RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS FEB 1 1960

Registration District No. ___

2_&7_2_{?_1:,“.” R;gis!ration Distriet No. ét_zz‘j.,kegmur's Mo. -_é;_--__-___--

—-60=002582

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Mo A7 7-[/?0 a. STATEM"-So"R’ b. COUNTY MONITEDY admission}
b. COI'LY {If ouiside corporate [imits, give TOWNSHIP only) Length of stay in Ib c. CITY . Inzide Limits
OR
own /. INVNN QYRS own JAMESTowA Yo 0] No B
c. :'lg.SLPIFrAATEOgF (1f NOT in hospital, give location) Inside Limits d. STREET 3y A {If cutside, give locsau_;g) Reside on Farm
vy ‘.' W. JHAESTO o . ADDRESS i . SoAs & o Wwa
INSTITUTION 3 £ Wadl : wv‘.ﬂ 'y Yes [0 bo B . Mewy. > Yeos Bl No O
a (!:AME QF DE}CEASED First Middle Last 4. DATE Meonth Day Year
ype or print
CHARRLE S NVEY o JIMUARY 13, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday) 'A:D'-'NhDER 'D"EA* :;‘UNDER ‘i:_""
Widowed Di ed nths ays ours in.
MALE \WHITE i D OwerdD | D jg_sgyy| BR
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
during most of working life, even if rchrcd)
REYIRED CRARPENTER | CARFPEN TRY NENPRT, AcwTvory | H.S. /4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROOLPK NVEL JULIA MARUL [FLBANR WESLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
(Yo, no. or unknownl) (1 g5y e wor o coies of wrvics) |4/ F R 05~ 76 SS|MRS. W Po ENL Maww, THiES TBwn, MO
. ) S -
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (g INTERVAL BETWEEN
% PART |I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
g IMMEDIATE CAUSE (a}
[
3 /%0 /94
o Conditions, if any, DUE TO (b} , Tt (2P
which gave rise to /
above cause (a), I
i . stating tha under-
lying cause - last. DUE TO {¢) L5 = !
z PART Il. OTHER SIGNIFICANT CONDITIONS CMTRIBUTING TO DEATH but not related to rhe termina) PART I, If deceased was female was
g dfdase copdition given ja PART I (a), ¥ there a pregnancy in last $0 days.
§ ID Yes [ O MNe I O Unknown
E 19 waAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OC RED. {Enter natffe of infury in PART | or PART (I of item 18.}
& PERFORMED ] m] O
W YES O NO
- +
& 1720c. TIME OF  Houl  Month, Day, Year
a INJURY am.
g p.mMm.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., sic.)
NQOT WHILE AT WORK (J
21. 1 attended the deceased from /0 7-—0" é to. /—- /‘3 "@Lﬂﬂd last saw malivu on / - ,2 - é &
M ocrn-T at — é‘( o0 ﬁ f£m on WQ stated above, and to the best of my knowledge, from the causes stated.
8 7/ ATURE (Degr #le) K 226\ AQBRESS 22. DATE SIGNED
0 / _14-(0
——2 23b DAT ) v €3c. NAME OF CEMETERY OR CR R!’ h 23d. LOCATION (Lity, fown, or county) {State)
=]
£ 3-/960| C/7Y Cé‘/v QRLISORNIA, MO,
< | T24. FUNERAL DIRECTOR - ADDRESS 25 RECD BY 1 REG. | 26. REBISIRARS SIGNAT
.
o | fuGH h//u/ﬂMs, CRLIFORNMIR, Mo. a«/ﬁ%—d—'f
T [4 vV Fa

{Licensed Embalmer’s

t on Eeveru Side}
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| hereby ce;hfy that the body whose name is recorded on the reverse s:de of thns cernflcare was embalmed by

\ ) G
‘-"‘-‘-"'\ I NS M ey Mt 'V"\ ~ \E\-
or by i 2 Frrleeais - \ e ! \S\J dent’ Embalmer No.

R

Y

v

%
working under my personal supervision.

Student Signe
Signature of Student Embalmer

wh e - - 3 =i T,
. 3

Ta-v i e N’ote The above MUS]' BE% SIGNED BY THE LICENSED- EMBALMER in h|s' OWN HANDWRITING (Fallure to co
with the above constitutes grounds for revocation of license). ' ,,\ ; i -
~ - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng P : 4

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

"



