JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

lLED V%lsmcfw 2 q 1960

=60~

STATE FILE NUMBER

trati Pri Registration District NO. o ceeeeeee . _Registrar's No, __foe X 40
NDED egistration rimary Registration District No egis o
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassed lived. If institution: Residenca before
8. COUNTY a. STATE M n b. COUNTY sdmisslon)
i} b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY * Insice Limiss
ORrR . OR .
oo § 7. }‘OUIS. TOWN agp— I‘OUIS Yes (3 No O
<. FULL NAME OF {If NOT in hospirtal, give location) Inside Limits d. STREET {If cutside, give location) Reride on Farm
A R L |rmsen || Ao e 8
* []
829 uss ek o Bto 829 RusseklA 0 N
3. (P;AME OF DE)CEASED First Middle Last 4. DS;IE Manth Day Yerr
Ype Of prinf .
ALree HAKKA ceam AN | 60
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [] [6. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR 'HF UNDER 24 HR
Widowed [ Divorced [ - Months ays ourl—[ Min.
EeMAA € |WHiTe 2-/0-1908 5
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
durlng st of working life, if retired) B »
UMIRY "WokRek™ Fenegar BARGe! ST- Aovis Mo. | U. S. A
iGa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND SR=yPZ"
WiALIAM MeZwTrRe hov AvWa SMITH tHomer_ Hahh Cbee 2)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address
{Yes, n” unknown) | {If yes, give wear or dates of service) ll R
o " _1Cleo  HoPsoN w29 Rosseih
= 18. CAUSE OF DEATH (Enter only one causa per line for (a) r, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: i N QONSET AND DEATH
g {MMEDIATE CAUSE (a}
8 ] \ LY
] Conditions, if any, DUE TO (b)
wb}::h gave rlu(f;:
above cause (a),
stating the under- 5—3 A
Iying cause last. DUE TO (c) / 2] }
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART 111, If deceased wsr female was
g dizease condition given in PART | (s) there a pragnancy in last 90 days.
g ]DYasl 0O No | [0 Unknown
E 19. WAS TOPSY 20a. ACCIDENT SUIIC:1]DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PER 0?
] YESA NO[O
-
6 20c. TIME OF Hour Month, Day, Year
o INJURY sm.
g P
20d, INJURY OCCURRED 20e. PLACE QF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ _
IR ded the d d from 'y and lsst sew ;,'f,;, slive on
Death occurred at 6@/ m on the date stated above, snd to the best of my knowledge, from the causes stated.
w g 7 m ADDRESS 2. DANE SIGHED
6 _/j,.. .y /
o /Y360
2 27a, BURIAL, CREMATION, | 23b, DATE 23c. E OF CEMETERY OR CR Mronv 23d LOCATION (City, town, or county) (St
O REMOVAL.{! ify) )
2l QSTVAX. (JaN 14, 1960 ST TRINIT) AuTHeRaN ST. Lewts C’a
< | "4, PYNERAL DIRECTO . * ~ADDRESS 25. D\ﬂﬁ D. BY ocm. REG. m's SIGNATUR
b
@ dﬂ«ulj M "'ﬂ"f_,ﬁ;“’"‘“ M . /7- P,

(Licensad Embalmer’s Statement on Roverse Side)




-

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 S T TN Student Embalmer No,

working under my personal supervision. —
Ra \
Student Signed

Signature of Student Embaimer /
Licensed Embalmer No.3 % 5

P.O. AddressML&ﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 embaimed, fact should be so siated above.




