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Doctor, coroner, etc. must use only standard nomenclature in item 18, Neo symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causclly related.
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THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH
Registration District No. _.8,3__3_________
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STATE FILE NUMBER

4919%: No? @3

1. PLACE OF DEATH 2. USUAL ESIDEI‘gE {Where deceased lived. |f insyfMition: idence befn'e
a. COUNLY a, Voo b, COUNTY ission)
b. C:JTY {If oygside corporote Jimits, give TOWNSHIP only) Inside Limirts <. C|TY Inside Limits
R o
TOWN o, 4¢ ves e O TowN m / 3 o | YuERO
c. FULL NAME OF (If NOT in hospital, lacation) | Length of stay in 1b d. STREET mw ve |UCUNDH) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION ¢ € Y, pj £ o) Yes [J HNe[2~
Y 4
3. MAME OF DEGEASE Fi My dy Last 4, DATE Month Doy ¥ sar
{Type or prin OF
DEATH /é {Z é 7
5. SEX 6. RAOR RACE} 7. 8. DPpTE OF BIRTHC? 9. AGE (1 . NDER 1 Y£AR| IF UNDER 24 HRS.
[w) . “RRIEDMER MARRIEDD last £i’:|:;:y; opihs | Days Houwrs Min,
wipowen{ ] } opivorcen[} 29 /pq lo ﬂ 17

100. USUAL OCCUPATION (Give kind of work done

dulinu@ of working life, wven if retirad)

10b. KIND OF BUSINESS OR

fnousmr L4

l3W€ ; z

3b. MOTHE
(-]

m'rHPLA({Cny {4 eipte or :uumré 7
9-’;’% M@r@aa_l
&,

12 CITIZEﬂ CF WHAT COUNTRY?

L35

MAI?EN NAME

q

i5. WAS DECEASED EVER IN L. §, ARMED"ORCES?

(Yes, knqwn)l (lwyl_ﬂlJ‘tqi\of urvi:o)#i

16. SQCIAL SECURITY RO,

17. &

T

242191 e

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one-rcause per line for (a), (b), and {c).)

IMMEDIATE CAUSE (o} Coro nary Infarction

dress

2. NAME OF HUSBAND OR WIFEE

INTERVAL BETWEEN
ONSET AND DEATH

2%

| ottended the deceased from =30 —60 .10
Death occurred at 5-16~60 N t.r.

ond last saw him

Conditions, if any, DUE TO (b)
whieh gave rize 1o
bo a {a)
:Int‘lt;g clh:':md:r- } '}13 & ,
g lying cause last. DUE TO (e)
b= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net ralated to the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
by Asthma PERFORMED?
b & ves[] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uy
o i (] 1
Q Xe. TIME OF Hour  Month, Day, Year
S INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.}
WORK AT WORK L
her live on 3-30-060

m on the date stated obove; and to the best of my knowledge, from the couses stated.

23b. DATE

- BURIAL, CREMATION,
EMDV AL ({Specif

{Degrae or title}

DME OF EEMETE)W CREMATEY

23d. LOCATION (City, town, ar county)
)

o 22b. ADDRESS 22c. DATE SIGNED
" Sileston, Mo} 5-17-60
(State)

25. DATE RECD. yr.ocu. REG.

\5'/7"40'

JFI.I

on Reverse Side)

,
5. REGISTRAR’S SIGNATURE ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

L

DY M, OF DY ittt et iia it e st a e reraas s ., Student Embalmer No. ...................

Licg_nsed_Embalmer

working under my perscnal supervision.

Student ..o e e raraaas Signed ....
Signature of Student Embalmer

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING. (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.




