JRI E’Eﬁl%ﬂAﬂf IF!FW-—STANDARD CERTIFICATE OF DEATH

Registration District No. ...

—e====Lrimary Registration District No. 3.Qﬁ,6.--_legimar'l No. -?.‘._I.-.i______

B60—-009883

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b, COUNTY admission)
Poone Me. Byoone ‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits |
OR l OR Q |
TowN Qo urmbwa 7 4474 TSwn olumba. Yoo O No
e, ;%épﬁﬂEo%F f NOT in hospital, give Ix& m|5 un Inside Limits d. :g%&él’ss {If cutside, give location} Reside on Farm
uerst 5° P\
INSTITUTION. =00 5 4 (@ o | g ote Yes ) Ne I OU-‘_Z. L Y dd No 1 ;
3 (#AME OF DE)CEASED First Middle Last 4, DATE Month Day Yaar ‘
ype or print 4
oward Elcgton Rines ot Qprid 1960
5. SEX 6. COLO¥R RACE 7. Married 2, Never Married [ (8. DATE OF BIRTH | 9- A g,n birthday) | IF UNhDER 1D~rs.m ::UNDER 24 HR
Widowed ] Divorced [] Months ays ours Min.
meale while, K, a0 S
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IthSTRY 1. BIRTI'IPLACE (Ciry and state or atry} | 12. CITIZEN OF WHAT COUNTRY
uring most of werking life, even if retired) (Heo
storeg. cler Rekette, store  1Gward  Tllioois, USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF Ho5eaMND OR WIFE
.
Bean. £.N. Haes E]ar_%arc“l‘ Hewne gleaqor. thoec
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 158. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)uf yos, give war of dates of service) -
Q1 o thag 19ed_481-M-4a13 | Hospital Chart  Columbia, o .
[ 8. CAUSE OF DEATH (Emcr only one cause per’ime for {a), {b), and (). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE () ﬁfS’/ﬂﬁTOK I/ FARIAUR & JO Ay 1S
L
[} ~f
o Conditions, if any, DUE TO (b) ﬁ‘ ,aMA . 6‘» /” 5 ré”‘ /* o-
which gave rise to ¥ -
above cause (a),
stating the wnder-
lying cause last. DUE 1O (c)
F4 PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART i), If deceaszad was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
g | QO Yes I 0 Ne | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCQRRED. (Enter nature of injury in PART | or PART N of item 18.)
[ PER| D? O O ] -
o] YES NO O
& | 20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g pP-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | aitended the deceased from-ﬂ‘_fé__m Lﬂ—ﬁ]—’@mﬂ last saw :::.. alive on ﬂpﬂ ," ‘!’l /’( o
Death ocwrrod lf__,_‘ o P Lot | m on the date stated above, and to tho best of my knowledge, from the causes stated.
6 22s. $IG Degree or till 22h. J.\DDRESS E SIBNED
2 i L2 | G0y sTaviem Rono ¥
2 Z3a, BURIAL, CREMATION, | 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 15:;6,)
[a REMQVAL :Sp.eci'ﬁl- ) . . .
T Burie 4/7 /1960 Ilemo ricl Park Gemetery  Columbic, lMissouri
4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. {24, REGISTRAR'S SIGNATURE -
2 Efmlbjlﬁ_hn_m_g_&_ﬁn&m&r_
T wr’y Sfatement on Reverse Side)

{Licensed Embaimer’




—

STATEMENT BY LICENSED EMBALMER APR 1

| 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. Q@
Student Signed ¥ / ’

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address,
g
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he atso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




