knowledge, from the cayses stated,
w )
g E 8 B 7722, SIGNETURE or title) . 22b. ADDRESS 22c. DATE SIGNED
I - -
=P 5 # _73“ Db, \Spelbina, Missocws. 5-/9-62
a | T3 BURIAL, CREMATION, fIf235TDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
y (=) REMOVAL (Specify)
g £ $/6-/262 | L. 0.0.F Coprereny |Hugne s soule
= <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[T¥] B *
= 5 AV E : ._;'_,_LM /9./9 Wlos tavue Hricddstee

{Licensed Embsimer's Statement on Revorse Sldt)




- If this body is not e‘mbalmec! fact should be so §tafed above.
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\ « . STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name lis: reco;,d‘e‘d‘bh the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
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