MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61—-026

STATE FILE NUMBER
e AMENDED Registration District No. ___,&i_\{________._}’rimary Registratian District No. Efg_‘}:_;i-__ﬂcgmm"x No. ____-I--3-3--_
B H — -
-: lﬁ-ﬁkﬁ d“éllﬂ' L] [UU' 2. USUAL RESIDENCE _(Wl\ere decessed lived. If institution: Residence before
o a. COUNTY a. STATE TY - adénission
|18 AN Da L PH - A 155 00/ CHARI T =
b, CITY (If outside cofporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
Z OR
\F
3 i flo PLRLY e wKs. | /)4l Jap/ 0 N
4 o L%EP':‘TAL OF {I¥ NOT in hospifal, give location) Inside Limits d. :IggEREETV 4 .. (lf cutside, give location) Reside on Farm
i = -
| & _ W0 0 p LAND  presp |mBmO PMI Sours dgid®
E 3. [l‘_ll_AME OF DECEASED Firat Middie Last 4. DékFTE Manth Day Year
T ARV C LRANDT
AR PEATH — s -/2¢/
|| 5, SEX 5. COLOR OR RAGE 7. Married [] Mover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER IDYEAR, ':UNDER 2;:‘”9
- . —_— Widowed [P Diverced ] Months ays | Hours i,
FEMALE Wihisre — 2-/273 ' -
=1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counlry) 12, CITIZEN OF WHAT COUNTRY
v during most of wnrkmg 13 if refired) — . — .
ME: Hodg o #/'0 RBs Qs i M FE MLMJ'SQQJZI V.S A4-
= 132! FATHER'S ME N 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-2 n R LES Hesk gﬁ@ﬂ
wy " 15. WAS DECEASED EVER IN U.S. MED FORCES? Address
< (Yes, no, or unknown} | (If yes, give war ar dates of service) P -
t mﬁ?— PN S
= g:‘ E - 18. CAUSE OFPRETATlH (EE’.:{HowAgnCG;GgEBDB“ line for (a), (b}, and (). IgTERVAL BETWEEN
. . s NSE] AND DEATH
a e Arteriosclerotic heart disease, v
- [uc k3 IMMEDIATE CAUSE {a}
o] o] 2
19 |2 8 .
o g =] Conditions, if any, DUE TO (b)
[ which gave rise fo
mERFL above causs fa),
E = stating the under-
u lying cause last. DUE TO (c)
r_% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART HI. If deceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
s <
-
= E ' [ Yes O Ne | O Unknown
g E 19. x.;?om'g;:f\’ 204, ACC‘II:DEENT SUl%DE HOM[DICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
g 8 YES[J NO[J
g S 20c. TIME OF Hou! month, Day, Year | .
Py a INJURY . a.m. .
i ) Copm.c
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g.,_ in or abous horme, { 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bldg., efe.)
a NOT WHILE AT WORK [0
é 21. | attended the deceased from Feb hd 1961 to. July, 1961 and last “wm.““ on. ]Uly 4, 1961
' 9 Daath occurred  at. 3:35 a.m., m an the date stated above, and to the best of my knowledge, from the causes stated.
3 % 222, SIGNATURE U [Degras or title] 22b. ADDRESS 22c. DATE SIGNED
I
5 = 77229 | Noberly, Mo. 7/6/61
N =y L, CREMAIfloN 23b. DATE 23cMYAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) . [51ate}
fo] e OVAL [Spﬂ:l v) - —_— L -
z T —7-&/ P4Lrnv CeMe dAaLigp dvR/
= < ¥ 24 FUNERAI. DIREC¥0R DDRESS 25. DATE RECD. BY LOCAL REG. $GISTRAR‘S SIGNATURE
w > -
= S 1161 \W—

L_m;ﬁﬁg/

(Lu:enszd Embalmer s Statement on Reverse Side)




i . HRL ;":-v,’ ;'}
‘ JuL 20 1961
N
.
- ~ s » -
| . - N " -
- L)
LN L LT * - L N L - N -t Ay e
. . . + . ; . .
“ N .E’.:" h . ’, - ol .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
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working under my personal supervision. .
Signed f/ /‘yfm
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