JRY FRIEIDIS‘}é)

N OF HEALTH — STANDARD CERTIFICATE OF DEATH

E60-010736

APR 1 1 1960 L/ 3025 O O STATE FILE NUMBER
Registration District No. / Primary Registration District No. Registrar's No. =
NDED 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residente before
. COUNTY H . . STATE- » . . issi
: Javell a s E:. tosourt b. COUNTY Hovell admission)
b. C(I_"ll'!"( {I1f outside carporate limits, give TOWNSHIP only) Length of stay in 1B c. COITY Inside Limits
R
TOWN  est Plains 3 hrs OWN  "est Plains YuX) No O
c. FULL NAME OF (If NOT in hospital, give lecstion} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS v s
INSTIUTION v 554, Plains Temorial Yes [ NeDD 1017 Lincoln Yes O NeXJ
3. ?AME OF DECEASED First Middle Last 4, DOA;E Month Day Year
int - P - .
(Type or prinf) mMaresa Lytne mcaovind pean hpril 2 1360
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. i Divarced ~ Months |  Days Hours in.
Female Can Widowed orced [ | 4 _23_1760 _— onths | Dews | Heurs | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmifin_u_f_warking life, even if retired) e ‘li-eﬁ t Pl'dl. o y ;110 . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond #cGownd Gladys {JdcCallister) ldclovnd| =--m---
' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
' Ye3, no, ki If yes, gi dates of sarvice 3 o : -2 s
l (Ye3, no ‘”Lun nown}t { Vel-g-:v:.\_ﬂ:r:r ates ice) None Raymona JeGnvnd  vest Plenns, Alssourl
i = 18. CAUSE OF DEATH (Enter only tne cause per |i {b}, and (c}). INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: . ONSET AYD DEATH
| g IMMEDIATE CAUSE (o}
. ] :
' Q
| [a] Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the undear-
Iying cauvse lasf. DUE TO {c) »
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g disesze condition given in PART I (e} thare a pregnancy in last 90 days.
§ P[] Yes l 0 Ne I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of intury in PART | or PART Il of item 18.)
= PERFORMED? O O 0
v} YES 0 NO
- LY +
&1 20c. TIME OF  Hou Month, Day, Year
a INJURY am. e ———— —————————
g 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 (1 farm, fecrory, street, office bidg., ate)) —_——
NQOT WHILE AT WORPS= P e s ——
— — a— h N —
21. 1 sttended the defea ronu__@L, iaMnd last uvg_.,;:.'dm OM
Death occurr 1: Cul on the dato stated zhove, and to the best of my knowledge, from the causes stated.
y 272, SIGNAJURE egrec/or ) - 23 ADDfESS -~ 22¢. DATE SIGNED
<L 23a. BURIAL, CREMATJON, { 23b. DATE . NAME Cl OR CR Y . LOCATION (City, townor county)* {State)
a REMOVAL (Specify) . , v .
& suri 4L=4-60 Lone Star Cemetery Atn Grove, iissouri
<« | TZa. FUNERAL DIRECT ADDRESS 75 DATE RECD. BY LOCAL REG. | 2. REGWIRAR'S SIGNATURE
>- - AL -
@ rvell C. Creig Jin wrove aissouri AL~ g - /866 /éz az;u A (_éﬁ a /%

{Licensed Embalmer

s Statement on Reverse Side}



- AT STATEMENT® BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by i Student Embalmer No.

working under my personal supervision

§ .
Student SignedMM&

Signature of Student Embalmer 6

_ . fa Licensed Embalmer No.i&j
~- P e *

_‘| " . - ] v. I
. "BO. Addressw

Note: The above MUST BE SIGNED_.BY THE LICENSED EMBAI.MER |n 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 handwriting.

If this body is not embalmed, fact should be so stated above.




