JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH » —60-041259

FILED VS DEC 1 4 196u -
—— - STATE FILE NUMBER
NDED Registration District No. ____.%:_?_—J’rlmary Registration District No. .5.:(...2:)..._-R¢giunr's No. #i.g:“-
1. PLACE OF g“m 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8. COUNTY 8. STATE b. COUNTY admission)
(om n{ en . Mo
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. C‘I)'LY [ L | Insid ISIHG
S Jppes, Fisse))| Y Minths| S Yer (3 Mo B
c. FULL NAME OF (lf NOT in hospital, give location) "1 Inside Limitsy d. STREET (If outside, give location) Reside Ferm
HOSSP%TA L OR v DN b‘ ADDRESS Y N
INSTITUTION ﬁ, Ygs B No -?/ﬂ’ \S‘f./’fk'ffalféiiz“ o O
3. (l;AME OF DE)CEASED First Middle Last 4, Dé\":I'E Month Day Yaar
ype or print . b // p -/
DEATH
Sareh EFsibelle Frimin Deo,. ~ 2~ /768
5. SEX 6. c?o.n OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER IDYEAR iF UNDER 24 HR
Widowed B Divorced [ Moqy ays | Hours Min.
Female tfe 4 F-/56 25 2
10a. USUAL OCCUPATION (Giva kind of werk done [ 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ci and state or country) | V2. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired) — . -Z—/ Lt
.Aﬁub.r_e Vi ke : /VOLS S,
I3l FATHER'S NAMEP ; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ﬁ /
{ TN n Unkhewn Jodn M. M3 1,
'|5 WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURLITY NO. INFORMANT Address
{Yas, no, or unknown) | {If yes, give war or dates of servica) P x J
| F/?MV G KA KouytsbuaRs, Mo
[ 18. CAUSE OF DEATH {Enter only one cause per lins for {a}, (b}, and (¢ INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND QEATH
g IMMEDIATE CAUSE (a)
O
(o]
[a] Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the under-
— lying cause last, DUE TO (of Sl /
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceassd 23 female was
! g diseass condition given in PART | (s) there & pre cy in last 90 days.
§ JDYoll ﬁNo ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? a a 0o
Y] YESQO No[Od
—t
& | 70cTIME OF  Hour  Month, Day, Year
a INJURY am.
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
wHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
h .
21. 1 attended the decesied fr v a_#éLand last saw_ir alive o
Death o::urr.d = ? ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
P} P
S 77a. SIGN e or :.r(- %@ %nnsss % 22c. DATE SIGNED
£ Xﬁ%yww A/ 4«,«%, : Y2~ &b .
o’ REMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CR ORY 23d. LOCATION (City, town, or county) {Stare)
S B y
{) >
£ / [2~4-196¢| B, B Cemetery | Camden Co O
< 24. FUNERAL DIRECTOR ADDRESS DATE RECD. c; LOCAL REG. [ 2. REGISTRAR'S SIGNATURE
= ee.’'7- /1760 M g w
@ ///ﬁﬁa ne My 7

(I.Iunna/Embulrntr ‘s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
|
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe .
Signature of Student Embalmer
ticensed Embalmer NO.M
P.O. Addresmi
”
Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Fallure to cof

with the aboye constitutes grounds for revdation iof. ||cense)u

Vo B Lk ‘-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
If this body is not embalmed, fact should be S0 stated above
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