ﬂglﬁhﬁq frégaEAlTH — STANDARD CERTIFICATE OF DEATH - {36}

-, -,
D e / 7 STATE FILE NUMBER
£ Registration District No. __ L e {3 _______ —Primary Registration Distriet Nog Registrar's No. £
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY q/]/wn,e a. STATE nhmm COUNTY (;;m",e admission)
- b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. R . . ORr f '
tow Shnangfietd 37 yvae| o Shimgfield Yufi N O
c. f{%éP?TATEOOF {If NOT in hospital, give location) Inside Limits d:g%EREETSS {If cutside, give location) Reside on Farm
Al R ;
wstronion ,0.0. Hundbey Hoohe |[veg wo 1814 N, Hampton ve: O No
| 3" NAWE GF DECEASED First Middie Cost 4 DATE Month Day Year
ype or print;
Soel Panken Ruonell om Qamuony 4 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Mo < White Widowed overed O | 814 [ 40 59 Mont | oys | Hours | Wi
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringgmest of working life, even if retired) . ; .
T abaA e Genenad Ibenia, Mssount | UeS.le
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jhomop Smith Russelld honganet Green J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr unknown) | {If yes, give war or dates of service) . .
—— 500-10-3353 | Mnonny Ruaseld-Sinimglield, Mo.
[ 18. CAUSE OF DEATH (Enter only ona cause por lina for'(a), {b), and (¢ v T i INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
v
Q
(=] Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
lying cause last, DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11h. If decessed was female was
g disease condition given in PART | (a) thare & pregnancy in last 90 days.
§ IDV°!|DN0lDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HQW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? c (] u}
] YES[] NO
-
& | 720c. TIME OF  Hour  Month, Day, Yeasr
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |204. -CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK ]
21. 1 antended the deceased from__é% OMAM last saw ;o sluve on_&//z' /ﬂ ;

. Death occurred at. hﬂ-n on the date stated sbove, and 1o the best of my knowlndge, frcmﬂm causes stated.

]

' 6 ree or title) 22h. ADDRESS 22c. DATE SIGNED
> L0, Domgreina J2H0 \317% (% /6/20.
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA N (City, town, or county) (§ﬁfe)

o) 4 . .

£ |-7-1960 Eant Lawn Cemeteny

< 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY AL REG. EG TkAR B SgNA

> 1’ . .

@ Rer. Radimey-Shvingfield, Mo. |—7- 6o :hwa

{Licensad Embalmer’s Statement on Reverse Side)




AR N L \ ' . ;-.

STATEMENT B8Y LICENSED EMBALMER

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

——— —— —— — ——— ) ————————— —

or by

working under my personal supervision.

Student
Signature of Student Embelmer
- e . T Licensed Embalmer No. ( é;

P. Q. Address_ S :

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
* with the ebove constitufes grounds for revocahon of Ilcense) l B I

If embalmed™ by a STUDENT, he alsc shall sign in his OWN handwriting.

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

o : ¢ [ ~ LN -




