ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° -61-018338

STATE FILE NUMBER
AMENDED w ﬁ! ——Primary Registration District Ndﬂ:ﬁ!{é"l&glunr ’s Noéz________--_

LI L 10 |

.1.- PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived. If institution: Residence before
[a a. COUNTY .- . a. STATE b. COUNTY - - . sdmission}
s oniteanl lissourl i.onitean
= b. CI'I"!Y (If outside corporate limits, giva TOWNSHIP only) Length of stey in 1b c. C‘l)?' Inside Limits
w - - - - - - -
£ TOWNCalifornia, Lo Yelker (L3 ¥rg own Celifornic, Lo TeiQ Ne D
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
w HOSPITAL OR _ ADDRESS S, B
g INSTITUTION Lothar: Josvhital YesI] Ne O 300 17 Jlast S-t o Yes [0 Ne“H]
3. (P‘:AME QF DE}CEASEO First Middle Last 4. DggE Month Day Year
ype or print,
Ida Pelicia Licimipght DEATH 1'av 12 1Q/1
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Ipe.‘nale “thite Widowad T2 Divarced [ C}/C) 5,70 Q0 Mn;{rhl 'gayl Hnurl—r Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

-during mast of working life, aven if retired)

) . _

: tolse ilie Ovm Hone Linn. lo T 0.0,

! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
4 Felix lelin L’arie Dubronililet Neceagad

L

y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address .
: [Yes, .no, or unknown) | {If yes, give war or dates of service}{ o a ’&/ ? M
| [¥e] I 103=230-1287 e
J NTERVAL BETWEEN
»

1 [ 18. CAUSE OF DEATH (Enter only ¢ne ¢ause per line for (a), (b}, and (c).
. E PART |. DEATH WAS CAUSED BY: . — A QNSET AND DEATH
! fu = IMMEDIATE CAUSE (a) 23 7Y 1
O =]
12 8 . .
b a Conditions, if any, DUE TO (b) iw_
i which gave rise 1o
N above cause (a),
= stating the under. {a,{ N
: Iyingguun last. DUE 10 (c}ﬁj[})— W‘ Q ‘é; ;&W L /ﬂg % A
' g PART il. OTHER SIGNF.FICAJ}JT C_ONDITIONS CONTRIBUTING TO DEATH but not related !o the terminal PART MI. If deceased was female was
* £ disease condition given in PART | {8) there a pregnancy in last 50 days.
o
‘ Y
‘ E p AR I O Yes I E—No/J_L__] Unknown
- 203. ACCIDEN? SUICIDE  HOMICIDE njury in PART | or PART Il of item 18.)
; [ PERFORMED? a a m]
: u YES [0 N&{]
} 5 20¢. TIME QF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J .
[a} -2 " -
é 21. | attended the deceased fro: 1 Wnd last saw m‘live OM
9 D,.ya occurred at 0/3‘0 lm on fhe date stated sbove, and to the best of my knowledge, from tha causes stated.
8 o res or fitle) 73b__ADDRESS o, . [2%:_DATE SIGNED
al || K L bl
- z 233, aggg‘bh REMATIO 23c. INAME QF CEMETERéOR CREMATORY 93&1 LOCATION (City, town, or county)
o oy . REMO pei zason'l ¢ Len .
z T Jurisl 5/15/41 nEmn etez;j Co3sPamadia . 17 n /j_
= < 24. FUNERAL DIRECTCR ’ ADDRESS - 25 DATE RECD. BY LOCAL REG. .
w >
T e 3 . H it - .-.1 - —
= olColin Funeral ore=Crlio - ni- . 1'n a‘f-/ A /
(Llcensed Embalmer’s Statement on Reverse Side}




&
4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name i's‘ recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer NO.M

o S o R Licensed Embalmer No. %?3 2 |

- L P. ©. Address
- - . ot Co .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply




