JRI DIVISION OF HEéﬁéhTH — STANDARD CERTIFICATE OF DEATH -.50.'..04 1 961
El LED I!Yg%rre:DnEcDum:tle _---..---3_3_-_.Primury Registration District No. B_QQ.Q__Regish'ar‘l No. _b_ll__‘f______ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Boone, Mo. I_AAleJ o
b. COH'Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)l;( Inside Limits
R
TOWN La omv (M Yes O N
Columbia 18, Say 3 onwAY «0 N
c. FULL NAME OF (If NOT m"hospnal fwe locs!ion) Inside Cimlits d. STREET (¥ #uhide, give location) Reside on Farm
Ao VeS Yo o, g wa || g oy
Mmedidnl ente 8] “R N oute 2. ol S
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . D?AFTH £
Pauline. Mame TamplenA S /- Fo- &a
5 SEX 4. COLOR OR RACE 7. Merried Naver Marrled [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:-‘ER 1 YEAR IF UNDER 24 HR
. Widowed Divorcad [ Months | Days Hours Min.
Female wh, /-7
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {(City and stata or country) | 12. CITIZEN OF WHAT CQUNTRY
ring mast of working life, even if retired) - \
R — Corv WAY Ms, u.S.
13a. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wire~
a p—
i BernARd  TamBlenas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECYRITY NO. Address
{Yes, no, of unknown) | (If yes, give war or dates of sarvice)

- Y9722 -72/25 | WRdS
= 18. CAUSE OF DEATH (Enter only one cause per fine for (s}, (b), and [c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED ONSET AND DEATH
z A le - Chgonic, S
g IMMEDIATE CAUSE (a) v Mg o ganNnte " e A
L
B Conditiona, if any,}  DUE TO (b) a€q e oo el 4.&'“-‘\

which gave rise to
above c':unnd[a].
stating the under. - a —[‘ﬁ
lying  cavie laat. DUE TO (¢} ﬂmﬁ&m L 4- ] “me
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l H  decosied was female was
g disease condition given in PART I (a} there a pregnancy in last $0 days.
§ [ O Yes l O N J ﬂ Unlmown(
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)
&= PERFORMED? O o a
9] YES NO O
S| . TIME OF  Howl | Month, Day, Year |
o INJURY a.m.
S i
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bldg., etc.)
NOT WHILE AT WORK (]
g ~ 7 - - h - —
21. | attended the decessed fro // 7 ‘E . to. / 30 a and last saw h;‘,:, alive on, // 30 Co
Daath occurred at -5 A‘ m on the date stated sbave, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE 225 ADDRESS 22c. DATE SIGNED
o %  orlovy biie , 2% | //-B047?
3 23¢gF LOCATION (City, town, or county) (State)
a
o NWAY Ao
< RECD. BY LOCAL REG. | 25. REGISTRAR'S SISNATURE
= a s RE Palwnare

(Licensed Embalmer's Statement on Reverse Side)




Jan 17 1961

77T "7 STATEMENT BY LICENSED EMBALMER

. 3 .
EE R - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision, % 2
Student Signed__,
Signature of Student Embalmer é
. ) . Licensed Embalmer No. S

B ) B ~ P. O. Address“mm

~ -Note:: “The "above MUST BE SIGNED BY THE LICENSED EMBALMEE\ in hls OWN HANDWRITiNG (Fal!ure to cd

wnh the above constitutes grounds for revocation of license). "= " i
Jf embalmed by a STUDENT, he also shall sugn m hig OWN handW{|1nng L N
- \ ot e

DO S TR

) If ‘this bod¥ is not' embalmed, fact'should be 56 staled above. : : k AL IE R Y

B = L - .
O 4 L LAY T . .
a ™ L T .__.\-’.\_, H_. \‘:' ..---‘§:" .l:.h,_—q-‘,“' )




