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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Py COI:OR OR RACE

7. Murriedﬁ. Never Marrie
Widowed (]

Divorted

B. DATE QF BIRTH

F-23-1493

birthday}

N STATE FILE NUMBER
Registration District No. ____f__ o ___ . ______ Primary Registration District No.a.a__a_c;-_-_-kegi:trar‘s No. ___EZ o
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where deceased lived,, If institution: Residence before
a. COUNTY 5 Yy a. srm??? . b. COUNTY admission)
[/ il
b. CITY (If cutside corporateflimits, give TOWNSHIP only) Length of stay in 1b e. CITY Insida Limits
OR OR
TOWN TOWN . !Uw Yes [1 No B,
¢, FULL NAME OF [If NOT in hospital, give location) . Inside Limits d. STREET ¥ If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO /y z Yes @ No[J . / Yes S No O
7
3. NAME OF DECEASED First 4 Middle Last 4. DATE Month Cay Year
{Type or print) . w D?:TH

{F UNDER 24 HR

Hours I Min.

10a. USUAL OCCUFATION (Give kind of work done
during

arking life, even if retired}

10b. EIND OF BUSINESS OR INDUSTRY

11.

BIRTHPLACE (City and state or country)

¥. FATHER'S NAME

MEDICAL CERTIFICATION

PART L

Conditions, if any,
which gave rise to
above couse (a),
stating the under-
Iying cause

. vUSE OF DEATH (Enter only one cause per line

DEATH WAS CAUSED BY:

16, SOCIAL SECURITY NO.

Sl ffiark b s

for (2), (b), and {&).

INFORMANT

2. ar

ZEN OF WHAT COUNTRY

S. 4

E OF HUSBAND OR WIFE

TNTERVAL EETWEEN ’

ONSET AND DEATH

mmeDIATE cause (2 _ 77 Myocardial Infarction 12 hours
Arterioscleroils few years

DUE TO {b}

last. DUE TO ({c)

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH But not related to the terminal
(s)

disease condition given in PART | (8

PART 111,

It  deceased was

female was

there a pregnancy in la’f 20 days.

o]

O No l O Unknown

live on

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? a O
YES (] NO ﬂ
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J o
21. | attended the deceased fmm_l-_-20—6'l fo_1-20-61—_and last saw, 1—?_0—61

Daath occyyred at. . o C on the date stated above, and to the best of my knowledge, from the causes stated.
22s. R (Degr jtle) 22b. ADDRESS 22¢. DATE SIGNED
3154 Broadway, Monett, Missouri [1-23-61
BURIAL LPEMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jewn, or county) (S1ste)
REMOYEY (Sppeify) 1 . .
Cja.«.:z% w4 (/ wnr P DA 2gne S, TRosidt Mucvges
FUNERAL DIRECTOR ADDRE g5t 7 25. DATE RECD. av l,écm. REG.

7)707”125 o .

L2524 7

(I.lcensed Embalmer’s Staternent on Reverse Side}

26&' REGISTRAR’ W}?RE 2. g
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. 'STATEMENT. BY LICENSED EMBALMER

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

or by Student EmbMmer No.

) LB b
consod Embagszer o L R 3

working under my personal supervision,

Student

Signature of Student Embalmer

P. O. Address

. Np_fe: 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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






