JRI_DIVISION OF HEA i’H — STANDARD CERTIFICATE OF DEATH

FILED VS APR 4196

Registration District No, . .. __

—_Primary Registration District No.

B60-013036

e e, SO

STATJE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESE CE (Where deceased lived. J) institutipn: Residence before
a. COUNTY 8 mo. s. STATE . b. COUNTY j admissjon)
b. Ccl)'ll'tY (If outside corporare limits, give TOWNSHIP cnly) Length of stay in 1b € CCI)TY Inside Limits
j PP e 020 - g
rown SU. Louis 26 days TOWN Yos [1 Ne [
€ ;%EPNIATEOOF {1f NOT in hospital, give location} Inside Limits d:égEREETss {If cutside, give location) Reizide on Farm
1TA R 3
ENSTITUTION hronic Hosp. Yes O MNo[J 15 Parkland P1l. Yo [ No [
3. NAME OF DECEASED First Middle Last 4. DAFTE Month Year
{Type or print) James Rhodem 0'Dell DEATH 3-9- 60
5. SEX le 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF |mm 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
]\’Ia N Widowed [] Divarced Months ays Hours | Min.
White 27
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 1. ’B RTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durigg most bt warlung life, even if retired}
La WV3t'w Mo, O5A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iven Rachael SN
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, nornknown) {If yas, give war or dates of service} M
6" G C /% A7
— 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). v INTERVALBETWEEN
5 PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
g IMMEDIATE CAUSE (a) M d:(_M d_ 'Zé,tm ‘ i !MM‘L
i)
O
Q Conditions, if any, DUE TO (b}
wbl';ich gave rise ?;J
above cause [a),
stating tha under- %7& *
- lying couse last, DUE TO {c)
4 PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
< . A
E = %—'rmo. ]DY“IDNO O Unknawn
= CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART It of item 18.)
= PERFO ] ]
u YES O%NO 1]
—-
& | 20c. TIME OF  Hour  Month, Day, Year
- INJURY a.m.
; s p.m.
20d. INJURY QCCURRED - 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
- - - h . -
21. | attended the deceased from b ll 59 lnl 9 60 and last saw hiur:\ alive on 3 9 60
Denth occurred at. :55 a.m, m on the data stated sbove, and to the best of my knowledge, from the causes stated.
228. SIGNATURE {Degree or title) 22h. ADDRESS |22c. DATE SI'GNED¢
—
awer , P2t . D, 5 Kon 3/?/6"
BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d tOCATlO dty, Town, or county) tsute)

BT | 5= do

I i CF

Ve

Banles

24, FUNERAL DIRECTOR ADDRESS

Aﬁ f/&m’l’

BY APRIDAVIT OF

Dare

J//Xﬁﬁ/ﬁ.f

JF (]

25, DATE RECD. BY LOCAL REG.

%Mﬁwm::fﬂp

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"W If this body is not embalmed, fact should be so stated above.

Ca e AR




