ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WEL FARE

:“_f@:w mEg rg.e_}gs’_-a_z__-_i’rimary Registration District No. ﬁ.o.o.__fn__keg'mrar'a No. .I__Q_]_______ _____

—61-004583

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Lyman Sprinkle, Columbia, Mo,

(l..‘icensed Embalmer’s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RWNCE (Where deceased liv If institution: Residence befors
8 8. COUNTY 300/’& a. STATE a b. COUNTY ”/ﬂtr/(/ admission)
% b. C‘I)LY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits
N OR
< TOWN 0/&‘07 p7- 4 Dl TOWN -../]/W Yes [1 No O
z <. f{%éP’;‘TAATEogF {If NOT in h?:ﬂ“ we loc W/"; e *| lInside Limits d. S'IREET5 - é? cutside, give location) Reside on Farm
Y 4 ADDRES: 5
% ST iTUTIoN. A 722 dE Ry f A e Yes B No [ 30% Z Yes [1 No [0
o Med cal nlee
3. I?AME OF DE)CEASED irst ﬁddle Last 4. DéQFTE Month Day Year
{Type or print
70/([7' o cj’da 77 DEATH ek V7 Ve Ve
5. SEX 6. COLQR OR RACE 7. Married B Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
,”,9[6 ij i Widowed (J Divarced [J /2‘/5—20 W ‘,4& Months Days Hours T Min.
T0a. USUAL OCCUPATION {Give kind of work done | E0b. KIND OF BUSINESS OR INDUSTRY| V1, BIRTHPLACE {(City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, gven i ret::d) ~ M//e ﬁmﬁ'(. C’abp’qdp ﬂ. JA.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0XG & Jeo 7eld ki
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T eAmTRTeEs eI kA lwroynyt Py Address
{Yes, no, or unknawn) I(lf yes, give war or dates of service) et f aiz- #’aaﬂﬂro
R
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {g). . INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
% g IMMEDIATE CAUSE (a) :) CLI-Q-IJLG_-
a o - * - :
g "kA é
ﬁ =] Conditiens, if any, DUE TO (b} { UL L4
= which gave rise to G
uz-’ sbove cause (a}, f
= stating the under- W
fying cause last, DUE TO {c) £ .
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the terminal PART 11, 1f  deceased wasW female was
'(_3 disease condition given in PART | (8} there 8 presnancy in last 90 days.
S ' O Yes | O No [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item }8.)
& PERFQRMED? 0 a [m]
¥} YES NO O
S| 20c. TIME OF  Hour  Month, Day, Year
3 INAURY.  &m. )
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
fo) P . £ - A rd
h .
é 21. | attended the deceased fro (3 , 10__A_'LLD_ZB.LAnd last saw h::, alive on_dM
0 Death oecurred "———GM m on the date stated above, and to the best of my knowledge, from the causes stated.
5 )
3 5 23/SIGNATURE f {Degres or fille) ' 62&:. DRESS D .
I
< 23a. BURIAL, CREMATION, | 23b. DATE 23% NAME OF CEMETERY OR CREMATORY v 23d. LOCAT!ONUCﬁy, town, or codnty)
y o REMOVAL (Spacify) - . M i =
Q < HOriaT 2-13-1961 | Fairview Cemetery Maries County, Missouri
= 2 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o > ; 2 Ig B g 2 3
Low @ i \ L \ h! -




FEB 21 1961

/9
] 3 iy

° 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-tw Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmgpr N ‘6/0 /é

P. Q. Addresw

Nofe; 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 also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.






