JRI DIVISION © EA?.?"H STANDARD CERTIFICATE OF DEATH
F”‘ EDRe!israAPB!tridﬁ l.g.s_%z.d-z__.Frimary Registration District No. _sf_f_zf_é;'z___kegish’nr‘l No. -__Z_‘_é,_g_----..

N60~-011813

STATE FILE NUMBER

NDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
a. COUNTY M,q Rioa a STATE MisSouR: b COUNTY [PPa //s sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Insicle Limits
R .
TOWN anwaciba | TOWN /%s‘jéw?zv \rugfuolj
<. FULL NAME OF {1f NOT in ho:pnll give Ieunon) inside Limits d, STREET {If curside, give location} Reside on Farm
HOSPITAL O 7‘ ADDRESS
NsTToTion. L £ v.f.-'mfwj e ‘f’ A va [ No[J Yes (1 No
3. (!:AME OF DECEASED First Middle Last 4, D(.;FTE Month Day Year
ype of print) L f f _ _
FAU ﬂ oeati T2 8 /o
5. SEX OR OR RACE | 7. Morried |, Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER )} YEAR IF UNDER 24 HR
Montl 1 Heours Min.
w#/f.. [/[fz Widowed [J Divorced a2- ? . /90,7[ jé 5 Lit i i
10a. USUAL OCCUPATION (Give kind uf work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, Cln;EN OF WHAT COUNTRY
during most of working lifs, even if retired) ’
Gee Lo Foreman C.B82RRCo Ashburn Mo

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

C/AUJE' 5’7&7/

13b. MOTHER'S MAIDEN NAME

.DoNE//A

Seph

14, NAME OF i-'i'l.!SBAND OR WIFE

ExS Helen Chase Stoutti

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or detes of service)

£35

16. SOCIAL SECURITY NO.

17. INFORMANT Address

7}7/?5. )z/r/e‘/v t-glz;uf As‘éu&m /Mo

18. 7CAUSE OF DEATH {Enter only one cause per line for [a), (b}, &
PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove cause (a),
sating the under-

lying cause last, DUE TO {c)

nd (c). [T INTERVAL BETWEEN
ONSET AND DEATH
IMMEDIATE cAuse ) _DBronchial pneumonia 2 dag
4 ™

pueto b} _Carcinoms of lef't lupne with reneralized

metastasis

PART 1.
disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal

PART 1. If deceased was famale

was |
thera a pregnancy in last 90 days.®

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK

0
NOT WHILE AT WORK [

farm, factory, atreet, office kidg., etc.)

z

9

5 | o
g [Cye [ On l 0O Unkn
Z | 75 was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 16.}

[ PERFORMED?, o m} O

v} YES [J NO /ﬁ

- .

& | "20c.TIME OF ’ Houl  Month, Day, Year

Z INIURY a.m.

W p-m.

=

in or about homa,

20f, CITY, TOWN, OR LOCATION COUNTY STATE

| ettended the deceased from. Nov, 1949

21.

to.

3/28/60

and last saw :,‘r:‘ alive on 3/27/b0

B:40 =

m on the date siated above, and to the best of my knewledge, from the causes stated.

- foree or fitle) 27b. ADDRESS Z2c. DATE SIGNED
M M. D, 100 . 6th,Hannibal,Mo. L/L/60
" BURJAL, 230, DA.? T3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, Town, of county) {State}
Speci
BT %570 s94f | ek e Comelens | Aok donn Mo

24. FUNERAL DIRECTOR

TN D0 Tl Hrenida ]

Mo

25. DAVE,RECD. B

6/’/4, 7%

LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

{Licensed Embalmer’s Statement on Reverse Side)

€2 wcka
v




STATEMENT BY LICENSED EMBALMER

1 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 Signed %/ % Z ‘L’//m«/%ﬂ

Signature of Student Embalmer
Licensed Embalmer No._MZ__

T P. 0. Address 7M/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

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

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




