IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1LED VS FEB 1 01360

Registration District No.

A.-.a__;______Pn’mary Registration District No. R

ar’'s No. Q 0

—60—-002890

STATE FILE NUMBER

NDED -
1. PLACE OF DEA%:‘) 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: Residence before
. COUN I: NTY i
L 1K = AW, $5OuR N Py ) simio
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlits
OR . r) OR *
TOWN 13 ol R L 7 mo.'s, TOWN ’ R 1 k Ya 0 Ne O
c. FULL NAME OF {If NOT in hospital, give location)} Inside Limits d. STREET (M cutside, give location) Reside on Farm
HOSPITA ADDRESS -
INSTITUTFON /Eﬁ%ﬂh? ,gw E‘T 0 Nolg g £nM. bE/. Yes [ No
3. gAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or pring
nﬂq oun q DEATH / -— .'L? - 60
SEX 6. COLOg OR R¢E 7. Married [J  Never Married [J 8. DATE PF BIRTH | 9- AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
— — v Widowed (= Divorced O 7 / Months | Days Hours l Min.
cmn/e C()J;/e" /1.—/0~/
10a. USUAL, OCCLPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duj s} of working lify, evgh if retired) P G M
FY S W SE/L /K Co. Mo. usA
13a. FATHER'S NAME / 13b. MqHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fred MNeedham| Mar Darr.s Sames O, Young
15, WAVDECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL JECURITY NO. INFORMANT Address
(Yesj A, or unknown) | {If yes, give war or dates of service) o O L
e s Non € Joung Bolivar , V1o~
= 18. CAUSE OF DEATH (Enter only one causs per line for [p), (b), and (:) INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (2) —M—%
L
o
o Caonditions, if eny, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. H decoased was femals was
g diseaze condition given in PART | {&) there a pregnency in last 90 days.
§ lDYesI O Ne | [J Unknown
.__u.__ 19. WAS AUTOPSY 20s8. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18
] PERFORMED? w] O a
u YESO NOQO
& | 20c.TIME OF  Hour  Month, Day, Year
o {NJURY a.m,
g 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 (] farm, factory, sireet, office bldg., etc.}
| NOT WHILE AT WORK [
-~ _— h .
21. | attended the decessed flom__[il_a_ﬁ_, lu__L_z._ké-ﬁ,Land last saw hie; alive °¢=M9—
Death occurred at. m on the date stated sbove, and to the bes! of my knowledge, from the cauvies stated.
8 22s. SIGNATURE (Degree or titl 22b. ADDRESS 22c. D, SIGNED
= pot/ ’L (
i Z3a. BURIAL, CRgMA'l[Iy(.’)N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORT f:}d LOCATION (City, town, or county} 7{Sta1e}
o MOVAL( g i - @ e o P k
2 A [-30-60|Sfady Grove Ceneleny ol Co, Mo.
< | & FUNERAL DIRECTOR ADDRESS / 25, DATE RECD. BY LOCAL REG.J|28. REGISTRAR'S SIGNATURE
b=
5[ Brin- Daniel  walmit Evove, Mol Fdr iy, 19 Lo

{Licensed Embalmer's Statement on Reverss Side)




o
1

STATEMENT BY LICENSED EMBAIMER

"I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by

or by Student Embalmer No.____ |

working under my personal supervision. ( !
Student Signed / é

Signature of Student Embalmer
i o Licensed Embalmer No.%
P.O. Addreﬂ aleced

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) l
If this body is not embalmed, fact should be so statecl above. ’
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