O OF HEAI.TH STANDARD CERTIFICATE OF DEATH 60—01:[ 859
lt.gix!rmon District p!ugs Z ; :_J_“ Primary Registration District No. ¢3 ? / s No. 2 :2 STATE FILE NUMBER

1. PLACE OF DEATH [2 USUAL RESIDENCE {Where decemsed llved. If institution: Residence before
s. COUNTY .. . 2. STATE e b.,COUNTY _ sdmisaion)
Foniteau L ssempd - Mondtean
b. Ccl"l;! (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b o CI'IY Inside Limits
TOWN Jamestowm, lio  Linn 52 Yrs o 3 amest owm, lig Ya[l Ne
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outiide, give location) Reside on Farm
S ; e :
oRiome- Rt if @0 N[ Rt o = %0
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) ng
lary Kathrvn Himzilranr Tap 922 1060 _
5. SEX 6. COLOR OR RACE 7. Married %‘; Mever Married [} [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER lDYﬂl' IF UNDER 24 HR
. Widowed Divorced [
Female thite 11/23/75 8L e
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, oven if retired) T e . T
Bouse Hie Ovm Honme dMissouri .S, A,
13s. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
Christ Ealdiman Cethrine Pureer De aces sod aed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURHTY NO. | 17. mrouum
{Yes, nq, or unknown} | {If yes, give war or dstes of service} \{
]N l )w,/;’,: SZ ./(J—M__/ )?’5-
— 18. CAUSE OF DEATH (Enter only one causs per line for ), and {c). // INTERVAL BEIWEEN
uZ_l PART |. DEATH WAS CAUSED BY: Aﬂ / / *-——-/ ONSET AND
g IMMEDIATE CAUSE (s) L‘;&J&é/ e ;
[v]
g %Waﬁw [y
a Conditions, If any, DUE TO (b)
which gave rize fo
above couse (a), d ﬂ
stating the u -
lying cause last. DUE TO (¢}
z PART M. SACNIFICANT counmons CONTRIBUTING 1O DEATH but_aot rejated 1o the terminal PART Mll, If decessed was female was
g it ART | (3) r . there » prognancy in last 90 days.
31 ERERIEE
& | 75 was autopsY . ACCIDENT swcuy HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 10.)
[ PERFORMED? m] (m] ]
o YEs (] NO R
& [ 20c. TMAE OF  Hour  Month, Day, Year
a INJURY a.m.
ui.l pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ / 7, / /.
Lo 0
21. | attended the deceased &om_ﬂ&LLL_ nd last saw h.llw zm%
Desth W 6 /1 L')' the glate natod ebove, and to the best of my knowl from the causes stated
il: v/, 7
. E » ]
- <. NAME OF CEMETERY OR CRWV
o
i ' City Ceprstery
4 24. FUNERALMIRECTCR RES5S - 25 mej?g:n 31701 REG.
> .
@ |Boislin Funeral home-Cﬂ 11; ornic, lLio

{Licensed Embeimer's Sr‘mont on R&ena Side)




STATEMENT BY LICENSED EMBALMER

. < ) .
| hereby certify thutl_lhe‘boc_lly whose name, is recbl;ded on the reverse side .o‘f this certificate was embalmed by |

or by Student Embalmer No.

PR

working under my personal supervision.

Student Signed: 2 R 7 3

. Signature of Student Embatmer -
S N e - . -~ -
o Sas’ . . - - ~
* \\ 4 -’
A ~
R s
I WY
- ‘-“.\ €.~ e . . ) >
.

Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure to cormr
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.




