IRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS

Registr

NDED
N—

DOCUMENT

8Y AFFIDAVIT OF

MAR.1.5.1960 360

Primary Registration District No.

622

~60—009653

5 54

ar's No.

STATE FILE NUMBER

-

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

if institution: Residence before

2. COUNTY a. STATE " " b, COUNTY - admission)
Vermow Missonri Cedm
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Ingide Limits
S d o) cl
Stookfon Roife ays o §tachTor_ Rodile ¢ v o
c. iuol.épfﬁra:ﬂ:EogF (1f NOT in hospital, give location) Inside Limits d. SEREET {If cutside, give location) Reside on Farm
- =. ADDRESS R
INSTITUTIONijT" ”o,p’j’aj 3- ”t’/ﬂJ{f. MO Yes 1 No #7”] NenNe Yehﬁ Ne B'/
3. (?AME OF .DE)CEASED First Middla Last 4. Dg":I'E Month Day Year
ype of print .
y1hur ~ 6  Mavical | A March® 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married B [8. DATE OF BIRTH | 9. AGE (last birthday} JIF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di d - nths Days Hours Min.
idowed [ ivorced [ ﬂpﬂlf,’lﬂ‘ 3’(,'. JiNo. a_aéw ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of working life, aven if retired) —
M/ Farmey Cedar County.MisSour: uSs.
i3s. FATHER'S NAME T 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5.

{Yes, no, or uzl'(nuwn) I (If yes, give war or dates of service)

Thomas Haryisow Marleal

CynThia E. ForTwey

S ::\g/ )

WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

nk

17. INFORMANT

Address

ﬁcadrds Slqle Hosp.'fal 3 Nevoda, Massounri

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CALISED BY:

line for (a), (b), and (¢).

IMMEDIATE CAUSE (a) {317 aﬂg‘ﬂ PHCUMINIZ

INTERVAL BETWEEN

ONSET AND DEATH
© Sever| 4 ,gﬂ

Conditions, if any, DUE TO (b} - F roses ,eﬂ'ﬂi’ lfu'if
which gave risa to ’

above cause (a),

stating the under-

lying cause last. DUE TO (c)

PART H. OTHER SIGNlFI.CANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART IH. If deceased was female was

disease condition given in PART | (a)

-~

" Besease Assoc. wilbDisturbane o MeJabatism efi well Byebosts

there & pregnancy in last 90 days,

] [I Yes l [ Ne l O Vnknown

MEDICAL CERTIFICATION

}.
19. WAS AUTOP§Y 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of iem 18.)
PERFORMED? a (m]
YES[J NC NaNe
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
© WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE

farm, factory, street, office bildg., etc.)

OF INJURY [e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

0.2¢6

n
L4

’ 21. | attended the decessed frum__MdI‘-LL_Li‘g—. m—ﬁlg.ﬂ.b_ﬁ[m_nnd last uw‘hi.:alive on.MLQZ‘O_*

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

22a. SIGNAJURE

ree or tiftle}

D

22b. ADDRESS

%fi//asp:? IJ Nevada, Mo

22c. DATE SIGNED
M ¥i7éd

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State) 7
REMOVAL (Specify) # (-.
Aemniwal 2 S SEN 4‘21(/@-’)41' edﬂ'y &.»Md ST
74. FUNERAL DIRECTOR =7 =7~ ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATO 3

Centlon Funcr:i

komc, 't,cck

orn ,?‘-//"‘ l?éa

(Licenud Embalmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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 Signe / “

Signature of Student Embalmer

R ; ’ ' Lo Licensed Embalmer No...___;f.j‘:‘{_{,__

N
P. O. Address%ﬁz

Nofe: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.
If this body is not embalmed, fact should be so stated above.

1




