URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-039384

¥ NOV 0 1966 STATE FILE NUMBER
lENi!tl;ED SkegnstrunanlDum:t No, ___. .._O_ e————————_Primary Registration District No. ___Z_%_{-__e_-_ﬂugmrar ‘s No. _____7£ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
| 8. COUNTY a. ST b. COUNTY admission}
' ‘-pr.fe.u- M.rssaum. _Rl.h[g,u
l b. anY {If outside cdrporate Jlimits, give TOWNSHIP only) Length of stay in 1b c. CCI,TY [ Inside Limits
TOWN - TOWN Yes Neo
Doniphawn - 3 Houvs. Oxfy O N @&
c. FULL NAME OF (f NOT in hospital, give location} Inside Limits d. STREET 4 (if cutside, give location) Retide on Farm
'I-’N°S§I'TITAIILOONR Yos [ No [] ADDRESS Yos (@ No [
[ o . . . (7 o
_R less Coir n'f‘\l Memarial Hos nt"al I mMi. S WL o Ox f_’v. MisSouw
3. NAME OF DECEA!ED Firat Middle Last 4. DATE Month Day Year
[Type or print} DS:TH
Marilyin June, towik. Oct. 17 l% bo.
5. SEX 5. COLOR OR RACE 7. Married [1  Naver Marrisd | |8. DATE OF BIRTH | 9- AGE {last birthday} [IF UN:\DER IDYEAR IF UNDER 24 HR
Widowed [ Diverced [ Months [} Hours Min.
e, whife. Tuly i3, 159, A —— i = d—— -
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE'(CIN and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Never Worlsed. Nevey wiorked. [Hialey County, Missour.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L] | Y1 14, NAME OF HUSBAND OR WIFE
Rmos Foull, isy Q1. Vevew paviried
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown} | {If yes, give war ar dates of service) 4 > . -
nNoa - = = NMone | M_%_ﬁﬁ&%
= 18. CAUSE QF DEATH (Enter only one cause per line for (a), {(b), and (¢). : INTERVAL BETWEEN
I.‘Z.' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (8) _ (g gelinr  aAssed" m
L]
Q . v
a Condition, If any, DUE TQ (b) _&m(_.,
wblgch Save riae( l)o
above couse {8),
stating the under- - -, "
B fying cause laar. DUE TC MM—:.MM dﬂl{, o
z PART II. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. I¥ deceased was femllle was
g diseasa cendition given in PART | {a} there a pregnency in last 90 days.
§ ] O Yes I O Mo ] ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? O (m} ju]
v YES [0 NO
& | 20c.TIME OF  Hour  Menth, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED * 208. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D
h -
21, 1 atrended the dscessed fm__zgéf_e;ééo___ m_m7,/4;££a_.nd ot saw 1% alive on LOLLZLED
Death occurred at Al 38 "P. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 225, SIGNATURE (Degrea or ftitle) 22b. DRESS 22c. DATE SIGNED
= X y
; 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY rd 23d. LOCHTION (City, town, or county)
a REMOVAL (Specify) f .
£ ( Qct. 18, 1960) Antioch Cemetery. | axly, rMissour:
< | 724, FUNERAL DIRECTOR ADDRESS 25, GATE RECD. B LOCAL REG. | 28.7 REGISTRAR'S SIGNATLRE
S
o0

Bosy Ie0or4l &)m;aéaﬂq% Nt )~ /260 | Flavn,
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ot by ' Student Embalmer No.

working under my personal supervision.

Student Signed LK Ly yzsy.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address u_’ Y2 s L Jg /Y
Nofe: The above 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.
If this body is not embalmed, fact should be so stated above.




