ot, Health,

. & Welfare

S. Publie

'th Service

. 5,300
v, 1=57

Doctor, coroner, ete. must use only standard nomenclature in item 18, No symptoms will be histed.

All dissases in Port | must ba gausally related.

A

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS MAY 2 6 1980

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Regisnmian_ Dis:ri_:l MNeo. /}Prlmury Registrotion District No..# 25

=60~018279

STATE FILE NUMB
... Registrar’s Mo, S

1.

PLACE OF DEATH

. . ¥
tion: Residence before

2. USUAL RESIDERCE (Where deceased lived. {f instj $
.+ COUNTY . STATE : + b, COUNTY admission,
’ dht g - PHiadosi ﬁ
b. CBTY (If outeide corporate limi%give TOWNSHIP only} Inside Limits . CIOTRY ﬂ ide Limits
R
TOWN : Yes EE/NCI 0J TOWN @ ) ﬁ 60 - Yes[] Mo [}
¢. FULL NAME OF (I NOT W’mspiml, give location} | Length of stay in 1b d. STREET %ulside, give location) Reside on Farm
4 HOSPITAL OR ADDRESS Yes [] Nei ]
q INSTITUTION, e = °
J 3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
/ UYprall | M Nae /2 - /Fbo

5.

6. COLOR OR RACE

-

SEX 7

L2}

“marriEp[Guever marrien]
} wioowen[ ]

plvoreen[)

ek 2/-/FF3

./ DATE OF BIRTH

iF uyber

9. AGE (In yecrs

iYEAR] IF UNDER 24 HRS

Monthy. |

Dars

Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done

during mo A gf working life, even if ratired)

aHPLACE (City ond statw or :oum:y)
Zza, ,

!&I:'yduy)

[

U

12. CITIZENOF WHAT COUNTRY?

' S5.4 .

13a. FATHER'S NAME

15.

(Yomunknnwn)

WAS DECEASED EVER IN U.'s. ARMEH/FORCES?
(If yos, give wer or dites of service)

10b. KIND OF BUSINESS CR
z:f:‘(é

13b. MOTHER'S MAIDEN NAME

Woadon

) 429017

? -
16. SOCIAL SECURITY NO.| 17. INF?A T

Y/ 2

14. :AME OF HUSBAND OR WIFE
]
7

18. CAUSE GF DEATH (Enter only one couse per lins for (a}, (b}, and {<).} BETWEEN
PART |. DEATH WAS CAUSED BY: A R ND DEATH
IMMEDIATE CAUSE {0} Acute Circulatory Failure
Coronary Oceclusion’ 1 hour
Conditions, it ony, DUE TO (k)
which gove rise to
Sraring . nder } Arterial Sclerosis 420/ Indef
z lying cavie last DUE TO (c)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl diseass condition givan in PART | {a) 19, WAS AUTOPSY
b PERFORMED?
i YES[J Nofl
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O (] a
é 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inor about home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HNOT WHILE O farm, factory, street, office bldg., etc.)
WORX (] AT WORK -
21. | attended the deceased from Nov 7’ 1955 s 1o MB'Y 12’ 1960 and lost sawmiva an IJB.Y 1d’ 1960
Death occurred GIL/ 7 330 P.M, // m on the date stoted above; and to the best of my knowledge, from the causes stated.
22e. S!Gj&_',} - . - egree or titlg) 22b. ADDRESS 22c. PATE SIGNED
feZ¢ D.0.2|  Purdy, Mo, 5/17/60
23a. RiAL, CFEMATION, | 23k DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION {City, town, ar county) {Srate}
EMOVAL (Spacify) . .
/8 2 ; m 1 elen , Do
24, NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LPCAL REG. 26. HEGISTRAR'{SIGNATURE

_ P Henett

o S /7-£2

e s (P7) .

Coed.




l:‘_u

o5 S 2l

0981 T NAP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY €, OF DY ittt it iiereie e irree e s rr st esse i re e saeansa s teeeren e rantreararnsires |

working under my personal supervision.

Student ..oooviiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No}fQ ..

. P. 0. Address....a%ﬁ?%ﬁ/

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




