JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 14 1960

:NDED

Registration District No. _-.gg_ﬁ _____ Primary Registration District No. aailz__keginrar'l No. __Z__/_ﬁ___-__-_--

~60-007534

STATE FILE NUMBER

1. PLACE OF DEATH
s. COUNTY

¢ 47rS

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. STATEM"S.S’_gr b, COUNTY 7{_/;".5 admission)

DOCUMENT

BY AFFIDAVIT OF

b. CITY (If oufside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN g//.c? /5 ys. TOWN gng/,J Yes i No O
c. FULL NAME OF (if NOT in hospital, L] Iocnnon) Insigle Limits d. STREET {If c s, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /wa , nson S-,L Yes [ No [J / X‘W ' nson Yes O Mo [0
3. #AME OF DE}CEASED First Middle Last 4. Déqi‘:l’E Month Day Year
ype or print . - C) / M h
DEATH
Meanelis olwell dreh 7 /760
5. SEX . color &frace 7. Maorried [1  Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 KR
Divorced [J Months | Days Hours Min.

Female

NVearo

Widowed

feb.4, /558

7R Vrs.

10, USUAL OCCUPATION {Give kindfet work done

durjeg most of, warking life, even if ratired)
(801

IOb KIND OF §USINESS OR INDUSTRY{ 11.

13a. FATHER'S NAME

dmifton “Powel/

13b MOTHER S MAIDEN NAME

Sylvid Willis ms

BIRPHPLACE {C

4

ity and state }ar country)

4. NAME OF HUSBAND OR WIFE

Treber? D. Colvyelt

12. CIT

ZEN OF WHAT COUNTRY

715, WAS DECEASED EVER INJU.5. ARMED FORCES?

(Yes, nw unknown)l {If yes, give war or dates cof service)

16, POCIAL SECURITY NO.

3560/-92¢

PART 1.

which gavi

{ying cau

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line far
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

e MW@I@J colay Aogpatoe ..

e rise to

above cause [a),
stating the under-

se  last.

{b), and (c).

7. INFORMANT

“i

'S Burri's

Address

INTERVAL BETWEEN

DUE TO (c)

-

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH4 but not related to the terminal PART Il If decessed was femele was
?_ disesse c 'ﬁoll givendn PARK | {a) there & pregrancy in last 90 days.
é e M ’, l O Yes O Ne I O Uaknown
E I9. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE —— | 20b. DESCRIBE HQOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

& PERFORMED? ] O m] .

o YES[] NOQO

— .

X | "20c TME OF  Hou Month, Day, Year

a INJURY . a.m.

w . - p-m.

=

INJURY OCCURRED
WHILE AT WORK

20d,

J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete.}

20, CITY, TOWN, OR

LOCATION

COUNTY

STATE

Death occurred st.

21, | attended the deceased fr

nd

her .
last saw o alive on,

Eoro- 2o

on the date stated above, snd to the best of my knowledge, fram the causes stated.

ZZ;I%UEE Z ;

(D:.Z;r ﬁ /qﬁ/k‘dzzb. % N E :- M‘,

22c. DATE SIGNED

3-/2-ix

23a. BURlAL CREMATION,
OVA!. (Specify}

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

%\ Crowntl; t/ Annex Cem

Scdc‘tlf

23d. LOCATION {City, town, ar county)

(State)

Mo

25. DATE RECD. BY LOCAL REG.

{Licensed Ernbalmer's Statement on Reversa Side)

26,4 REGISTRAR'S SIGNATURE
2




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 Student Embalmer No.

working under my perscnal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




