JRI DIVISION QF HEALTH — STANDARD CERTIFICATE OF DEATH .60:010132
F”-ED Vs APR nr‘uggo-—-——-——"'7""’—Prlmarv Ragistration District No. 300 f Registrar's No. /0 0 STATE FILE NUMBER

NDED Registration
1. PLACE OF DEATH 2. bsuaL IDENCE (Where deceased lived. {f institution; Residence before
a. COUNTY Callaway u. STATE 'ﬁ b.county CAllawayY  sdmision
b. C(I)‘I;Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé‘l"!‘( Inside Limits
TOWN Fulton 3 Wka, town  PFulton Yo X No O
c. ;%EP?‘ITQTEOOF {If NQT in hospital, give location) Inside Limits d.ASgREETSS (If outside, give location) Reside on Farm
DRE:
wsTTutioN all away HMem. Ho sp Yes X Neo (1 70“- Bluff 3¢ . Yes [J No X
3. !‘IIAME OF DECEASED First Middle Last 4, DggE Maonth Year
ype or print
(Type or print) John Lyman Olark Sw  March 26 ,1960
5. SEX & COLOR OR RACE 7. Married [] Never Married B 8. DATE OF BIRTH | ?: AGE (lest b'ﬂhd-vl IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e W}’lite Widowed [] ovorced 0 |NOV . 1 3 ’ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12, CITIZEN OF WHAT COUNTRY
durin st working life, even if retired) -
ari "LabsTer Labor Mokane , Mg. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAnuel Clark ARA Bellq C’/e;h/qnh{ None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Address
(‘ﬁsbna, or unknown) l (If ves, give war or dates of zervice} none c all &W'ay coun ty Welf are Records
- 18. CAUSE OF DEATH (Enter only one cause per line }, {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: -+ . ONSET AND DEATH
g PMMEDIATE CAUSE (a) p;
L)
Q
o Conditions, if any, DUE TO {b}
which gave rise to
above cause (a), [
stating the under-
1 lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART )II. If deceased was female was
g disease con? given in P?QT 1 [a) there a pregnancy in last 90 days.
] " Y, N
= %; — ™ ID “IDOIDUnIznOWn
= | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICH E . . er nature of mjury in PART | or PART I of item 18.}
& PERFORMED? [m] (m}
v YES ] NO
-
& | Z0c.TIME OF Hour  Month, Day, Year
o INJURY am.
E p.m. -
' - 20d. INJURY OCCURRED . _.. - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} ‘I *  farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [
e & h X -— -—
LRSI ' 21. | attended the dacu“dff\%pe&%lq-’—% nd last saw i, alive onLZ._L@G—
Death occurred at EE N\ m ‘on the data stated above, and to the best of my knowledge, from the causes stated.
Sl TRIGNATURE TDegres or ﬁw/’ 2%, ABB:E?‘- LM T2c. DATE SIGNED
o ™ -
s LA 4/ A ’g@‘ 32ty .
< . b. DA VPV ] 22e- NAMESOF 2EMETERY OR CREMATORY 1 - (City, 1own, 3¢ county) {Stare)
o {Specify} o 1
=§ Bur Mar. 29,1960 Hokane Cemetery Callavay County, k.
< § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S §IGNATURE
> .
@ Ao W ) 96 [/ J jMthJ

[Llcenud Embalmer's S’anmenr on Reverss Side)



v F
o

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on fhej reverse side of this certificate was embalmed by
- : i - T .

L. . e w7 F

. -t e

i o

e

or by S!udept Embalmer No.

working under my personal supervision.

Student Signem &,

Signature of Student Embalmer

o . - e ‘ e . L Licensed Embalmer No.ﬁﬂi
“po. Address%_}

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

. 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.
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