Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EDVS AU 31

IDED

DOCUMENT

BY AFFIDAVIT OF

B0, 365 lo20
Registration Du rict No. ——__| ,6“ ______ Primary Registration District No. ‘W¥. 5P 7 F Degistrar's No. e M,

~60-029393

STATE FILE NUMBER

T. PLACE OF DEATH

a. COUNTY U-e

2. USUAL RESIDENCE [Where docensad lived.

a. STATE MQ«M b, COUNTY Je .

If irstitution: Residente before

admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

own Moumtain Udew

Length of stay in 1b

c. CITY

oniauntain Uiew

Inside Limits

Yes [J ﬁﬁ

c. ;lg_éprl\lT.AAA{.E OF (If NOT in hospital, give location) Inside Limits d, ASEJEEREETSS . {If ocutside, give location) Reside on Farm
Neoderan Co. 2Miasouni Yes OO No G Stan Yl NoJ
3. (P;AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ver o et Cadvin Rockle Roq
’L& DEATH

23, 19060

$. SEX 6. COLOR OR RACE

7. Married
Widowed

&

Never Married (]
Divorced []

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Menths

8, DATE OF BIRTH
L@C/t. 30,

908 5|

Days

Heurs Min,

10a. USUAL OCCUPATION (Give kind of wc-lrk done

o e S

10b. KIND QF BUSINESS OR INDUSTRY|-'11.

BII!THPLACE’(CuyI and state or country)

Jenon Co, Mo, USG

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Jeone Roank

13b. MOTHER'S MAIDEN NAME

Venta

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ;10: ar unknown) |(If yes, give wtr or dates of service)

16. SOCIAL SECURITY NO.

yeo

v
17. INFORMANT v

Bettr, Roanh

14. NAME OF HUSBAND OR WIFE

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per linefforYa), (b, and [c).

039,4*,{34, Rpank tn, Uiew, Mo

INTERVAL BETWEEN
ONSET AND DEATH

S rrdaad,

Conditions, it any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under.
lying couse last. DUE TO (<)

deceased was
there a pregnancy in last 90 days.

female was

l [J Yes I 0O No l O Unknewn

/2 P 72340

clictin, G2

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIL. If
disease condition given in PART i (a}
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura gf
PERFORMED? ] 8] E
veQ NOW /)m- Rise
20c. TIME OF Hour Month, Day, Year
INJURY

20e. PLACE OF INJU
rm, factapy?

20d. INJURY OCCURRED
WHILE AT WORK OO

NGT WHILE AT wonxx

Wﬁ? deceased -ﬁmn

(e.g., in or about home,
tree), office

.. &tc.

2-28 =00 p ———

and last sa

ID 0082

Death occurred at.

I-urn alive on.

ni} in PAE | or PART |l of item 18.)

m @n the date stated sbove, and to the best of my knowledge, from the causes stated.

273, S|GNATURE W f(/ 22%. ADDRES! . 22c, DATE SIGNED
J . 2% : //7 ~Z7 ‘@
23% fr}gMATflo)N 73k. DATE |‘ “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
v Y
%& 7/2(0/(00 Qak_Side Cemeteony mA Ay, i om
ES "REGISTRAR'S SIGNA

24. FUNERAL DIRECTOR

Home mm. Uiew, Mo.

25, DATE RECD. 'l?Y LOCAL REG.

T-29-6o

(Licensed Embalmer’s Statement on Reverse Side)

"{‘-CLL__




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

\ . _ Licensed Embalmer NO.M
P. O. Addresm

. Nofe: 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.




