URI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH —60-004865 |

622 STATE FILE NUMBER .
HLED YQM?J&ND;'M? lzgso 360 Primary Registration District No. 5 ‘s Neo, 3 '
ENDED |
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore ‘
L]
_ 2 COUNTY VW\’\- a. STATE /vll 1 ~ b. COUNTY Q/\M admlssion) |
b. CITY (If outside corporate limits, giva TOWNSHIP onily) Length of stay in 1b [ CC')TRY Inside Limiss
TOWN WMM% ;WM =) 6{6'-'-10 town N oo o Yo ) NoO
e, I:‘lg.éplﬁ_.:t\EOOF {If NOT in ‘hospitsl, give location) 7 Inside Limits d:[‘r)g%EEgs (If cutside, give location) Reside on Farm
R
INSTITUTION XY‘Q/‘-Q.M \La{ A 3 Yos 1 No I g LAaundh TaA :L?-;.._ Yer [0 No ) ‘
3. #AME OF DECEASED o First Middfe Last 4, D‘A)\FTE Menth Day Yoar
int
{Type or print} thTL //A/\{Byﬂfn/ LO,SE.} DEATH ! 3 RN
5. SEX 6. COLOR OR RACE 7. Maorried 78 Never Married (] 18. DATE OF BIRTH | % Aff (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
P i 4 Months ays ours Min.
1 Widowed [ Divorced [ '1‘3‘ -! ?_ 1?194? 3 ‘l
*10a. USUAL OCCUPAT!ON [Give kind of work done | 10b. KIND OF BUSLINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or r.uunfry) 12, CITIZEN OF WHAT COUNTRY
ring mosgeof working life, even if retired) J -5,
7 Hanuloo 5.8
13a. FATHER'S NAME n 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ao ) 0dey e no S'V‘M 38y e Lo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unkgp I(If i nzcr or dates of service) 51&_03_2581“ w‘ ’! e v o f

DOCUMENT

BY AFFIDAVIT OF

PART I. DEATH WAS CAUSED

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a).
stating the under-
lying cause lest. DUE 10O (c)

IB CAUSE OF DEATH (Enter only:one cause pe‘; {ine for' {8}, (b}, and (c).
B

IMMEDIATE CAUSE (a) M ol ool g

INTERVAL BETWEEN
ONSET AND DEATH

PART 1L
disease condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

PART | {a}

PART 1),

1f  deceased was
there a pregnancy in last $0 days.

female was

=

Q

<

S [Dye | ONe | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED? ] O o

¥ YES[] NOMH

I 120c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p.-m.

=

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20d.

20a. PLACE OF INJURY (e.g.,
farm, fattory, street, office bldg., etc.}

in or sbout homa,

20t CITY, TOWN,

OR LOCATION COUNTY

STATE

| attended the decessed fro
Death occurred A,

2.

a#&#feo—and lest saw h,msllwnn //5 / 4 ?(’ o

‘2n

4

’J\ m on the date stated above, and to the best of my kmwlodge, from the causes stated.

224, $IGNATURE

rda or Aitle}

22b. ADDRESS WQ

'?¥9175 ot N2
Neovade_ , M. A

Y3 /1960

232, BURIAL, CREMATION,
REMOVAL (Specify)

Buriael

Jenuary 6

EMATORY

y 2 &I‘
23c. NW\T OF CEMETERY OR CR|

24. FUNERAL DIRECTOR

ADDRESS

Ferry Funeral Home Nevada, Missouri

{Licensed Embalmer’s Statement on Reverse Side)

%.. DE‘E .E!'ED BY LOCAL REG.

23d. LOCATION (City, town, or county)

(Sare)




Jf

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

Licensed Embalmer No.m
P. O. AddreSS.,ZA_a&é_,,_l

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 emba_l[n!ed, fac! should be so stated above.
~ ) . 1




