'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-651-018251

5 STATE FILE NUMBER
Registration District Neo. v eo Primary Registration District No. ______ ... __.__.Registrar's No, ... ____________
AMENDED .
N 6 1O -
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a a. COUNTY M & STATE b. COUNTY admission)
2 2con AMo. Mereo
=z b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b {] » ¢ CITY .- Inside Limits
¥ Tg\RNN - 18&« You BN
3 442{1Céﬂ2n_@wn.sfnp { Oarey [ Beyier o o O
o €. L%;-PTT‘;TE QOF {If NOT in hospital, give location) Inside Linlits d. ETREETSS {If cutside, give location) Reside on Farm
OR DDRE:
[ -
INSTITUTION ¥ N — . Y N
< Leaowe //ea/ffbému? 0 NefE] @0 Nb
3. HAME OF _DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
DEA
John franelin A 72;1/ Y ey Zo 196/
5. SEX 6. COLOR OR RACE 7. Married &3—Never Married [1 [8. DATE OF 8IRTH | 9+ AGE (last birthday) MDUNhDER IDYEAR 1:: UNDER 24 HR
Widowed [] Divorced [ / g nths i ays ours, l Min,
4i7€, 123 /977 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| f1. BlﬁHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of workf‘llfe, avi ] retived) —n M
ABo e caaf creor? é ity Mo LS A
T3a. FATHER'S N. 13k, MOTHER'S MAIDEN NAME ll.fNAME OF HUSBAND OR WIFE
—Lssac Na/ 76@ Mz reare?- AHomble /2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? "~ ~ 7777 17. INFORMANT Address
(Yes, no, or upknown} | (If yes, give war or dates of service)
A 2 Ear/
= 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). - INTERVAL BETWEEN
“zJ PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
% z IMMEDIATE CAUSE () _Gastric or esophageal hemorrhage
L]
2 s]
X ] Conditions, if any, pue 7o () Unknown : immediatke
- which gave rise to
- sbove cause (a),
= stating the under.
lying  covss  last DUE TO (<}
(Z) PART 11, QTHER SIGN[FICA?IT CONDITIONS CONTRIBUTING TO DEATH but not related to the 'Iermmal PART M. 1f deceased was female was
E _dlsenn condition given in PART | (a) Coronary artery lnsufi 1Clency1 there a pregnancy in last 90 days.
g Myocardial failure, JOYes | ONe | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 19.)
= PERFORMED? 0O 0 =] :
%] YES[] NOQO3
X[ 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in ¢r sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
a
é 21, 1 attended the deceased from 1950 - flgbl and last saw :::‘ alive on 5."'20-01
o Death occurred at. . \30 p m on the date stated abave, and 1o the best of my knowledge, from the csuses stated.
= £
=2 - Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
o] o) 22a. SIGNATURE (Deg T .
T = 3 e / 12L %-No., ™uby Macon, Mo, 6-3-61
; 23s. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
Fol a EMOVAL (Specify) H
z £ @Mz 23 _é'_&lzdr £ a/e Beyrer Mo .
= < 4. FAINERAL DIRECTOR ADDRESS 25 DATE ueco BY LOCAL REG. |26, /REGISTRAR'S SIGNATURE
2l B Moron, Mo | E[3]6 LYY
= o o, [

[Li d Emba! t 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,

or by ] Student Embalmer No.

"

working under my personal supervision.
— —— -
Student Signed

Signature of Student Embaimer
Licensed Embalmer No 56’77

h P. O. Address mﬁ/ /% .

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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






