5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ______. 33 l Z _____ P rimary Registration District No. -.\iQ______--Rogmrar s No, -.!3._.6.&

-61-047333

STATE FILE NUMBER

AMENDED
W AT 2. USUAL RESIDENCE (Where decearad lived, If inatitution: Residenca before
. COUNTY . STATE b. COUNTY dmissi
8 § ST. IJOUIS e m. MQNITEAU admission)
% b. COITY (if outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Irnside Limits
R : .
(YY)
A {
= TowN JEFFERRCON BARRACKS, MO. 5 DAYS own esGf N O
< c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {f cuiside, give location) Reside on Farm
- II%S'I"TITL‘%I’%ON Yes ¥ No ADDRESS ' Y Na%
F veTeR M. Hogp=d ™ BOX b1 =0
a. !#AME OF DECEASED First Middle Last 4. DOATE Month Day Year
{Type or print)
MARTIN J. NEEDHAM DEATH 12-23-61
5, SEX 6, COLOR OR. RACE, 7. Marriecs®h Naver Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
MAI.E Wﬁm Widowed (] Divoreed [ 10_15_03 58 IEA:EB Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i i ratirad)
CUNSTROEITER WoRKER BUILDING CLINTON, MASS. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
MICHAEL NEEDHAM ANNIE SALMON TILLIE NEEDHAM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) [ TIIE T ANEEDRAM (Wife) Address
{Y or unknown) (I, , @iup war or dates of service) y :
TES [T Box 41, Tipton, Mo.
E 18, CAUSE OF DEA‘;\TlH (SE:;;WAgné;GEE)DBe; lina for {a), (b}, and {(c}. INTER‘IYAI. BEB\E"EE”
& ' CONGESTIVE HEART FAILURE »lmﬂ?* THS.
5 % IMMEDIATE CAUSE (a)
L]
2 o PULMONARY HYPERTENSION
wi o Conditions, i any, DUE 10 (b} B
’U—'J wb':dl gave rise‘ l)o
Ve cauvie a),
Z ttating the under- CHRONIC ASTHMATIC BRONCHITIS
lying cause last. DUE TC {c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, tf deceased was famale was
,(—3 diseese condition given in PART I {a} there 8 pregnancy in last 90 days.
g ACUTE GASTRIC DILATATION [ O ves | ONe | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
i PERFRMED? ] 0 a
u YES NO O
I I I TIME OF  Houl  Month, Day, Yeor |
al INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
v m 12218261 . 12-23.61
é 21, /atrended the decened fro - 8" mm‘m(x
e Dea:h pecurred ot a P oon the date tated above, and to the best of my knowledge, from the causes siated.
—
8 6 IGNATURE 22b. ADDRESS 22¢, DATE SIGNED
5 o\ 1T % M.D, |VAH JEFF .BRKS., MO. 12-24-61
z | zsteac CREMATION 23b. DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} (State)
o o REMOVAL (Specify) . .
9 |l burial 12/28/61 National Cemetery Jeffer-on Bks. Mo
5 < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
>—
2 % [Edverd Fendler 5611 South Grand Blvd. [2-Y6- 2.8 M

(Licensed Embalmer’s Statement on Reverse Side)

U




RS B R o3 3\ .I_'
) % 8
P, 2
bl . T {95 R Tua L
S S
- - ..,......r_.. 4 — '3 3 u.d_; Ja - - e -
- e absth HA \s‘-'\f B TR WY
LY
I TURTC O ST S
- . RV L L P R '..._': - [
a2 an . . we g L _: o, P T SR S P
[, - —.::L.! _‘I,_ . PP f ‘...-_-._ .i i od v oim L - i.».’..
\ '._ - J - e - - —_— .x-.'-.—
SRS L S TN o - —— i
[ I —_—ra oa [V N - l_ - — ~
ek L - T
. STATEMEN'I' BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
I .
or by T T e o Student Embalmer No.
working under my personal supervision. :
Student Signed
Signature of Student Embalmer
.. . . Licensed Embalmer_ No.j7//
¥ waw s Ar &N S P F R A e = - -‘v—_— - - rea™ e, N ,
- P; O. Address /4#" /p"""w W
IR s Note: Fhe-above -MUST- BE-SIGNED. BY THE LICENSED EMBALMER m hIS OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed. by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.
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