Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

F”-FD A@:trrmimkl 19.6.0_0?7¥.----.anm Registration Distriet No. 5.0 ﬁ.--%eg:nrars No. ——___ :

=60-002793

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDERCE ({Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY ’ admission)
r"-/f/s SYissouyy “Pefris
b. CO"; {If outsifle corporate (imits, give TOWNSHIP only) Length of stay in 1b <. CITY ] Inside Limits
TOWN ' TOWN ¥
Y. KX Vrs Seds /ra 8 N O
<. ;%éP?TAATEogF (if NOT in haspitpl, givedocation) Inside l}miu d. EBE?ETSS {if cutyide, give location) Reside on Farm
INSTITUFTION 3/?{ PRy Yes & No [ /f’[ ] X/}.S‘dn Ya O NoDJ
3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Yoar
[Type or print) . .
M}"d;ni Henley Symms| v Jgn., XRS5 15¢0
5. /si,r.. 5. COLQRGARACE | 7. Married 0 Noved Married [ |B. DATE OF BIRTH | 9+ AGE flast birthday) IF UNDER 1 YEAR _IF UNDER 24 HR
. Widawed [J Divorced onths ays | ours in.
eme/e ELyo @ WYav.3,/ Elyr. |
10a. USUAL OCCUPATION (Give kind &ork dona | 10b. KiND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and l!a]v or eounrry) 12. CITIZEN OF WHAT COUNTRY
during most of working life; even if retired} ;/ / /‘7
__ousem, zry Vate family | T0e//3, /Tissour s U-S A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

mrt//%n/

12k. MOTHER'S MAIDEN N

Arnk 4

J8m5

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASHD EVER IN US. A fED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or nown) | {{f yes, give r aor dates of service) » J .
2 ynior Jones Sedglid, 1o

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the under-

lying cause iast. DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b},

nd (c).

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK []
* NOT WHILE AT WORK (O

farm, factory, streel, office bidg., etc.)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART I, If decessed was femsle was
g disease condition givan in PART { (&) there & pregnancy in last 90 days.
s [Oves [ ONe ] 2 Unknown
:_- 19. WAS AUTOPSY 20u. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
[ PERFORMED? O O m] .
v} YES (] NOQOJ
— .
& | <. TimE OF  Hout  Manth, Dey, Yewr
a INJURY a.m.
g - . g.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWNM, OR LOCATION COUNTY STATE

21. 1 attended the deceased fro

Death occurred at

—
_ .;Z.:‘éLmd last iaw_‘hia!ive on_l;a_m-_é_L

on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE egree or title}

r O.

22b. %ﬁfl}

22¢. DATE SIGNED

alic pR o 127

33s. BURIAL, CREMATION, | 23b.RATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL (Specify) ‘/ . LY
"y d/ Tan. 28,1960\ (A fenwood Cermeterv| Sedi/rs o.
: L DIRECTCOR 7 ADDRESS 26. FEGISTRAR'S SIGNATURE

25, /AT?D BY LO&AL REG.

(LiZensed Embalmer‘s Statement on"(everu Side)




STATEMENT BY LICENSED EMBALMER

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

or by tudent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
/
Licensed Embalmer NOM
-
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

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

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




