|
| VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g AF § YN
R Bb V' e O e Py - —60-007752

j I 5 STATE FILE NUMBER
iDED Registration District No, ___ &2 2 _1 o ___Primary Registration District No. Regittrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
a. COUNTY . a. STAT . . b. COUNTY B admission)
Rl ple,. j’hs.Sauw ft’: plec,
b. Ccl,l;r {If outside :orpofnm limitf, give TOWNSHIP only) Length of stay in 1b € C(I)‘LY ] [ Inside Limits
TOWN .
: N Daniphain. 3 days. oW Cate wood ( Ruval) Yes 1 No O
€. FULL NAME OF (If r.pT in hospital, give location) Insitle Limits d. STREET {If cutside, give lochtion} Reside on_Farm
INSTITUTioN - Yor B No O ADDRESS Yo B No OO
ommunnty I'l’oslm{‘a.f. b ¢ 13 M. West of "Donf‘!l}m: Hloi | ™ °
3 ?AME OF DECEASED First Middle Last 4. Dé‘\FTE Month Day Yeoar
{Fype or print) v
| Cora Ethel Calve'r . CEAH Januwary a2b, 19be.
l 5. SEX 6. COLOR OR RACE 7. Married (' Never Married (1 |8. DATE OF BIRTH | 9+ AGE (last birthday} {IF U:‘W IDYEAR IF UNDER 24 HR
J— . Widowed [J Divorced [ Mon s] ays Hours I Min.
' Fermnale . white anl 12,4297 b, ||| |-__ .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
ring most of working, life, even if retired) - -
oUSe WO, Housewife . ;]:Dleu County, Missoud . USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i V14, NAME OF HUSBAND OR WIFE
4 —
EVa.n< C'u.n nina ha w . Emly C‘o‘i”na.m Ames £. Ca IVe\'
15, WAS DECEASED EVER IN LA. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) | (if yes, glve war or dnlaa of service) é“- -
No - — ity None . @—rw—a/ Mﬂd
- 18. CAUSE OF DEATH {Enter only one causs per line for {a), {b), and (c). INTERVAL WETWEEN °*
E PART |. DEATH WAS CAUSED BY: ‘ ONSET D DEATH
= IMMEDIATE CAUSE (a) ﬂ G ATy W : 2
g /, Yo
a} Conditions, If any, DUE TO (b} §-‘ ,{W M 2——?‘
. which gave rize to b
above c:un du). M /‘/” f g n .
stating the under-
1 lying cause last. DUE TO (c) ” ’Q %
as  femasle was

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu nol related to the terminal PART 1), If deceased w
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
5 I O Yes I E’ND I 1 Unknown
I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE SCRIBE HOW INJURY OCCURRED. {Entgr nature of injury in PART | or PART 1) of item 18.)
] PERFORMED? o— O O z
o Y| —
- o g—" 'M
S| 206 TIME OF  Hour  Month, Day, Year
& INJURY  am.
g p.m.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK farm, fagtory, street, office bldg., etc.)
WORK - '
NOT WHILE AT WORK [ n.hu;t- /B ni. W, ‘/Dnmﬁfxbw ;i ,,p/a, 1 M, S.Sour,

21. | attended the d d from. M 2 1 ’7‘au%ﬁ=z&é_&éo_nrg last saw p‘.;a'ilive on / 2 6//
Death occurred ot 7/ f j ?d P on the date stated above, and to the best of my knowledge from the causes stated.

Vv
(Degree or title) 221ﬁRESS 227 IGNED
D A B~ W - Bz % . &

. a ri
7 1AL, CREMAT{IVON, . DATE J 23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City, town, or county) / (Statd)
REMOVAL (Specify) —_— . . .
LBuyrial. é\]gm.&g.fqéo aeker Cempeten,. lelebi Cou.rn-a,HISScurb .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 6. REBISTRAR'S SIGNATPRE

BY AFFIDAVIT OF

2-/2- 40 \74&{,{[‘&4

(Licansed Embalmer‘s Statement on Reverse 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 Student Embalmer No.

working under my personal supervision.

Student. Signedﬁﬂ#_@iﬂﬂ?‘L*
Signature of Student Embalmer “

Licensed Embalmer No._3 743,

P. O. Address_aﬂmx:,aﬁm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




