JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILERYS.EER.2

2 91960

trict No, f_____

trar’s No.

3 # STATE FILE NUQE: b

j.# ...... --LPrimary Registration District No. 3 a J 5-

1. PLACE OF DEA

2. USUAL

ENCE (Where deceasad

tf institution: Residence Lefore
admiu[on)

a. COUNTY a. STATE b. COUN
b. CITY (I outside corporate limits, OWNSHIP only) Length of stay in 1b . COILY Im-do Limnits
T°‘”"‘,€/u/u, Ku,u,, TOWN /{ L Q.Lc.x.-. Yo ﬁ/':; o
<. ;%QP?‘T?\TEO%F (1f NOT in hospifal, give location) Inside Limits d. :I‘ZI;%EREEES c‘umda, givey Iocalion) Reside on Farm
INSTITUTIONé"Z\ Ut No [} A y? Yes O No CF
ER I:FIAME OF DECEAS% @_ |d [ 4. DOAF'IE Month /ay Year
(Type or print)
LM_&,&;) oean D~/ A - o O |
. SEX /a. COLOR OR RACE 7. Married Never Married ] OF Bl g A (lw birthday) | IF UNGER 1 YEAR | IF UNDER 24 HR
67?,% / ! j Widowed [J Drivorced 3-/ Months | Days Hours Min.
P‘Jsu.u-occu ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| A1. BlWT state of ?5 12. CITIZEN OF &c UNTRY
uring most orking Jife, even if retired)
geman' Y336 MOTHER'S MAJDEN N (m NAME OF WOJ
R j j iGA/L /Mfcj i u_%;e/\/ ff/Zp{_,:_d_.: %
15, WAS DECEASED EVER IN U RMED FORC 7 16. SOCIAL SECURITY N%{ Pq
(Yes, no, or-iinknown) | (If yes, war or f service) e ”
18. CAUSE OF DEATH (Enter only tne cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (o} Myocardial inf anctlon 5 mina
Conditions, if any, DUE TO (b} Artoerinsclerntic mvoecarditis 5 yrs'
which gave rise to v
sbove c;uu d{n),
stating the under- - -
lying cause last, DUE TO (c] Artari n‘-‘.("l erasi1 s 5 yrs hJ
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HI, If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ | 0 Yes l O Ne | 3 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
] PERFORMED? O 0
v YES 1 NoOJ
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
w p-m.
=

.

A .

Death occurred at.

Ja)

i

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J

21, 1 attended the deceased fro . to, and last saw ;o alive on 2/6/60

m on the date stated above, and to the best of my knowledge, from the causes stated.

&% B

22, ADDRESS

West Plains, Mq/‘)

22c. DATE SIGNED .

2/20/60

REsL, CREMATION, 123
UMAL (Specify)

AT

22a. SIGNATURE -~ 7, 1[_ / ,[Dogru or title)
y O vd-éc}

3¢ JNAME OF CEMI

ERY QR CREMATORY

ekl J—L(i-c/

JON { win, o? county) C (Srate)
1&27

BIRECTOR

J’)@ﬁﬁf Yo

25. DATE RECD. BY LOCAL REG.

4-25- 6o

24. REGISTRAR'S S|GNATURE
m_ go o /1.

7715
7

{Licanssd Embelmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student_Embalmer No.
working under my personal supervision. lz’( / -
Student Signed_gZ Y L A7 T2

Signature of Student Embalmer

Licensed Embalmer No. i 3
P. O. Address ﬂﬂﬁ&

Nofe:o The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

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

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

+ - <




