JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-003033

:IE;ED VS I'EE“Bran'on gis!r%. '3 L b Primary Regi District No.z_Q_i___?____Rtglmar‘n Na. ....ﬁé_g_-__-___ STATE FILE NUMBER

- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instilution; Residence bafore
s COUNTY P, M""‘" .S a. STATE Mo. b. COUNTY G, Kipaw e o eechnission)

b. ClTY (1f ou WNF’W @Fa I Length of stay in 1b ¢. CITY . Inside Limits
10N M 0, TOWN E‘ y,lr..s, 7 e- Yo (K No O

&, FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. Eewne Teces Jfos/f. |=R weD Yes O No (X
3. NAME OF DECEASED Firet Middie Torr, < DATE  Momh Oay Yeur

(e oreron JTeohw ~thomas TLwv7ow| v Feb 5, /960

5. SEX 6. COLOR OR RACE 7. Married S Never Married [] [8. DATE OF BIRTH *9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Q Le lf(- Widewed [ Divorced [] ‘scrf.L ’ P ‘7‘ Months I Days Hours Min.

10a. USUAL OCCUPATION Givn kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cm' and state or country} | 12. CITIZEN OF WHAT COUNTRY

dort &wehr aven if retired) jf. Q e IG“J ."'QUSLL F. mo ’y-g

132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME Il NAME OF HUSBAND OR WIFE

M meltSen [Lm/foa’ NAvCY Beowd gum‘m’ IMwver . Lhonron/

15. WAS DECEASEEEVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17.  INFORMANT Address

{Yes, no, or un l(ll yas, give war or dates of service) #13- 0_, - 5" Iz mﬂj 'C/,” roly EZV”V ’) m

18. CAUSE OF DEATH (Enter only cne causs per line for (a), (b}, and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE (a) gtg Rﬁcldz,f ‘7—7\/’?0/!!-808“: < Ao M N,
Conditions, 1§ any,’ pETo) B M TEMOSLERD TS NEN T ‘D"“"'Iiﬂ'

DOCUMENT

which gave rise to
sbove cause {a),
stating the under-
tying causa lasi. DUE TO {c)

PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but oot related to the terminal PART 1il. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

f) FN@UMON’I’ 2) P/" T s, a)ﬂl‘MWﬂW‘m"‘mh‘ , O Yes [ [J Na I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homcme 20b. DESCRIBE HOW INJURY GCCURRED, (Enter noture of injury in PART | or PART 1) of item 18.)
PERFOBMED? [w] (=] ]
YESSE. NO O

#c. TIME OF Hour Manth, Day, Year
INJURY a.m.
- p.m.

MEDIfAI. CERTIFICATION
% -

20d. INJU.RY OCCURRED * y 206. PLACE OF INJURY [gg in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bldyg., etc.)
NOT WHILE AT WORK [J

21, 1 attended the deceased fmm—’._ls_é.ﬂ____ a 6‘ and last uwh®ulwe on 2 - ‘_" 40
‘De.lh aeeurred  at. / %_m on the date stated above, and to the best of my knowledge, from the causes stated.

220, SIGHATURE [Degree o title) ESS ‘ ATE SIGNED
W@m nm,D &‘/—‘ NAUB ’- G/ _

Z3a, gmm. CREMATION, | 23b. Dze Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) 7T (State}

,/f“’ Opoﬁfffl"’ ce,”oc GB{J':ifiG/g . e
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATUR
7. T 5wy et Rk [T 0 19b0 | Catdan (o ds. b

{
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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 DUI“O‘EJ DJ& W Student Embalmer No.._-._s_.z_f

working under my personal superjmon

|
a—ea W 1
Signed |
Slgnaiure of Student Embalmer l
Licensed Embalmer N
P. O Addresja*&flp

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

Student

wnth the.above - constitutes, .grounds for revocation of license). . S AN P e
If embalmed by a STUDENT he also shall sign in his OWN handwrmng D
if this body is not embalmed fact should be so stated above ~ Py . x
* - ] . - S L »




