JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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BY AFFIDAVIT OF

Registration District No. ____________.8__-__.Pr|mnry Registration District No. __3._0 Qh-ﬂwmrar s No. 5..3__--_-----

=60-025798

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where decessad liv W [nstitution: Residence befors
5. COUNTY 30 ornE s STATE D b. COUNTY D O/ sdmission)
b. Ccl)‘l;!Y (1f outside corporate limits, give TOWNSHIP only) Length of s!ny in 1b c. CITY f_ Inside Limits
o (20 frrr 6705 cﬁé‘jdgq& TOWN 00/6(/97 7P Yes [3-No [
<. ;%éP“?QTEOOFy NOT in hospital, give loc 'S P Inside Limits d. :E)RD%EETSS uiside, Jocation) Reside on Farm
T B e Wt
INSTITUTION z /lj__ﬂ g Yas B No [ = 04 /e BOE Yes [0 No B
3. NAME OF DECEASED First Middle Last 4. Dék‘;I’E Month Day Year
{Type or print) — /
£ Ao T Ghenceldoe| oSw  July 27 1960
5. SE 6. COLOR OR 7. Married [J  Naver Married [ [8. DATE OF BIRTH 9. AGE {last birthday) |IHUNDER 1 YEAR | IF UNDER 24 HR
é‘m@l{ / Widowed £~ Divorced [ ?_,/ Months | Days | Hours Ain.
10&. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR INDUSTRY IRTHZ‘\CE (City md state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worlu_ng:fe, aven if retired) ase WI/Q EPO& 0 \ .
13a. FATH{Eﬁ'S % / 1_ 13b. ﬁ#_ﬁ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ .M. 77 ornToN HAN o NN oN ERNEST W _CHaNC ELLOR

15. WAS DECEASED

(Yes./\rfb

ar unknown) | (If yes, give war or dates of service)

EVER IN U.5, ARMED FORCES?

16. SOCHAL SECURITY

p—

17. INF

Address

led ical. Feconds

which gave rise to
above cause ({4),
stating the under.

Conditions, if my,]
lying cause last.

ART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) ‘ QQGCST—I‘(E’ Ht‘n&l
DUE 70 (b) ﬂ-oiln l‘- SWNQS.S ¢ Al"tl'tb sclers§ic ‘\"’s

18. CAUSE OF DEATH {Enter only one tause per line for (a}, (b), end (g).

FAiLvRE

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (<)

HeorT Diseass

Death occurred ot

21. | attended the deceased "‘A—Emﬂ
(Y'Y PM

22a. SYGNATURE

7%, ADDRESS ¢_J *

el Ce T

z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buw! not related to the terminal PART i1l If decessed weas female was
g disease candition given in PART I {a} R - there a pregnancy in lest 90 days,
§- C'Quu L'H é AV ‘tvtmgleragu. lDYel] J No ] O Unknown
E 19. WAS AUT 0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
& PERF@R ? m] a m] e
[ YES NO OO —
—
5 20¢. TIME OF Hour Month, Day, Year
5 INJURY am.
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 [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
”‘ 4 '5 Lll 1w het alive od

m on the date slated above, and 1o the best of my knowledge, from tha causes siated.

22¢. DATE {Wﬂ

{ ee or title)

w. e f) paed:

F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OP C%\ETERY OR CREMATORY 23d. LOCATION (City, town, or counly) { (5!3?2)
REMOVAL [Specify} . .
YRIA 7-R9-/960Columbia Cemetery olumbira, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

P rKER Eug&ﬂL-fﬂU;'fg-;,ce Jumé-ra, Mo

[Li
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STATEMENT 'BY" LICENSED EMBALMER

..'o-'"

I hereby cerhfy 1hat 1he body wh05e name :s recorded on lhe reyerse side of this certificate was embalmed by
> %

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer .
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Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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