ISSOURI DIVISION OF HEA

FIIED VS FEB 7 1961

DATE AMENDED

AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __i_z _________ __..anary Registration District No.

STANDARD CERTIFICATE OF DEATH
Eqe7

AT s

-61-012430

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lxed. If instijutions sidence before
a. COUNTY \ a. STATE b. COUNTY admission)
b. C‘ID'I;{ (If o corpdrats limitsf give TOWNSHIP o Iy) L g?h of stay in 1b [ CiTY {nside Limits
TOWN W TOWN ﬂ # / Yes 0 No T~
c. FULL NAME OF (If NOT in hospital, give location) - Anside Lirmits d. STREET (If cutside, glve locati Reside on Far
HOSPITA L~ ADDRESS
INSTITUTION. Yes O No ] Yes o O
3. NAME OF DECEASED |rsf Mlddln 4. DATE Month Day Year
{Type or print) F
DEATH ; o Ny é
5. SE 6. CQLOR g RACE 7. Married 1 Mever Married {1 |8. DATE OF BI 9. AGE (last Birthday) [IF UNDER 1 YEAR | IF UNDER/24 HR
Widowed [J Divoread [J 2 -/;2 y/ Months | Days | Hours I Min.
108, USUAL OEUPATION {Give kind of w&'k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAJE (City and state country) | 12. CITIZEN OF WHAT COLINTRY
during most of warking life, even if retired) "
14, NAME OF HUSBAND OR WIFE

2
ISP. FAT(&R'S N
\ \

15. WAS DECEASED EVER IM U.S. ARMED FORCES?
(Yes, no, or unknown} I {If yRs, give war or dates of service)

16. SOCIAL SECURITY NQ.

fenZ

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATA (Enter only ona causa par tine for75

b}, and (c}.

NLALANOV A

/

INT|

ERVAL BE EN
(}ISET AND TH

+

23a. BURIAL, CREMATION,
REMOVAL (Specify)

jal 1/24/61

23<.{4AME OF CEMETERY OR CR
Yorning Star

24. FUNERAL DIRECTOR ADDRESS

Security Funeral Home W. Mfs. Arkensas

—

25. DATE RECD BY l?/ REG.

23d. LOCATI@N (City, town, or county}
/

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1I). If deceased was female was
g disease condition given in PART | (a) K thers a pragnancy in last 90 days.
t:) JP Yes I O Ne 3 Unknown
E 19. WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART )1 of item 18,)
i PERFORMED? fm} m| a - - -
u YES O NO
-
I | "20c. TIME OF  Hour  Month, Day, Year Z
H INJURY a.m,
g 4 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
23, | attended the decessed rTﬁ%—L— te {- 22 _ é / and lost saw oo Tor - nn/ / é— -_6 /
Death - occurred at. y m on the date stated above, 2 y to the b/e}! of my knowledge, from the causes stated.
22a. SIGNATiJlE U@ru or mle) M 22b. ADDRE - % 22c. DATE SIGNED
/ W - P J/
23b. DATE EMATORY {State)

{Licensed Embalmer's Statement on Reverss Side)




k)
;
|
1

STATEMENT BY LICENSED EMBALMER
™

{ hereby certify that the bcgy whose name is recorded on the reverse side of this certificate was embalmed by me, !

- {
{ |
or by W Ww : ) Student Embalmer No._______ ‘

. working under my personal supervision. /%)LW |
Student, Slgned /(Z’
. {

Signature of Student Embalmer

e s v ’ . Licensed Embalmer No. // 4?

) i . i p. 0. Address /< ‘é XWW%A i
: ' ) ¢

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above congtitutes grounds for revocation of license).

Af embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this’ body'ps not embal\rg_ed fact should be so stated abovi

f
- - . *

1




