URT DIVISION OF HEALfH —STANDA—RD CERTIFICATE OF DEATH

F”'ED RycnsﬂraQoEn%i:gicfo N!.g_ig__/_}s_‘_é__}rimary Registration District No. -.gggl___ﬁegiﬂnr's No. __.,é ﬂ‘r

8044507

STATE FILE NUMBER

ENDED _
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
2. COUNTY a. STATE . - b. COUNTY /l? > admission)
b. C&Y (if cutside cofpefaty limits, giva TOWNSHIP only) Length of stay in 1b c. CITY (@4 7 tnside Limits
. OR
TOWN rg 3 gt TOWN Yo J No O
e, Elg.SLPI;JTAATEO gF {1f N&T in hdsplral, give location} Ifide Limits d. SI‘:I,I[!JEET R (If cutside, give location) Reside on Farm
ADDRESS
INSTTUTION 4430 O L 2ot . Yoo lff NoD) /30 Lt Yes O No i
3. HAME OF DE)CEASED First Middle Last 4, Dé\'lE Month Day an‘/
ype or print . F
TAMES HARVEY Wicks oA Mecewtew 15, 195G
5. SEX 6. COLOR,OR, RACE 7. Married B Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER T YEAR _{F UNDER 24 HR
i? i Months Days Hours Min.
a 'é'l Widowed [ Divorced [ a,;7_/‘r7¢? yl
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
M,‘* el “Hent Ot b/ et A J 4 SA
1da. FA];I? NAM 13b. MOTHER'S MAIDEN NAME a yAME OF HUSBAND OR WIFE
15. WAS DECEASED ZVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT a Address
{Yes, no, or unkn: 1| (If yes, give war or dates of service) f W N .’/:2 W .
v Ehrf A F A 2 ¢3 0 Z
= 18. CAUSE QF DEATH {Enter only one casuse per line for {a), (b}, and {c). U INTERVAL WETWEEN
5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE {a) Anoxia 2 Days
3
a Conditions, if any, DUE TO {b} Hypostatic Pneumonia 5 days
which gave rise to
sbove :':uu d(a), 3
stating ths under-
lyinggcauu last, DUE TO (¢} Cerebral Hﬁmorrhaga Days
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal PART I1I. If deceassd was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
S Arteriosclerosis - Hypertension [Oves | ONe [ O unknown
= | 79 WaAs AUTOPST | Z0a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[ PERFORMED? (] a u]
4 vEs 0 NO @
6 20c, TIME OF Howl Month, Day, Year |
b INJURY am.
; p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased from December 2 2 1959 rn_mM_.nd last saw t::' alive on. December 12 [ 1859
Death oWed u_?_:_Q_S_E.H_-_D_Q_G_me_QLLm on the date stated abeve, and to the best of my knowledge, from the causes stated.
u. 22a. SIGN {Degree or title} 22h. ADDRESS 22c. DAJE SIGNED
(e} '
- s ﬁ'ﬂ. 9-1;&-9 . Ao / %(/./ﬁy
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 6( LOCATION [fity, town, or county) {Stata)
a REMOVAL (Specify) . / g
I . /22t \(5 z %4.] Aty .,
< 24. FUMERAL DIRECTOR ZADDRESS " 25, DATE RECD. BY LOCAL REG. | 2
—
a| Steve Jarker Mor'}‘umr}l - J;flm, Mo. |/l 23 /?5?

(Licensad Embalmer’s Statemen? on Reverse Side)




D

STATEMENT BY LICENSED EMBALMER

4

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

s

or by 7 i Amdent Embalmer No.

working under my personal supervision.

Student w Sig

Signature of Student Embalmer

-4

N T . Licensed

p. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OW
with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

WRITING. (Failure to com;{

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




