DOCUMENT

BY AFFIDAVIT OF

| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
EE'LED vﬁ%illﬁEHBDilfrg Jgs_g___ ee———————wu——.Primary Registration Distriet No. __________o____| Registrar’s No. _j__é_').

. 1=60~-000048

STATE FILE NUMBER

1. PLACE OF DEATH

o comnm ATC#/«:T ()/\/

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b, COUNTY
Micsoure,

oOLT

If institution: Residence before

admission)

b. C(|JTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI>TRY Inside Limits
. .
TOWN
£ AIREAX 3 DAs oo pound (4 0 o B
c. FULL NAME OF (If NOT in hoipitdl, give [ocation) Inside Limits d. STREET {If cutside, gfva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION (T a9 a0 0a/ 172/ %Sp Yes B No [ Yer [ No @
F 4
3. (I‘II_AME OF DECEASED First Middle Last 4, DC»)QJE Month Day Year
ype or print} M. e
HUGH ICHOLS | S ThHN 2T, /960

W 6. COLOR OR RACE 7. Married @==Never Married [] [8. DRTE QF BIRTH | 9- AGE (Iast hirthday) [ IF UNhDER I YEAR IF UNDER 24 HR
Widowed [ Divorced {3 7 Months:| Days Hours Min.

ALE i TE - v 888 | T/

103, USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| A1.” SIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duzlgﬁﬂaow%él_%even if retired) co )

oN

U.SA.

13a. FATHER'S NAME ’
A,AACHOLS

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

13b. MOTHER’S MAIDEN NAMI

LAUKA £

ALE‘M/IM.D .
iEkmzw%&

Ediry

{Yes, no, & rnown) | (If yes, give war or dates of service)

(@] —

16. SOCIAL SECURITY NO. | 17,

500-07-8939

INFORMANT

Address

4, NAME QF HUSBAND QR WIFE

(chors
INRS. £01 K4 Nochoes - roun/dCols M

18. CAUSE OF DEATH (Enter only one cause per |j
PART |. DEATH WAS CAUSED B'wW

IMMEDIATE CAUSE (a)

or (2}, (b), and (c).

INTERVAL BETWEEN

Conditians, if any,

U\\__Mowﬁg\, ED =MA ONSET N;::‘:m
DUE TO(b)CONém‘\‘E: AEAQT FA\LUQE 3 days.

which gave rise to
above cause (a),
stating the under-

lying cause last.

Sdays,

w00 IISSECTING-A0eTA\C. ANEURYSM

~20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or abaut home,
farm, factory, sireet, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

z PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART HI. If deceased was famale was
g disease condition given in PART | [a) thers a pregnancy in last 90 days.
g [ O ves I O No [ O} Unknown
£ | 7o was AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}

[rnd PERFORMED? | O O w}

v YESO Nom- - .. .

o : .

& | <. TIME OF  Hou Monith, Day, Year

a 1NJURY a.m.

w p-m.

=

STATE

21, | sttendad the deceased ir::t%'_\m\
B Death occurred at. A2 F A \

to T“'“IZ"! |96 U and last uwmva on. Tau- 27‘ "9‘0

? m on the date stated sbove, and to the best 3 my knowledge, from the causes stated.

a {f: i 'ree or ‘i le)
22 ;lgm\mns é”/ W MD

™ Nlouwp

Covy, Mo

22c. DATE SIGNED

. 5, 1960

232, BURIAL, CREMATION,

23¢c. NAME OF CEMETERY OR CREMATORY

2 o.0,Elem.

23d. LOCATICN {City, town, or county) .

23::715
MOVAL (Spacify) /
_glzﬁLL //29 /1960
24. FUNERAL DIRECTOR, - _ M ADDRESS

vimes XC

rl
o ¥

o Moung) @1y

{Licensed E:nbalme

Jec 81771

¥
Lo

(Sate)

174

r's Statement on Reverse Side)




_STATEMENT BY LICENSED EMBALMER FE!

- o

| 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 persena! supervision.

Student Signed
Signature of Student Embalmer * V

Licensed Embalmer No.i%
b
. ) - Cowr L © P.O. Address EMMA

- .
’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

- s .. .

*
»



