I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Siend VS ONOV 17 1960

~60-042002

Registration Dlsmcr No, «—___ [ﬁ_ﬁ____frimarv Registration District No,_ ﬁ_-__a.—.'.-__kegnmar s No'-_-_-

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH " 2. USUAL RESIDENCE (When decessed fived, {f institution: Residence before
a. COUNTY < & STATE co NTY admiasion)
e Ksoxr Misso S Jac Ms
b. C(l)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJIIY - Inside Limits
W Mo sas  Crty |b) yesrsl] ™ {gmsas Oty [YwR MO
¢. FULL NAME OF (I NOT in hoapital, give location) * tnside Limits d. STREET (I cutside, give locatfon} Reside cn Farm
S R b
23/ o Yar Bruxyr |8 "0 236 Van Bronr [0 ~a
3. (P:AME QF _DE)CEASED First Middle Last 4, Oé\":I'E Month Day Year
ype of print
Mazrtie )4 Fra»cuas | " Qcr 28 1960
5. SEX 4. COLOR OR RACE 7. Morried [1  Nover Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} } IF 'JNhl)ER 1 YEAR I UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
feomale |whire il Jume 5,)@65 9.5
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CtTIZEN OF WHAT COUNTRY
duri ost of working life, evep,if retired)
MNoose s Joone Odesse, Mo. USK

13a. FATHER'S NAME

J_é(.'.o‘é

/Vc Cau/ev

13b, MOTHER'S MAIDEN NAME

Susay » vaaarwe#

14. NAME OF F

WK Fra=ncis

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

‘ {Yes, nogor unknown) (If yes, giv
No ]

Q7 &

r ot dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

G'ek‘)")' vde /Vc Cord

Address

<374

PART I.

18. CAUSE OF DEATH (Enter only one® cause per line for {a), (b}, and {c).
DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Va_zl_ﬁxﬂ!_?'
INTERV BETWEEN

QOMNSET AND DEATH

Conditions, if any,
which gave rise to

DUE TO (b}

o 873 //7& WM%
M #W

above c':uu d(l). M
stating the under-
lying cause last. DUE TO (¢} /’/’Z{, vl y
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘b/anol related to the terminal PART il}. |¥ decassed was female was
disease condition given in PART | (a} there » pregnancy in last 90 days,
)
!D Yea ! 0O N- I 0 Unknown*
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] m} m)
YESJ NO[O
20c, JIME OF  Houl  Month, Day, Yesr |
LCINJURY a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK O

-y

20e. PLACE OF INJURY {e.g., in ar about home,
farm, faciory, streat, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

. 1 attended the deceased fro

=’

b 7

and last saw ::.:1 alive o

f-—'/"

on the daste slated sbove, and to the best of my knowledge, from the dauses stated.

E, Griffin,Jateicat cernipicanion

Qct 3/, 196

F@ es?t Mt/

Narsas

Death ed at
22a. SIGNATOR] W 22b. ADDRESS ~ 22c. DATE SIG
gt 24 pct (e ok p sy 7
23b, DATE 725¢ NAME/’O CEMETE CREMATORY 7 23d. LOCATION (City/1own, or county) /iSrue)/

nfv

ADDRESS

LL00 77003 7~

25, DATE RECD, BY LOCAL REG.

[o-25-b 0

-

26. REGISTRAR'S SIGNATURE

e /o
Luwrgo

(Licensed Embalmer’s Statement on Reverse Side)




P{ 'h’ R I " [ 1

PR SURRY

-
e
.
v
e
v
ul
v

EALY

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed ‘4_/__/'/ N

Signature of Student Embalmer

”~

; , - Licensed Embalmer NO.M
| P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg . )

"I this body is not embalmed, fact should be so stated above. M P

p)

*, [ ]

et TS e R M I T e --"'\.‘-_. . . oo . .




