RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=000340
ﬂLED V§ FEB 8 1&60 D42 1000 130 STATE FILE NUMBER

egistration District No. - _ . e _Primary Registration District No. _______________ _Registrar's No. _ e _______
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY lizdmnan . a smreﬁh.g_dowu'_ b. COUNTY &olmngn admission)
b. Col'l;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CO|TRY Inside Limits
TOWN St. ;o‘de;*L 60 years TOngi. ﬁ’ddl Yllm Ne O
c. ;%éPI:‘TAATEO(IgF {If NOT in hor&nnl, give location) Tnside Limits d. ETREETSS M (If cutside, give location} Reside on Farm
A DDRE .
INSTIUTION 6505 adungion S4. Yes X Mo D) 6505 Wmng;&)n 54, Yos O No X
11 3. #AME OF DECEASED Firat Widdle : Last 4. OATE “Month Day Year
ype or print) .
Deliska - Lauton DEAmgaI%L 29, 1960
5. i&x 6. LOR OR RACE 7. Married [7h Never Married [1 |8. DATE OF BIRTH | - AGE (fast birthdayF [iF UNDER 1" YEAR | IF UNDER 24 HR
[ Widowed Divorced D, Months | Days Hours l Min,
anale Whize idowed 3 0 Aug.28, 1884 75
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Juring moss working life, aven if retired) .
Hoidant e Qn_home Princedon (¢ ounty, Mo, ! (.5 A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 1X "NAME OF HUSBAND OR WIFE
o
George Knowles Donna Snow darence . [awhon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yey, no, or unknown) | {If yes, give war or dates of service} .
% | none (Larence [. Lawbon 6505 Ueag n
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- *
z IMMEDIATE CAUSE (a) checn 't{;— VISR £ -7, 7S
O -
Q . (Cevrsan
o Conditions, if any, DUE TO {b}
which gave rise to Lt
above cayse (a),
1 stating the under-
: lying couse last. DUE TO (c)
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
: g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
; § I [ Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
o PERFORMED?, a O a
: o vesg No
| -
; & | %0c. TIME OF  Hour  Month, Day, Year
: g INJURY a.m.
| | 1 E.\ p.m.
: Q 20d. INJURY QCCURRED 20a. PLACE OF INJURY (a.g., in ofr about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
| WHILE AT WORK [ farm, factory, street, office bldg., etc.)
3 NOT WHILE AT WORK [J
h .
| .| 21. 1 attended the docessed fro 3 “_ m%_aﬂ_'ﬂund {asr llw"buwe OLWL
% Death occyrred at ¥/ L f m on the date stated above, and to the best of my kndwiedge, from Me causes itated.
6 { 27s. SIGNATURE ree or title) 22b. ADDRESS Z2c. DATE SIGNED
Elx 4/o 2-{~-40
L | 23, BURIALF CREMATION, ETERY OR CREMATORY Z3d. LOCATION {State)
o REMOVAL (Sgmcity)
o
. .
<« § “Z4. FUNERAL DIRECTOR ADDRESS 75. DATE REED. BY LOCAL REG. . REGHTRAR'S SIGNATURE
5 Ted o
8| _(lark Funenal Home St. Joseph, Mo, : A, /(%60 .
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S R “ 7+ *STATEMENT BY- LICENSED:-EMBALMER

t 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. SignedM

Signature of Student Ernbalmer
Licensed Embalmer No. ﬁz 7 é‘

p. O. Address

1

Note: The aboge MUST BE-SIGNED BY THE LICENSED. E,MBALMER in his OWN HANDWRITING (Failure to cor

\

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




