JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E""ED ¥§uuﬂ4ﬂ§ Dlirér I!I?s_g_g Zf._-___.._.anary Registration District Ne. 3_9./._2.---anl:hnr + No, -3:2.-.‘2 ........... A

NDED

1. PLACE OF DEATH

s. COUNTY Cooper

2. USUAL RESIDENCE (Whnra deceased lived.

If institution: Residence before

». sTATEMi sg ourie. cowwty Cooper

admission)

DOCUMENT

BY AFFIDAVIT OF

b. Col? {If qutside :orporn!n. timits, give TOWNSHIP only) Langth of stay in 1b <, CCI}IIY . {nside Limits
own  Boonville 1 Year. owy Boonville Ys & No D)
c. ;Lg.épﬁﬂﬁogf {If NOT in hospitsl, give location) . Inside Limits d. :DDEREESS {If cutside, g‘ivo location) Reside on Farm
INSTITUTION St - JOSBph HOSpltal. YGID NOD 919 LOCUut bt - Yo D No'
3. NAME OF DECEASED irst ﬁddle Last 4, DATE Month Day Year
(Tvpe or print) ina . Hays. oaam  March 11 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Martied [J [8. DATE OF BIRTH | . AGE (fast birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
:Female Whlt e Widowed q Divorced [ Be Pt o 30 ’ l :374 85 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and slate or country) | 12, CITIZEN OF WHAT COUNTRY
during moprtMERWTFE" =" | Own Home Soldier, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{(Johmr<NUzmamys.

Kathryn Metcalf.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
or unknown)[ (If yes, give war or dates of service)

{Yes, rﬁo

e

16, SOCIAL SECURITY NO. [ 17, INFORMANT Address

John Hays, Boonville,

——— . ey

Ge arge T_ Ha ¥S

Missouri.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

PART |,

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

/o

{fz.e.g-h_d GI.!.E gl 24 ‘r’
Sacliie

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

s

Deoath occurred ot

z PART IlI. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 114, If doceased was female was
g disease condition given in PARTJ {8} - there a pregnancy,’in last 90 days.
§ ] 0 Yes [ B I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injyry in PART | or PART Il of item 18.)
& PERFORMED? a m| ju|
[¥] YES 0 NO
o ]
&1 T20c. TIME OF  Hou Month, Doy, Year
a INJURY am, . - o
@l . . puam, .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN_ OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg,, erc.)
NOT WHILE AT WORK [J
21. 1 attended the decessad from 2 ~7 5 ad ﬁ o ta. 3 "}I C o and last saw ::;alivo on. 3 '}}' ‘9

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

22a. SIGNATU?_—- {Degree _or title) 22b. DRESS . i 22c. DATE SIGNED
/-d. Coognitle  Ine |3 j0ce

23s, BURIAL, CREMATION, [ 236 . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)

REMOVAL {Spacify) . . .

ial March 14,19 Soldi r Cemeteryv | Soldier, Kansas

2 FUNERAL DIRECTOR _* ADDRESS ATE RECD. BY JLMCAL REG. 26, IS5 R'3 SIBNATURE

oodman & Boller, Boonville, Mo. / / ooAAR/

(Licensed Embalmer's (amnent oﬁ/ Reverie Side) 4 /




z,

=

1o
]
3

or by

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall_sign in his OWN handwrmng
If this” body is not embalmed, fact should be so stated above -t

Licensed Embalmer No.

P, O. Address Boonville, Ho

his OWN HANDWRITING. (Failure to co




