wiiwe FILED VS AUG 10 1888

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

=60—025848

STATE FILE NUMBER

wblic
ervice Reglsrru!ion_ District Na. 37 ....Primary Registratien Distriet No. }?L ﬂ 4“ 9 ... Registrar's No. 3
1. PLACE OF DEATH 2. USUAL REYDENCE (Wlwro decensed lived. If institydion: Residance before
300 a. COUNTY a. STATE k. COUNTY admission}
-57 b. C(',” (Ha1side corparate |.mu., give TOWNSHIP only} | tnside Limits < C{lJTRY ) ' Inside Limits
TOWN ( rgnﬂ l A{‘n Yes (B N0 [ TOWN Mwﬁ&w— O P TelE N
‘ NAME DF (l‘ NOT in hospnul give locqtion) | Length of stoy in 1b d. STREE_‘; (If outside, glva iocuhon) Reside on Farm
| ?ZJ.' Ma. Zf% & Ma/ ,S 7 ch{j NoB’
i 3. NAME OF DECEASED First O Middle Last 4, DATE Month Day Yeor
{Type or print) r OF
év\pllx_. Be larmar | oo Qe g.d- / 760
5. SEX 6. COLOR OR[BACE] 7. = 8. D OF BiRTH 9, AGE ars JF UN 1 YEAR| 1F UNDER 24 HRS
‘ v G MARRIEDD NEVER MARRIEDE la, i ;n;; Me 151 Hours Min,
wioowen[ ] & pivorcen[] &Mu_lj .../ 705 ?. 20 J

10a. USUAL OCCUPATION {Give kind of work done
rgng most of working life, even if retired)

10b. KIND OF BUSINESS OR

Jo0. FATHER'S NAME

15. WAS DECEASED EVER INYIJS5. ARMED FORCES?

(Yas, nu.”nknnwn)l(ll yes, give Wr d’cvs of yarvice)

16. SOCIAL SECURITY NO.

11y BIRTHPLACE (City and state or country)

INDUSTRY r M
#ﬁ»@b’uﬁu; ZD-MAINLAJ y; g,
13b. MOTHEN'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

U- Sn H'

14. NAME OF HUSBAND OR WIFE

INFO Address

hx&vm%,_é&m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1$eases in Part | must be cousdlly relased,

0

18. CAUSE OF DEATH {Enter only one cause per line for {c), (b}, and (c).} TERVAL BETWEEN
PART |, DEATH WaS5 CAUSED BY: PEE{{@B&?EATH
IMMEDIATE CAUSE (o) Gastro-intestinal bleeding
Conditions, i ony, . DUE TO (o UeNeralized mastastasis 3 months
whieh gove rise ro }
obove cauvse (a),
ating the undar- i 1l year
z paina the vider } oue 10 (o Rectal carcinoma / S ¥X F v
(=]
=y PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ro the termingl disease condition given in PART I (a) 19 WAS AUTOPSY
g . = __ PERFORM
£| Fracture left hip March 8, 1960 YES[] M
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 o o O
§ 2¢. TIME OF Hour  Month, Doy, Year
8 INJURY g,
x p.m. %
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE O farm, factary, street, otfice bldg., etc.}
WORK AT WORK
21 | attended the deceased from Jul_v l 2 1959 T Auﬂ.'ust 3 y 196Qnd last lnw*h:;_oh've on
Death occurred at 6:15 m on the dote stated above; ond 10 the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree ozlla) ‘ﬁ) 22b. ADDRESS 22¢. DATE SIGNED
Lu LaChanCei IJI.D. ﬁ/ 7/ : E - N 110 1‘:- Sl'l.eed - Centralia, Mo. ... a
23u. RURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, ar cpunty} s [$12.17
EmEVAL (Spucify) i ' .
Gug, 5~ b0
24. NERAL DIRECTY, ADODRESS 25 DATE RECD. BY CAL REG. 8. REGISTRAR'S SIGNATURE




- , AUG 17 1960

MAR 6 1963

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY oottt e st n e et s eaaan «» Student Embalmer No. ...... eeareenarene

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address o ./. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failu
* to comply with the above constitutes grounds for revocation of hcense)

"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. * .

LA




