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STATE FILE NUMBER

1. PLACE OF DEATH R 3 ’gw

8. COUNTY

'2. USUAL RESIDENCE (Where deceasad lived, If institution:

Rasidenca before
admission)

b. CITY (I outside corporata limits, give TOWNSHIP anly)
[o]}

c. FLII.I. l‘*I'AAME OF {If NOT in hospital, give

msnmnonga o Eﬁejd: }'?/ui

1 Length of stay-in 1b

8. STATE b. COQUNTY
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d. STREET v
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2m Heah 15:1.::9

Inside Limits
o 1

Reside on Farm

Yes I No IJ/

INSTEAD OF

SHOULD READ

{TEM NO.

BY AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEASED
{Type ar print}

First

Abbe

Middls

Mae

4. DATE
OF
PEATH

Month

Year

5. SEX 6. COLOR OR'RACE

9. AGE (last bifthdﬁ) L

UNDER T YEAR

1F UN:’ER 24'HR

Months Days

—

Toa, Egu'm. OCCUBATION {Give kind of work done

Hours Min.

ty and state or country) | 12. CITIZEN OF

;zing most of u::iz-‘q‘ life, aven if retired}
13a. FATHER'S NAME

15. WAS DECEASED EVER U.5.. ARMED FORCES?

{Yes, no, or yn own) {1f yes, give war or dates of service)
R,

13b. MOTHER'S MAIDEN NAME

E/(q

18.

SOCIAL SECURITY NO.

‘PART |. DEATH WAS CAUSED

C;)nditions. if any, DUE TO (h)

-]
. CAUSE DF DEA‘I’H {Enter only one cause per line for (a), (b), and {c).

immenIATE cause o __Debllitation

WHAT COUNTRY

Eleeding duodenal ulcer & Senilit.y

which gave rise to
above cause a).
stating the u
lying couse

Int DVUE TO ()

PART II.

OTHER SIGNIFICANT’ CONDlTIoNS CONTRIEUTING TO DEATH but not relsted to the termines)
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PART 111, |¥  deceasad
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thers » pregnancy in last 90 days.

rD Yas I O Ne I O Unknown
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YesO NoO oF

20a. ACCIDENT  SUICIDE
LI ) ]

HOMICIDE
]

20t. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1I of item 18.)

20c. TIME OF

Hoy
INJURY

a.m:
p-m.

Month, Day, Year 1

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.
farm, .factary, street, office bldg., etc.)

in or about home,

20f.. CITY, TOWN, OR LOCATION COUNTY

7]16/61

LT VILS)

L/12/63

and last uwm alive-on

n.

I attended

Desth oceurred at. 7 &5

P

m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
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22h. ADDRESS -

ElDorado Springs, Missouri

22¢. DATE SIGNED

4/13/63

23a. BURIAL, C&EMATION 23b. DATE

MOVAL ify)
Burial,
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o< STATEMENT BY LICENSED EMBALMER

L}

| hereby certify that the body whose name ‘is recorded on the reverse side of this'f-.'eﬁificate was embalmed by me,

or by - _ Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: 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 a STUDENT, he also shall sign in his OWN handwmmg

. If this body is not embalmed, fact should be.- so stated above.
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