FILED VS NOV 1 4 1960

Registration Distriet Neo. ______

Rl DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

~60~038168

STATE FILE NUMBER

2 27

ADED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Henry Misgouri Sta. Claij
b. CCI)TY [If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Céll'z\’ Inside Limits
R
TOWN TOWN Y.
, Clinton 1l day Lowry City yee 0
| c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
l WTHUTION Y o ADDRESS Yes [J Nog™"
s o o3 o
: Wetzal Hospital
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i (Type or print) DEOAFTH
[omAc P SHoemAKE] ). 3 [ 96D
5. SEX 4. COLOR OR RACE 7. Morried @)% Naver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} ';oUNhDER 'DYEAR ':UNDER 24 HR
) Widowed [J Divorced O ntha ays """—[ Min.
- Male White Archelfivey 89
: 102, USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLA ity and state or n 12. CITIZEN OF WHAT COUNTRY
. Ing most of working Ilfe, even if retired) w& *
. e LT ¢
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWOF HUSBAND OR WIFE
] ' \ |
l gﬁg‘éuz Shotmeie x Lue /;‘4 4 Ky |
15.  WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address ‘
{Yes, no, or unknown}) [(If yes, give war or dates of service) |
AL serwen
= 18, CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and [c). INTERVAL BETWEEN
uz.u PART |, DEATH WAS CAUSED BY: ONSE] AND DEATH |
| g IMMEDIATE CAUSE (a) &Q AANA/ 2
\ [¥]
’ ol
[a] Conditions, if sny, DUEAD (b)
¢ which gave rise to
above cause (a),
} stating the under-
} lying cause last. DUE TO {c) S,
l z PART |l. OTHER SLSNIFICANT CONDITIONS CONTRIBUTING TO DERTH but not related to the terminal PART 11l If deceased was female was
' g i ndition'givnn in PART | {a) there a pregnancy in last 90 days.
§ l O Yes , g No_l O Unknown
1 5 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY CURRED. (Enter nature of injury in PART | or PART Il of item 18.}
' [ PEREORMED? a ) a
9] YES NG ]
-l
‘ S 20c. TIME OF Hour Month, Day, Year
] a INJURY a.m.
| ; p.m.
' 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireat, office bildg., etc.)
] NOT WHILE AT WORK [
h :
21. | srtended the decessad fron\l_ﬂa dz - 1o_.1lﬂ1_3—.nd last saw pim alive onM
! Death occurred &t 3 . 3 o A. m on the date stated above, and to ths best of my knowledge, from the causes nared
S 27s. 8 RE (Dpgres or title) 22b. ADDRESS A 3 NE
. § 73a. BURIAL, CREMATION, 23b ‘bAtE NAME OF CEMETERY OR CREMAJORY— 23d. LOCATION (City, town, or cofnw) tam]
I a OVAL (Sppcify)
o _M) £/~ 7~
< 24. FJNERAL DIRECTOR ADDRF_SS 25. DATE RECD. BY LOYAL REG
>~
% W A A] ol

(Lictnsod Embalmer's Statement on Reverse Snda)
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| hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by
. I . . . " .
ey - v . e -

or by Student Embalmer No.

working under my personal supervision. |

Student Signed_gﬁ_w —

Signature of Student Embalmer

h ! » - N Y e
S -t RTEE . REAMIRN Licensed Embalmer No:-jé -? P
L e - . P.O. Addressw_a
. o & rera - . - ) .. e
SR vt . o : - v

Nofe: Tht;":bove MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
~ " If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o -
If this body is not embalmed, fact should be so stated above.
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