| ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
pilia IS )

Registration District Na. _‘__-_z__g.i_____Primarv Registration District No. ___-Ig.e.ﬁ.z.g.---lhgi:trar'l No. --__f_‘_s________--

- B60-011710

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY o STATE * b, COUNTY ] admission)
b. C(I,'I’Y {If outgide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII?Y Inside Limits
R .
TOWN é? 7 TOWN Yes (A" No O
¢ f‘l%éPTT‘?\TEOgF {1f NOT in pital, give location) nside Limits d. :ngEEE'I’ss utside, give location} Reside on Farm
INSTITUTION 3-?7 Yos WD Yes O No B
I ¥
\ 3. (I::AME OF DECEASED First [} Middle Last 4, Dé\":l'E Month Day Yeor
ype of print) — F" c
' \ s DEATH
| Elmer ranciS MG LCLUntTeK 6, 1960
| 5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR 1: UNDER 24 HR
' * Widowed [ Divorcad Months ays ours Min.
! o/l900 S 27
i 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY} 1F. BIRFHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dysing mast of working l1fe, even if retired) r hd
| &&Q@J&Zﬂaz .82 (2. R.Co. . «-S.4 .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14,7 NAME OF HUSBAND OR WIFE
e . P ’ '
] k&m_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN Address
{Yes, no, or unknaown)[ (If yes, give war_or dates of sarvice) uj“' ’ %w
T 497-09. 2132| nma In Walle. id, Mo
— 167] CAUSE OF DEATH (Enter only one causa per line for (a), {bl, and (c). [ 4 INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
3 IMMEDIATE CAUSE (2) Hypostatic pneumonia 13hrs .,
g an lized
. 3 h
S Conditions, if any, ) DUE 10 (b Cardiac decompensation and generallz¢d oyrg,
which gave rise to 27 3
shove “cune o) debility i 1 1 cavity
stating thes under- .
paring the under ] oo _Extensiw CA of the entire pleural ca ]
F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminab PART 111, If decessed was female was
g disaase condition given in PART | (a) there & pregnancy in last 90 days.
§ i O Yes O N~ I O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED?)) m} (m] a
e} YES[] NO
- -
& 20c. TIME OF  Houl  Month, Day, Year
o INJURY a.m. - .
| g p-m.
l 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.a., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarm, factory, street, office bidg., etc.)
I . NOT WHILE AT WORK [ .
' F4R Tten the dec 9, '[\MarCh 2_6/60 and last saw :falive on 5/26/60
Death occyrred on | the data stated sbove, and to the best of my knowledge, from the causes stated.
l } — 5 Pl ¥
6 222 SIGNA, = y (D?WWM/. 22b. ADDRESS 2‘2?:) ATE 51 68
S 1 : ield, Mo
sl < ohn W. White, D. Q. Brookfi , . 28
o a. 1AL, REMATION, | 23b, DATE 23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION (City, town, or county} {State)
o REM (Specify) ' Il 1
o Masel, 22 [iéo aAJE-
o - ADDRESS 25. DAVE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR
3 3-29-¢° o
_ ‘ (24

icensed Embalmer's Statement on Reverse Side)

5 -




smnzr:\en;r BY LICENSED EMBALMER APR 5 1980

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bi
|
|

or by Student Embalmer No.__l

working under my personal supervision

|
sude il T P

Signature of Student Embalmer |

Licensed Embalmer O.M
P. 0. Addreéz.zzz,‘aﬂf

« Note: The  above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
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.




