SOUR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH :—bi—()iz(}qg

oY
5]% STATE FILE NUMBER
R ———_Primary Registration District No. ) Registrar'sNo. .2 _£___ /f ___
AMENDEQ

1. PLACE OF DEATH ‘ . 2, USUAL RESIDENCE (W’hou deceased lived. 1f institution: Residence before
" a. COUNTY = S i . leeeul s wstate (Y] @ b counry 5? [ |5 sdmission)
NO b. CITY (If outside :arporn!- limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits i
[~ OR C/r 7 d OR 1<. l :
8 TOWN ,’\ j on Z [ Q._.l_-s TOWN e ce,(‘. Yoo @ No DD
[, c. L%;PT?AATEO%)F {13 NO‘I’ in hospital, give location) Inside Limits d. :[T)II!J%EETSS {If cutside, give location) Reside on Farm
o INSTITUTION S5 - S Co. H,O.SP _ JYes® NeD SSYy . Nood 74 Yo O NefZ
i .
3. rlrlAME OF iDE)CEASED First Middle Last 4, DOAFIE Month Day Year
vpe or print
Sally Rice DEATH Feb, 26 1961
5. SEX 6. COLOR OR RACE 7. MorriedJ5® Nover Married [J (8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNhDER 'DYE'“ IF UNDER 24 HE_ .
4 i Months ays Haurs Min.
_'/e Fema LW e G] rao Widowed E\ Divorced [ JDUC !?L’ml (.9 q
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sthte or country} [ 12, CITIZEN OF WHAT COUNTRY
during 1 of working ljfe, even if retired) 4 / é
"ﬁwsew. NUNC Q 2 590277 (/ S (/)_
. 132, F ER'S NAME 4 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
EC/{'qu S oa Mﬁﬁfff /QAJAJ CUU@ CHI-},C-’//'G , C_c! jce eased]
5. WAS OECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMAN Address
(Yes, n known) | {If yes, give war or dates of service} J/
T\?t? | NoNe | Ao elew S5 S
- 18. CAUSE OF DEATH (Entar only ona cause per line {a), (b) nd {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ﬁ —] (\ . ONSET AND DEATH
w S’ et :;[@ d /
% g IMMEDIATE CAUSE (a) /ﬂ {Q(,( M & 1 -
(4 [}
a8
w | ® o Conditions, if any, DUE TO (b)
5 = which gave rise to
2 sbova cause {a),
= stating the under-
lying couse {ast. DUE TO (<)
% PART It. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TOQ DEATH but not relsted to the terminal PART 1Il. If decaased was fomale was
= dismase condition given in PART | (a) there & pregnancy in last 90 days. .
§ [[] Yes KN-’ I O Unknown
s(; E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
"~y i PERFORME Lr m} m] o]
ol v YES (] NO
8 & | o TIME OF  Heub Mo, Day, Year |
—Hll & INJURY am.
) g pm.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
'g WHILE AT WORK farm, factory, street, office bldg., erc.)
£ NOT WHILE AT WORK [J
] [ =
é L) = 2n, 1 o d«‘{'ed frg_ -a 1961, fo. 2=26-1961 last sow pom alive on €-c6-1752
o) r'"g i { r, at .m on the date stated above, and 1o the best of my knowledge, from the causes /hnd.
— I I,—.‘ -
8 E o FFT L/ 22b ADDRESS 72c] DATE YGNED
z b - f 601 S.Brentwood, Clayton, Mo. [) Al
. 2 73a. sURIAL, cnemuon 23b'b 23¢. NAME OF GEMETERY OR c&mro Y 23d. LOCATION (City, town, or county) (Smf /
y [a] R VA'L (Spocnfy) —— & ( R
g T 2z 6] / / WA&‘(!NG/’#L) Mtd e@kg_e? SY Missaser
s <« | 71, _FUNERAL DIRECTOR - " ADDRESS 75 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
w b - T F
e @ 4{7,8(:0-) &3-3 C}z&,ua C:'/L, Yo, A"é /é(

{Licensed Embalmer's Statement on Reverse Side)




.
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<

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

. .
Student Signed /w @ . (/U AQJQA,C;—MA_

Signature of Student Embalmer
Licensed Embalmer No H f*[ 3-\ /

P.O. Address__[ 20 S (B[ Tya35(
, D7- L-«o-ot‘s, )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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