SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. ___-_,,___j_'? we—e=aPrimary Registration District No. .Z_

o0

Registrar's Mo. _-_-248

—-61-017859

STATE FlL

LE NUMBER

1. PLACE OF 2. USUAL RESIDEPKE (Whara deceased liv If institution: Residence before
r 8 a. COUNTY W a. STATE Jb. COUNTY /admisaion)
o] . b, CITY ({If outgd rporate limirs, give TOWNSHIP only} Length of s1ay in 1b c. CITY k Inside Limits
& — TOWN 3w %a" o | = h
r 5 /2“ /7 TOWN Yes Ne O
‘Na <. ;Lg.épll\:'r»;hl\E F {I OT in hospnal give loc n) Inside Limj d, SI;%EEETS (If curside, %luarion) Reside on Farm
ADDR
[ ’g‘ INSTITUTIO Yor B Mo [ \_az Xo. &7 ,ﬂ Yes O No [
J 3, FTIAME OF DECEASED Middle I.dﬂ 4. Dé\FTE Month - Day Year
! [{Type or print}
' DEATH - /f - /7(/
’ 5, ;} : 6. COLOR 9P RACE 7. Married I Never Married [:1 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
2:% & ’ Widowed [J Divorced [ _ Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BITHPLACE {City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
j ing life, & i retired) . M
4 rof P FSPILIGR Wi1865" Pdcking Co. R ,» 5.
b} T13b. MOTHER'S MAIDEN NA? 14. NAM F FUSBANyIF
L - —— .
el peles 4—&.&, 4—4-\(.:".4/
3 16, SOCIAL SECURITY NO. 17 FORMAN Address
(Yes, né, or unknown) .(lf yes, give war or dates of service) % e
) no l d octttnis T2 b T Bl
E = 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c ' INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . / ONSET AND DEATH
Bt = IMMEDIATE CAUSE [a)
o g
12 o}
F i [a] Conditions, if any, DUE TO (b)
L 15 which gave rise to
E g above cause (a),
L |< stating the under-
K lying cauze last. DUE 10 {c)
E =z PART Il. Q R_SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, f deceased was female was
=] 4 ondition given in PART I {a} there 8 pregnancy in last 90 days.
b I .
4 5 o ||:| Yes l O Ne | O Unknown
! E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
E &= PERFORMED? g 8]
] 5 YES[J NOO
; & | I TIMEDF  Hou  Month, Day, Year |
3 a INJURY a.m.
1 o p.m,
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK [J
2 . f
é {2 | 21. | attended the deceased fro y nd last saw 3y, alive on_&’f—ll_/L
[ Q Death oggcurred at 7- 44"774 m on 1He date stated above, and to the best of my knowledge, from the causes stated.
- i’
§ 5 ..Q: ae or titla) 22b. A RESS ] 22e. DJ}E'SIGNED
5 < a1 f L. : wl - \SH-
<>( W, = EMATlON ] 231; DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIO’(CHV. towrn, OF county) (State)
o a RE MOVAL Dipecify) 4 i ;
g e Buricl May 19,1964 Barry Cemetery Barry Missuri
= & %_ FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ui > .
e ol Ralph FPulton, Kansas Cith,Kansas |.{ - ’Z-&/
(Li d Embaimer’s 51 on Reverse Side}




O

W

STATEMENT BY LICENSED EMBALMER

3

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

P

Student Embalmer No.
working under my personal supervision

Student

Signed
Signature of Student Embalmer
i

\ Licensed Embalmer No ._3 0 JO
P 0. At_:!dress : (Y Q- K\ .

his OWN HANDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
wnh the above constitutes grounds for revocation of license).
* - 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

(Failure to comply
If this body is not embalmed, fact should be so stated above.
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