IRI DIVISION OF
ALED VS APR 111

Registration District No., ____

ALTH — STANDARD CERTIFICATE OF DEATH

éé_______}nmary Registration District No. éL.__---Z___Rngistmr‘l No. _-__Z.G.Q..{ _____

B60-010240

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Reridence before
a, COUNTY a. STATE ) b. COYNTY admission
Lo PYp Bty ‘
b. CCI;RY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cl‘l’Y ‘ Inside Limits
oW A4 ‘,(?“- rown No O
€, FULL E OF {If NOT in hospital, side Limits d. STREET (If cutsidy, give locBlion) Reside on Farm
R s Ldyr o | gy i
UTION ) o t!'m o O //ﬁ ﬂ " # Yes No [0
3. NAME OF DECEASED First hd Middle Last Month Day Year
{Type or print) -
Lrev: Roberl Bpoce /60
5. SEX 6. COLOR OR RACE 7. Married R Never Married [] [8. DATE OF BIRTH IF UNDER | YEAR ' IF UNDER 24 HR
- Widowed [J Divorced (J Months | Days Hours Min.
W -/W o
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
ring ost cf,working lifs, aven if retired) 2
13s. FATHER'S NAME - Ir NAME OF HUSBAND OR WIFE
i AS DECE, EVER Us. A FORCES? Address ~
tYu, no, of unknewn) I(If yes, giva war or dates of service} -
= 18. CAUSE OF DEATH {Enter only one cauze per line fnr (a), {b), and {c}. BBy
5 PART |. DEATH WAS CAUSED B CNSET AN DEATH
S IMMEDIATE causE o oeTebral vascular accident
L)
Q
2 Conditions, i any,) OUETOy €T€bral arteriosclerosis
which gave rise to
above cause (a),
stating the under-
lying  cause last, DUE TO ({¢)
z PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
g diseass condition given in PART | (a) thero a pregnancy in last 90 days.
S| Three previous Cerebral vascular accidents [ ¥es [ O N | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? u] O a
(%] YES(OJ NOO
w—d
5 20c. TIME OF Hour Manth, Day, Yesr
= INJURY am,
Iil p.m.
70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.4., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
19 5'8 present and last uwﬁ%va on. 4-2-60

2t

Death occurred at

| attended the decensed from

to.

9:00 A,

m on the date stated sbove, #nd to the best of my knowledge, from the cavies stated.

Ta. slm

{Degree or ftitle)

m ij\

‘ROBErE L.

'F"[ Daradn

Magee, M, D,

Z3a, BURIAL, CREMATION,

23b. DATE 23c. NAME OF CEMETERY OR CR

EMOVAL {Specify)
!AE. FUﬁEEfI. ﬁuecmn

BY AFFIDAVIT OF

MATOR

Snr&qﬁs Missonuri L4-4_-60
23d. LocATI . téwn, or county)

22c. DATE SIGNED

{S1ate)




. 18

3 -
S ,
- QJ% :
R |
% . .
§ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by -, Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No AEd

. - . : . P. Q. Addres . ﬂ/ Y. /l

i Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to cq
with the above constitutes grounds for revocation of license). J"}

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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



