R]' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-041611

IDE: .ED ‘{zi..esg Disr:‘.l-)ct kg. _(_,__/Z_X__.___.Primnry Registration District N"-Jz—wa--hﬂ""“" No// Q _____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
- oY Greene *SMRissound " Theene 2dmisslon)
b. CALY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(I)‘I;Y Inside Limits
ow Shadingfield o Sinvimgdield Yefl Ne DD
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET "(IY cutside, give location) Reside on Farm
INSTITUTION. Yes O 4o OO ADDRESS Yo O N
() e
| Buige Hoohital. He [ 399 Coacond 0 N
5 3 NAME OF DECEASED First Widdie Tost DRE onth Doy Year
ype or print .
heluing Bockhoat, | oeam Sec, | | Y00
5. SEX 6. COLOR OR RACE 7. Morried []  Mever Married {J |8, DATE OF QIRTH | 9. AGE (last birthday) 11F UNDER 1 YEAR | IF UNDER 24 HR
3 E w? . Widowed % Diverced [] I —- q_r Maonths | Days Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mostpf working lifa, even if ratired)
TR Yooy Sy Nwrs-enny Oregon Co., Mo us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lohn Walken Lettie illiams deceqn-ed
15.”WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
(Yes, no, or unknawn) | {If yes, give war or dates of service) M )
ma i, Tae Y HeBockhorot, Y., 21" :
= 18, CAUSE OF DEATH (Enter only one cavse par line for (a), (B), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Hepatic failure
3
8 Conditions, f any,] DUETO() Hepatlec metastases 4 mo,
which gave rise 1o
above cause (a),
stating the under-
— lying cause lasr.) OUETo(__ Metastatic adenocarcinoma of colon | 1 yr.
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I# decessed was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
] I 0 Yes I X Mo I OO Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? [m] a
A" YES[] NOJ
-
& | 20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stroel, office bidg., erc.}
NOT WHILE AT WORK O
21. t attended the decessed ﬁon% to. -l 9—1 50 and last ”wﬂfﬁ.”" an. 1 9—] —6_0
Demh occu"- ., 5 :Zro m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
8 22 IG (Dagree or ml-) 22b. ADDRESS 2. DATE SIGNED
= »(ﬂ{u.,a*( '(/‘48 1636 S. Glenstone,Sprin fi d, 5
2 23s. BUR!AL CREMATION 23b. DATE 23:. NAM‘ QF CEMETERY OR CR MATORY 23d. LOCATION (City, to {State)
|a ify)
T | 2-3-1 ‘1(00 Eant Lawn Cenetevy fngfﬂ/ve;f;d MAA0UIA
< | = runerat oirecTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. 'S HGNATUR
& i Lol \ /R -2

{licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer £

Licensed Embalmer No.ﬂ

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Ty
If this body is not embalmed, fact should be so stated above.

[ S : N




