IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'LED vs k[y“ llsr% Jm ______Z_g_______fnmary Registration District No, __/_jfg_r"-__kegnsn-r ‘s Neo. ___________-_f:.-

~-60-020029

STATE FI7 /MBER

NDED
1. PLACE OF DEATH 2. USYAL RESIDENCE (Whura deceasad lived, |f institution: Residence before
COUN \ . i
a. COUNTY L l M M 8 STATEm o, b, COUNTY L I A A admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR
o CLAY Twep Bbyws| ww Linveu S Ye O N B
<. :‘lg.é leAME QF {If NOT in hospital, give location) Inside Limita d:;%iEETss {If cutside, give location) Reside on Farm
INSTITUTION. RFD‘I LinvWEUS Yes I No X RF'.D =/ Y“KNoD
a. (';AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print R
NANSY EvizABETH WKER., | A JuNg 3, 1Féo
5. SEX . CO-LOR OR RACE 7. Married [1  Never Married ] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed K Divorced O 3_[_ J gT“ 86 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
' duri ost of working life, even if retired)
Eloose s ee ocwnw Home jniwwvw G Mo Vs A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.© DA~ ELitAaBETH Toarver. | W.T. RivkeR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
(Yes, no, or gnknown)| (If yes, give war or dates of service) p P
Ao | AL RnKER, R.l, LinvEvsMo
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
“Z_l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a) werahral Hemorrh age 1 week-
D =
9 srteriosci i 28myrs
=} Conditions, if eny, DUE TO (b} terloscl erosis y
which gave rise to
above :’:uu d(a]. N it 15 r
stating the wnder- < .
lying cause last, DUE 7O (c) Mdbe'bes melll us y S
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was fomale was
g dissate condition given in PART | (a) thers a pragnancy in last 90 days.
< .
2 Chronic Myocarditis [D e | ON | O unknown
= | 19. WAS AUTOP: 20s. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
o PERFORMED?, 0o [m} m}
o ¥YES[] NO
-
| 770c.TIME OF  Houl  Month, Day, Yeor
a {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 tarm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O
e p J [510) i
21. | attended the deceased from Mf'y - 88’ - 1960 L] une O, 'LB and last saw k'm alive on_JlIIl.e_aF..l_&ﬁQ_
’ Death occurred at 4d: é el m on the date stated above, and to the best of my knowledge, from the cavies stated.
& 270, SIGHETPRE res of mle) 775, ADDRESS 22c. DATE SIGNED
z | =R, CREMATflyON, 23b. DATE 23¢. NAﬂqE OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)
o MOVAL (Specify)
m CRIAL Bune 51960! [OOF CemeTery | Liwvegvs, M>
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
% Mg ./ tﬂﬂtﬂ.
5| WrienT Fow e RAL, Home, Liwvess, Mo Juna 4, /768 [Jndar
{Licenaed Embalmer‘s S1atement on Reverse Side)




2

gTATEMENT BY LICENSED EMBALMER

. JUN 14 1969
| hereby certify 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. Z
Student, Signed 4 ﬁ wﬁ_‘.ﬁ%

Signature of Student Embalmer
Licensed Embalmer No._m

*

P. O. Address

[/
MNote: The above MUST BE SIGNED BY :I'H.E, LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). * ’ ~
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

¢ .
v . . L
N LI




