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LTH - STANDARD CERTIFICATE" OF DEATH
Jkegﬂmlon District No. _-&3___..___ e m——memPfimary Registration District No. \_@.é _____ Registrar's No. ___ ___? -

5 STATE FILE NUMBER

NDED
rd
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whera deceased liv %mn Reyjdence before
a. COUNTY : a. STATE M4 b. COUNTY isslon)
Saint Lot 8 Migsouri J
b. CCI)LY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ COIEY ml‘énnda Limits
own  Normandy 3 days TOWN W A
<. ;lg.épl;d‘rAME OF (if NOT In hospital, give location) {nside Limits d. :I;EI!EEES - (If uu!:ld-, give location) Reside on Farm
INSTITUTION Normandy Osteopathic Hospe Yes 8 NeD i iillgpﬂggep-, Yos 0 Mo B
3. EME OF DECEASED First Middie Last 4. DOA":I'E Month Day Year
ype of print}
: Daisy Esther Stane DEATH 30, 1960
5. SEX &. COLOR OR RACE 7. MorriedXl] Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Female Whita Widowed [ Divorced [J 5 .51 - me 66 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC.E {City and naIa or eountry) | 12. CITIZEN OF WHAT COUNTRY
duri; o3t of werking life, even if retired) or -
REGEsEWITY — SedgéwickvidleMissouri! US A
134, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hahs, Ely Crane, Priscilla Harry G, Stome Sk
15, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT 13 -
[Yehdo or unknown) ' {If yes, give war or dates of uwicc] H /47“3 m b/
arry G, 8tone-988ir—Pewry—tye
— 18. CAUSE OF DEATH (Enter only one cause per lino for j, (b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QONSET/AND DEATH
g IMMEDIATE CAUSE (a) f .
[,
Q W
[s] Conditions, if any, DUE TO {b)
which gave rlse( r)o
above couse (a),
- v countae. }%f—wm / M%fuﬂ—“/)
—] lying causa last. DUE TO {c)
z PART §l. OT SIGNIFICANT CONDITIONS CONTRIBUTING TO QEﬁTH but not related 10 the mrmm | PART 1. if  decasssd was fomale was
g 4 T 0 [} there » pregnency in last 90 daya,
3t Mm IDV"I & No I_DlJnhnM
E 19, WAS AUTOPSY SUICIDE  HOMLIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I} of item 18.)
[ PERFORMED? (m] u} .
¢ YESO NOER i
I | 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
; p.m. .
20d. INJURY OCCURRED 20w. PLACE OF INJURY [e.0.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J J
sd the deceased ﬁnm_w IU—S‘_'BMD_lnd last saw R,‘,; alive on. 5-30-60
occurred .:__jz_I-IQEnJI!- m on the date stated above, and to !ho best of my knowledge, from the causes stated.
5 GRETORE .. W Degres or urw b, M 72c. DATE SIGNED
2 YW L) 77l =~ /-76 5-31-60.
i RIAL, GREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. lOCATI?‘ (City, town, of county) {State)
a asmovm (Specify)
i & -2 -to Crx _GrovE 2. owis Coawrs , /%
< 24, FUNERAL ﬁlRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, |28, ISIRAR‘S SIGNATURE
o= e
@ SiaErRRD Fuwetrns [Home. b—/~ oo

{Licensed Embalmer's Statement on Reverse Side)
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. STATEMENTY BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
omtyn— Student Embalmer No.

working under my personal supervision.

Student ‘ Signem ﬂ %

« Signature of Student Emb_almer

- o -
at.

‘ . . i Licensed Embalmer No.__l/f_}L

- ) P. 0. Addresm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
L with the gpove constitutes grounds for revocation:of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e S e 33 UE this bodylis not embalmed, fact-should be so stated above.
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