JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1119

.- F‘
— A
0 /27 /5. —=S9-R%%se—
Registration District No. __  ————Primary Registralion District ng__-__llegllh’ar ‘s No. ——__.

NDED

. b. C(I)TRY {if outside corporate Ii:.ni!s, ive TOWNSHIP only)
oW SJ(nM/ng«ﬁ/wPid,

Lcnﬂth of stay in 1b

1. PLACE OF DEA 2, USUAL RES|DENCE (Wherg deceased lived, If institution: Residence before
8. COUNTY Gfl,eemre a. STATE ] A2 L. counTy G/mrl'e admissicn)
c. CITY Inside Limits

O . :
TOWN Ne [

Yos

|
|
|
|
} . FULL NAME OF (If NGT in hospital, give location)

FULL NAME tnside I.nmm d. SgiéEEETss {If outside, give location) Reside on Farm
| R ADDR
weuttion  S4, Lohn'o Hovh. [vefynen 755 §. hanket Yo O Noflf
3. (l_’I!AME OF DE)CEASED First Middle Last 4. DC?JE Month Day Year
ype or print "
Huddarn Janbrough EATH 5 1960

7. Married

5. SEX &, COLOR OR RACE
. Widow

Female Wwhite

Never Married [J
Diverced [J

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9- AGE (last birthday)

[-12-1898 Gl

102, USUAL OCCUPATION (Give kind of work done

c Edurino-mﬂE 2 WW"I If retired)

Gou'*t.

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and state or coumry)m 12. CITIZEN OF WHAT COUNTRY

Wweboten Coumty, Mo. U.8.G.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Witd Shook &iLie Chaffin S 8. Yanbrough
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,.or unknown) | {If yas, give war or dates of service) . .
Tio | Loomn 2 49 T7-94-229) 14 8. Yonbrough-Shimgfield, To.
= 18. CAUSE OF DEATH {Enter only one cause per |ine for {a), (b), and (c). INTERVAL BETWEEN
5 ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g LMMEDIATE CAUSE (o}
L9
Q
=] Conditions, 1f any, DUE TO (b)
which gave rise to L4
above cavie (a),
staling the under-
lying cause [asi. PUE TOQ (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART (1) ) decessed was female was
?_ disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ J O Yes l O No l {0 Unknown
E 19. WAS AUTQOPSY 20u. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. (Enter nisture of injury in PART | or PART ) of item 18.)
i} PERFORMED O a O
o YESJ NO
-t
& | "20c. TIME OF 7 Hour  Month, Day, Yeer
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION— COUNTY STATE
WHILE AT WORK [J farm, foctory, strest, office bldg., etc.)
NOT WHILE AT WORK [J / . / /
21, | attended the deceased from ,// 6,/ a ‘ o /D/ é a and jast nwmc o
Death occurred at ] UO h m cn the d/fe stated above, and to the best of my kno ge, frofn the causes stated.
N s p. ]
8 ran or title) 22b. ADDRESS ;(/ SIGNED
s : m/g‘! 7 a‘ {tMs' y/4
e CREMATION, 23c. NAME OF CEMETERY OR CREMA Y / 23d. LOCATION lCnly, wn, ar coumy) / [Snrej
-~
S| g™ | 1-8-1900 '
m -8-19 nanshtield Cemeley
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGjTUR
> . . .
a| Rer Roimey-Shnimgiield, Mo. Joaw 8, /962

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student e
Signature of Student Embalmer

3312

’ . . L Licensed Erhbalmer No.
ot
P..O. Address Simxungrﬂxuebd,
. . ’ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAT\IDWRITING. " {Failure to cq
N '\r\‘WIfh the above constitytes grounds for revocation of license). . l - ol

1 embalmed by a STUDENTUhe also shall ssgn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . | .
. e [ \.I\ .\.;\\ - LN, YO8 "y



