RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-0418000
"-ED VS Mgﬂlaﬂon%ll?ﬂ No. -....._-__-::l::'_____-Pr!marv Registration District No, _E__Qq 3 -—Ragittrar's No. 3_<g - STATE FILE NUMBER

{(DED
1. PLACE OF DEATH 2, USUAL RESIDENCE [Whﬂ‘! doceased lived, I inatitution: Residenca before E‘
. C . . STATE
a. COUNTY Sallne ) a Mlssourl COUNTY ———e admission) !
b. C(l)‘l"l\' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)'I'RY Inside Limits {
TOWN  Mayrshall 54 vrs. own St LOlll!S Yes B No [] [
c. FULL NAME OF (Jf NOT I, on) Intide Limits d. STREET {If outside, give location) Resids on Farm N
HOSPI'I’AI. on ADDRESS ;
INSTITUT M‘l shaT? SYEEE School Ya [} No( 3615 M. 22nd St. Y O NexD |
nd Hn sn ital - :
3. NAME OF DECEASED it Middla Lest 4. DATE Manth Day Yoar .
{Type or print} OF . ¢
Alma -—- Uckley DEATH April 27. 1960 !
5. SEX 4. COLOR OR RACE 7. Married O Never Merried[} [8. DATE OF BIRTH | 9 AGE llast birthday) m’:’“ 'D"EAR ::UND“ i:l"“‘ !
| Fe-male 'ﬂ‘lite Widowed [J Divorced [] 1_,13..189‘ 67 3 ay3s ours n. 3
. 10a, USUAL OCCUPATION (Give kind of work dono | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired) . H
Patient _—— St. Touis. Mo, U.S.A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF AUSBAND OR WIFE :
» » 1
William UCkley "Fre-j_da” Schr;eltzer i - .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. mocﬁam Tords AddT, H
{Yus_no, or unknown)| {If yes, glve war or datas of service) Murs a i ] gta SChO ‘C, T"IO Spltal .
No | None Mayrshall, Mo. ;
- 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b}, and {c). i INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B’ ONSET AND DEATH
g IMMEDIATE CAUSE (a) Bronchn-—nneltmnnia 7 davs {
= i
o
Q 1Y - 1 1
ot Condltions, if sy} DUETO (B) Arterio-sclerotic heart disease
which gave rise to
above cause (a),]
stating the wu
lying cause last DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Iil. If decessed was famaln  was
g disease condition given in PART | [(a) there a pregnancy in last SO days.
g Congenital imbecile | O Yoo [T | O nknown -
| 779, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a a
o YES(] NOJ
S| . TImME OF  HouF  Month, Day, Veer |
a INJURY a.m. .
w | p-m, .
* 20d. INJURY OCCURRED 208, PLACE OF INJIRY {0.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
21, 1 attended the deceased fromAnnY il 1 1058 . aag;;,__y__‘ig_@_uu last saw RET ative =27-10/0
Death occurred at 830 = monthodmnmd:bewnﬂrolhobenolmykmladpa.ﬁomﬂumn.md.
=2
6 22a. SIGNATLURE 0 / e or title) /7 20, AnonessTag-t;c' nakltl ostet= 22c. DATE SIGNED
= /(; ';2‘257 M S~hool £ Hosn, Mzrshall Mo.| 4-28-60
z 232, BURIAL, cawrflyc)m Z3b. DATE o FAME OF CEMETERY OR CREMATORY T33. LOCATION {City, town, or county) (State)
a REMO AL i
o arial 4-29-1960 Ridge Park cemetery Marshall Migsouri
<| = FUNERA!. DIRECTOR - ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGIS SIGRATURE
=
= [Campbell-Lewis, Marshall Mo. 4-24% -"bo §l
(L d Embalmer's 5 on Reverse Side)




!!

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

Signatyre of Student Embalmer

, Licensed Ermbalmer No.m

P. O. Addres;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdf
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 embalmed, fact should be so stated above.

Y




