Rl DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLFD lmerAPI)iJriclngs__g:_é_ffmmJﬁmary Registration Distriet Ne. __

DED

DOCUMENT

BY AFFIDAVIT OF

L8 82 pegistrar's Mo, ---_1151

~60—-006574

v

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If institution: Residence before

sdmission)

6. COLOR OR RACE

7. Married ]  Never Married [J

8. DATE OF BIRTH

a. COUNTY JAC I'CJO/I/ s smre/ﬂ'&bd‘/ﬂl b COUNTY -5 4 S 20/
b. COITRY (If outside corporata limits, give TOWNSHIP only}) Length of stay in 1b c. COILY Inside Limiss
TOWN k=9 55 S ClTy I3 VRS TOWN /‘\fﬂd’\S&S GITV Yes @ No O
<. ng.ép?leE OF (tf NOT in hospital, qu‘ lecation) thside Limits d:l;%EEET (If outsile, give ocation) Reside on Farm
INSTITUTION. 303 £ /9 " A Yes i3 No [J 33 103 E. ]i' Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - . . _ OF
A Cdl1E _LEOTA FLIZROETH S imS DEAM /) 12, 1960
9. AGE (last birthday) [IF UNDER'T YEAR | IF UNDER 24 HR

during most of working life, even if retired)

N OUS EWLEE

[ PR T iLvV0)S

/AY.4

5. SEX
P -~ Widowed Divorced [ - . Months | Days Hours Min.
FEMBLE WH ITE e 1-22-/iny
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY|[ I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William TRoTTER

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no%nown) ,(lf yas, give war or dates of service)

AONE

CRTHERINE

Tﬁo/Vc

14. NAME OF H

USBAND OR WIFE

NORYI L. L, STIMmS

16, SOCIAL SECURITY NO.

INFORMANT

Address

CRARL SIMS, [pwSon, Mp.

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

PART L.

Conditions, if any,
which gave rise to
above cayse (a),
stating the under-

lying cause lasi, DUE TO ()

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

DUE TO (b) _&w.uo}l M@aw‘
mﬂ—v&mu

g

INTERVAL BETWEEN
ONSET AND DEATH

& Magon

Lecantec,

e

ONTRIBUTING TO DEATH but not related 1o the terminal

PART

1A

deceasad was

female was

PART II. OTHER SIGNIFICANT CONDITION!
disease condition givan in PART I | there a pregnancy in last 90 days.
| O Yes I O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)
ERFORMED? O
ves [ No (Y
20c. TIME OF Hour Month, Day, Year
LNJURY a.m.
p.m.
20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY QCCURRED
WHILE AT WORK E
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {o.g.,
farm, factory, straet, office bldg., etc.)

In or about homa,

Death occurred a

21. | attended the decessed from_%_u‘;_(L M

nd last saw H‘Dve on_b%‘_é_ﬂ‘

on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

Rienber E0T  MEDICAL CERTIFICATION

{Degree or ftitle}

2Z2b. ADDRESS

22c. DATE S{GNED

2~

EmoV AL

N, 24. FUNERAL DIRECTOR ADDRESS

ﬁev FunEraL  Home KePRVEY, mo

25. DATE RECD. BY LOCAL REG.

2 -27. Lo

26. REGISTRAR'S SIGNATURE

22 NATURE
. 59 Y £7~To-ban 2/r9/1s
*23a. BURIAL, cagm_Ai:y?N, 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ef county) FLECT
et~ REMOVAL (Speci
- AT s0eH HOLT , n(SSOVRw

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

W
4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : .
If‘ihis body is not embalmed, fac'l.,sjouldhbe so stated above.

Ty




