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—.Primary Registration District No, f__d_é_?:_---kagi:trar’: No. ...

5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
fagmrahon Dumcr No. -_‘:__?Esz__-_

STATE FILE NUMBER

AMENDED
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad |i

If instirution: Residence before

. COUNTY . STAT " b, COUNTY admiasi

: JD[ /S SN 1SSouR) Z T 778 o)

b. CITY {If cutside corporate lumm, gw- TOWNSHIP only} Length of stay in 1b < Col'i;f Inside Limits
TOWN f}/},(//g w"rS. TOWN ﬂ//c@?tf(/wp Yoz [ Nom/

c. FULL NAME OF {If NOT in hospitai, give location) Inside Limits d. STREET ~ {if outside, give locatiof) Reside on Farm

HOSPITAL OR DDRESS
INSTITUTION 07-“/“/‘:; ,(A’ 7(/95)0 YﬂE’/NoD AéM/{ISfASfdfM&PA-M'Y" No O
3. (r;l:;:so:);'i?‘%cnssn First /M|ddle Last 4 Dé\Fte Menth Day Year
Mapse Lxizpapers Paien | v Mopott 1o /7€

5. _SEX 5. COLOR OR RACE 7. Married (X Nover Married [] |8. DWIE OF BIRTH | 5 AGE (last birthday) JIF UNhDER TYEAR | IF UNDER 24 HR
Widowad (J Divorced [J th ] ryya Hours Min.
FEMAKE | OUNITE Dec.Fo /871 67 |"3" | P
10a. USUAL OCCUPATION (Giva kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and stato or country) | 12. CITIZEN OF WHAT COUNTRY
ring moyt of workingﬁle aven if rotired) ’0
g USE £ A R_M F777.5 Mol & £ A

ATHER'S N

/{’ED

AMB»?&L{E'R

13b. MOTHER'S MAIDEN NAME

A w & 7,

SEL AN

4. NAME OF HUSBAND OR WIFE
7T

15, WAS DECEASED EVER

IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC.

17 INFORMANT

Address

o w U4jen ﬁ?a/«w\ Me .

{Yes, no, or, unknown) | {If yes, give war or dstes of service) -
Ao Ao E
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage 21 davs
Conditions, if any, DUE TO (b) H ertention & I"t I‘i o yrs
which gave riss ta -
above cause (a),
stating the under-
Iying couse last, DUE TO (c)

WHILE AT WORK

NOT WHILE AT WORK [}

farm, faciory, street, office bidg., etc.)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART §I. If deceased was femaie was'
g disease condition given in PART 1 {a) there 8 pregnancy in last 90 daysy. -
< . .
g Congestive heart failure [O e | Fno | O Unknown)
i | /9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART I1 of item 18.} ;
& PERFORMED? O a O {
g YES[O NO s
- +
&1 20c.TIME OF Howr  Menth, Doy, Year '
a INJURY a.m. .
g p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

n.

Death occurred at.

ch 24 1963 ww him Blive on_M.ﬂ.!_Zl_,_IQ_GJ___

I attended the deceased ﬁumM_BLch_’l,_L%y_ her
‘/J‘ Mon the date stated above, and to the best of my knowledgs, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED
Sedalia, Missouri 3/26/61
20, ATION (City, town, or county) (State)}
K& (Amp Her
AL REG. REGISTRAR’S SIGN’TURE M
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{Licensed Embaimer’s Statement on Reverse Side)
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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 udent Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

o

-

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 handwriting.

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