RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS SEP 2 0 1960

DED

DOCUMENT

<3
Ia

BY AFFIDAVIT OF

Registration District No, _______,3,.2___-_--_.P!imary Registration District No, ___11:.0_#_- _Registrar's No. __-___3_ ________
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STATE FILE NUMBER

1. PLACE OF DEAY

RESIDENCE (Where deceased lived.
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. ’ .
APt LA

If institution: Residence before

a. COUNTY a. STAT + b, COUNTY admission}
b. Cé‘l: (If oytside corporate tim'in, give TOWNSHLP only) Length of stay in 1b [N Cé‘? Inside Limits
’
TOWN TOWN
2 485, o deluds
€. FULL NAME OF (If NOT in hospital, give location} Anside Limits d. STREET {if cutside, give location} Reside on Farm
OSPITAL Of ADQORESS
STITYT H . Yos & No [ 57‘- Yes [J No i
3. NAME OFWDECEASED First U Middie Last 4, DATE Month Day Yeoor
{Type or print} e D?AFTH .
ltkunq _ : [0~ [P6o
S SEX &. comn@[m\cs 7. Married [] Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthafly) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed e Diverced [J ZE g Mgh: Howrs Min.
3-1880 o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSW 1J. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of gorkjng life, aven if retired) *
o U, S.A.
13 FATHER'S NAME

?MOTHER'S ﬂDEN N,
5 r (]

15. WAS ASED EVER iN U.S. ARMED FORCES?

(Yes, no, pr gnknown)] (I yes, give war pr dates of service)
Na~ Noal'e

16. SOCIAL SECURITY NO.

Nawe

Fiinpss B,

14. NMAME OF HUSBAND OR WIFE
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IMMEDIATE CAUSE (a)

AU O I e o caetn o, ChE EbR P TSha lacia with multiple cerebral
thrombi

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DBUE TO {b) cere

bral

arteriosclerosis

which gave rise to
above cause (a),
stating the under-

puetor Qeneralized arteriosclerosis

lying cause last.
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ deceased was female was
.9_ disease condition glven in PART | {8} there a pregnancy in last 20 days.
g vascular insufficiency to lower extremities due to Yes No Unk
g apcpiat fosgiricigpey tg low : lo o 8 Unknows
w1 19, WAS AUTOPSY 2Da ACCIDENT SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PARY |1 of item 18.)
x PERFORMED" - [m] ] [u]
o YES O NO
- . . .
! “20c, TIME OF, < Houl™" _"Month, Day, Year |+
a SINJURY 2 L tem. e t A
2 "

20d. INJURY OCCURRED
WHILE AT WORK (O

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Deaﬂ; occurred  at.

“ 2] | attended the decessed fromj@&——. !0__a,élaéé_o___and last saw nf,;‘ alive on

8/£8/60

23a. U .
EMOVlL (SP :lfy)

FUNERAL DIRECTC ADDRESS

IMA-

25. DATE RECD.

a1

?LOCATION (Ci?v‘,’wwn, aor county)
»r

Q H Q O p ~ m on the date stated above, and to the best of my knowledge, from the causes stated.
rea or 1itle) 226, ADDRESS 22¢c. DATE SIGNED
Centralia, Missouri 9-12-60
| 23c NAMEOF CEMET:..RY OR CREMATORY [State)
.

?[

QCAL REG.

1940

26. REGISTRAR'S JIGNATURE
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STATEMENT BY LICENSED EMBALMER *\ |
:
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
| ! . ‘
; or by . Student Embalmer No._______|
working under my personal supervision. w E
Student . Signe - YW 2 ¢ MAJ.J—“' -
Signatyre of Student Ermbalmer
i
| . : Licensed Embalmer No. Lo
5 : T ¥ 4
; ‘ . P. O. Addresw ¥,
| . .
: Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
| with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. . .
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