ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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istrati istri T IBEE

f____Primary Registration District No. _

Regiatrars No. _______ %

~61-014169

STATE FILE NUMBER

[t BAYE M AT )

1. BLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence bofore

a. COUNTY O'LS‘P ‘c),.._ 8. STA“M/,SSJ{/)- b. COUNTY ja;nﬁy- sdmisslon)
b. C‘IDLY {If outside corporate limits,Fgive TOWNSHIP only} Length of-staysin 1b €. COI'I"t Inside Limits
e B Cotdyge e
<. ;%EPT;";TEOCR)F (if NOI’C;n hosvlll give location} Inside Limits d.:é%iEETss (If’cuu‘fde, give location) Reside on Ferm
SO @/HC ___.By.aa/.r's Yes X No [ /// Cé/)’%a)?/ Yes [J Num
3. (P;AME OF _DEJCEASED First Middle , Last 4, DOAFTE Menth Day Year
ype or print 1
3/ rd Frrancls _ GCilboek| v &= /2- /987

5, SEX

Myl e

6. COLOR OR RACE

Xhi

Widowed [

7. Married JX  Never Married [J

Divorced [

8. DATE OF 8IRTH

/9-3~/8F7

tF UUNDER 1 YEAR
Months | Da

IF UNDER 24 HR’ -
Hours Min.

9. AGE (last birthday)

&3

10s. USUAL OCCUPATION

Give kind of work done
orking life, even if ratired)

YA

during m

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

T pente

127 CITIZEN OF WHAT COUNTRY ~

Co. /Yo ’s4d. -

13a. FATHER'S NAME

/@;’LL OC/Z(

//»M/f

13b, MOTHER'S MAIDEN NAME

Sy cm?%_o'

14 ehry

14. NAME OF Hmame—aa WIFE ~

Adice Ll g @/‘(

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ©
{Yes, no, unknown) [ {If ves, giv
58

war or dates of service)

é X

MEDRICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INFORMANT ~

777}8 Adsee C’ﬁ[aﬁ/

Address //I CA/m7oxn SH
Gylhoge 270,

18. CAUSE OF DEATH (Enter dnly one cause per Ilnu for (a), (b}, and (c).

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

S davs

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause |[a),
stating the under-
lying couse last, DUE TO {c)

ADDRESS

25. DATE RECD. BY LOCAL REG.

26,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminat PART IIt. If deaceased weay female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
] [ Yes ] 0 No l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item |q.)
PERFORMED? a a k
YES [] NO[X
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [
21, ) attendsd the deceased from 8-10"60 to "61 and fast saw phjm alive on 4 -12 -61
Death occurred at . 9-3 p‘ 77, m on the date stated above, and to the best of my knowledge, from the causes stated.
PaN
22a. SIGN. or title) 22b. ADDRESS 27¢. DATE SIGNED
. /55 . . lo. -
@'&9— 4 116 Viest Third, Capthage$|4-14-81
Z3s. BURIAL, CREMATION, T 23b. DATE 23¢. NAME oF CEMETERY 7ad, LOCATION (City, rown. ar county} (State)
OVAL (Specify) z
ﬁumw Y ~E-/P6/ Loc S bk € o
24. FUNERAL DIRECTOR

Y185 -€/

-
e5/77; S%

O A 4//4,42@ 7%.

(I.u:tmnd Embalmer s Slaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oy Student Embalmer No.

working under my personal supervision. /W / 1
- /—-—' ~
Student Signed___, - : FIWW

Signature of Student Embalmer 1
i

Licensed Embalmer No. 3 Y7 7 |
- - - .. — ¢
P. O. Address WIA%IG "'%

Noje: 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.






