|
D VS NOV 2 81380

Registration District Neo.

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-60-042749

jj_-z-__________.l’timcrv Registration Cstrict No, é_‘é_.zg____kegimur': Ne. _21__/_2_--____

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
8. COUNTY a. 5T, b. COUNTY admission)
Livingston issouri Livingst
b. COITRY (/f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
own Rich Hill towhsnip 5 months| oW~ Chiliicothe Yos G No O]
[N :l%éPTTAATEOOF (If NOT in hospital, give location) Inside Limits d. .EI;IR)EQEEES {If cutside, give location} Reside on Farm
INSTITUTION RRFDs Chillicothe Yes (1 Noggl 8287 Jefferson St. Yea O No fg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print) - OF
MARY ANN BRANNAN CEATY  Noy , 1960
N : NIF UNDER 74 HR
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UN'?ER 1 YEAR | IF UNDER 24 HR
. Widowaed Divorced [ Months | Days Hours Min.
Fem. vhite M & 12/18/63 | 96
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNIRY
during me of vﬁrking life, even If retfired)
t home ame Butler. In 19% _?SAD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14, E OF HUSBAND OR WIFE
, J. K. Blentz Rose Ann Burntrigger John (dec)
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (I yes, give war or dates of service)
Jis | None 8. Chas. Benskin, Chula, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {p), (b), and [c). INTERVAL BETWEEN
|.|.ZJ PART I. DEATH WAS CAUSED BY: ijﬂSET D DEATI
= IMMEDIATE CAUSE () MM
= —
)
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TQ (o)
z PART 1). QTHER SIGNIFlCANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted 10 the erminal PART LI, If doceased was female was
f.._). diseage condition on in P|ART | (a) there a pregnancy in last 90 days.
v} _,_a/ -/fa/%}w]z JDYulDNo]DUnknown
= | 9. WnAs AUTOPSY | 20s. ACCIDE 20b.'DESCRIBE HOW INJURY OCCURRED. [Fmer nature of injury in PART | or PART 1l of item 18.)
& PERFORMED?
(v YES O NO
I | T20c. TIME OF ' Hbur  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QLCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK T} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
23, | attanded the d d from WM""Q— fe dac et r-‘.-'v’live on. ‘%“/' 7ot
Desth occurred at. 6:30 A_..m on the date stated above, and to the best of my krowledge, from the causer stated.
o
w ‘."SIGNA‘I'URE {Degres or title) 22b. DR . PATE SIGNED
2 ( ) 2L, - '
- %o (Groxer , .4
g y. BURIALZ CREMATION, | 23b. DATE 23c. NAME UF CEMETERY /;( CREMAJTORY 23d. LOCATION (City, tyn. or county) ‘5"'7‘
a EMOVfLa(ipecify) .
T bur Nov.8 ..1960 .Columban Cemetery 1lligg&ggE Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
> - x
= Donsl1d Gordc f 74

({Licensed Embalmer’s Statement on Reversa Side)




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

Signature of Student Embalmer

Licensed Embalmer N

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

S At




