Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-ED RYQ$:H£och|;Ia!nc N09594 7

DOCUMENT

BY AFFIDAVIT OF

ation District No. 3 0 a f

wrte PS5

59-031654

STATE FILE NUMBER

Primary Regi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Reside ar before
a. COUNTY Call away a. STATE Mpy b. COUNTY (3 27 1 away mission)
b. CI'I;I {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)'LY Inside Limits
oW Ful ton 4 days oW Liberty Twp. Y O No
< :IUOI.éPIIJI?kTEO(gF (1f NOT in hospital, give location} {nsido Limits d. ASI;'IQJE!EETSS (¥ sutside, give location) Reside on Farm
instution. Callaway Memorial HogpsRK neo R. 3mAuxvasse , HO. [YaXnD
a. #AME OF pE)CEASED First Middle Last 4, DC?FIE Month Day Year
ype of print
Katle Slaughter McPheeters | omam Sept. 29,1959
5. SEX 5. COLOR OR RACE 7. Married 1 Never Married [J |B.. DATE OF BIR 9. AGE (last birthday) [ IF UNDER 1 YEAR { IF UNDER 24 HR
Flemal e Whl te Widowed X Divorced ] 9—1 léHT I_ Months | Days Hours Min,
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during m § working life, even if retired)
Housewife Hofsework Call way County, Md. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John King

Emily Slaughter

William Edward McPheet

15. WAS DECEASED EVER

{Yes, no,mrdnknown) l (¥ yes, give war or dates of service)

IN U.S. ARMED FORCES?

No

16. SOCIAL SECURITY NO. {17,

INFORMANT

H. D.

MePheeters,

Address

Jefferson City,No.

PART 1.

Conditions, if any,
which gave rise to
shove cause
stating the under-
lying cavte

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [¢).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(a).

last. DUE TQ (¢}

(
DUE TO (b)

INTERVAL BETWEEN

DdSET ED DEi!H

F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TG PEATH bujy, not related to :he terminal PART IH. If deceased was female was

g disease condition given in PART | {a) there & pregnlncy in lest 90 days.

; 9‘ a% W m D Yes O No I O Unknown

E 19, WAS AUTOPSY 20a ACCIDENT SUICIDE HOMIClDE . DESCRIBE HOW INJURY CCURRED {Enter naﬂa of |n|ur{|n PART 1or PARI I of irem 18.}
PERFORMED?

v] ves O no mt

-

& [ 20<.TIME OF  Hour  Month, Day, Yeer

a ANJURY La.m. -

s p-m.

*

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK (O

208, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR L

QCATION COUNTY STATE

Death occurred at.

’
21. | attended the deceased fram_ﬂ_ﬂ_L%,_.%'_, to
: 3o

*Mnd last saw E.ulivo o

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degrpe or Tifle)_____ 22h. ADDRESS 22¢. DATE SIGNED
Gunes . Nexo o , -{-SGQ
23b DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. I.OCATbN {City, town, or county) (State) T

Oct,) 1959
T Aebre

Concord Gemeteny

Yallaway County. ia.

24. FUMERAL DIRECTOR
r

DATE RECD. BY LOCAL REG.

. 3-1959

[Licensed Embalmer's Statemeni on Reverse Side)

7

.2jﬁzzz§§fﬁt5<;AuJUhoUL)




STATEMENT BY LICENSED EMBALMER

1 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 Sign ‘_M

Signature of Student Embalmer

Licensed Embalmer No. / -

A i . P. Q. Address%ﬁ

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

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

If this body is not embalmed, fact should be so stated above.



