Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

g9 1960 340

B60—-013945

STATE FILE NUMBER
"’EFDILEn véqlMAB! glfncf New oo ——Primary Registration District Nao. ----.6_225____!39hmnr’a No. _____?__5__________
1. PLACE OF DEATH 2. USUAlL I!.ESIDENSE (Where decessed lived. If inatitution: Residence before
a. COUNTY 8. STAT - b, COUNTY admission)
%aiu@!m Verwon Missouri (ass
b. CITY {If outside COrporain {imits, give TOWNSHIP only) “T Length of stay in 1b €. COITY Inside Limits
R
T ¥ N
owuud'ué ™ E!!II!I:![J& /5 pears oW Bt a0 No @
c. FULL NA-ME OF {If NOT in hospital, give locatich) Inside Limits d. STREET . {If cutside, give |ocation) Reside on Farm
HOSPITA v N Iﬂ’ ADDRESS v N
INSTITUTION z 1”1!59’!4!3 !ZI“ o Mo es[J Mo Nowe givex e 0 Ne O
3. HAME OF DE]CEASED First Middle Last 4. DSJE Month Day Year
ype or pring J
- DEATH t})
Hatlre Mec Adams Ma) 17 1940
5. SEX 6. COLOR OR RACE 7. Merrled 3 ver Marrisd [] la DATE OF BIRTH | 9 AGE (last birthday) [IF UNOER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ /22 /rqg_ f?ns #MJ’ Months | Days HounT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during of working life, even if retired)
o€ . Newe Coffen. Tl Y. S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aley Janes Chdthrine Thackey Not sTated cn Record's
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, gr,unknown} | {If yes, give war or dates of service} J z *
X i unK Recar S'f:':ri Hospdal*s /Vcrq./m No
= 18. CAUSE OF DEATH {Enter only one causs per line for {a), (b), and (c}. INTERVAL BETWEEN
uz.r PART i. DEATH WAS CAUSED BY: ONSET A D DEA'IH
g IMMEDIATE CAUSE (a} C’a YonNa)Y v ”ga\"’ b: Segse 8 eyera
L
o) . - -
la Conditions, if any, DUE TO (b} )z P ATTC‘HOSC-)-B YoIS Sei/gra) /fgﬂ
which gave rise to ¥
above cause (a),
stating the under-
lying cavse  last. DUE TC {c)
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminat PART 14, If deceased wes female was
g diseass condition given in PART 1 (a) there a pregnancy In last 90 days.
< J 7‘
g 3 Yes O Ne Unkno
g I ranord [yppe | ] | O Unknown
- 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART I of ftem 18,)
5 PERFORMEg? )} (] [u]
bt YES ] N AI‘ e
I | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
h s
21. t attended the deceased fmm__:&_m'.l_ﬂf_s_, fo.m_a_\_c.b_m_-nd last uw*z;hvc on.MﬂhL_‘wL
Desth occurred at. ’1 3 s ] ' +—m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
8 22a. SIGNATURE {Degree or title) 22b. ADDRESS [22¢c. DATE SIGNED
e h.b ade No. 3 3
2 23a. BURIAL, CREMATION, X 23c. MAME OF CEMETERY OR CREMATORY . LOCATION (City, town, orfcounty) (State}
(=] REMZVAi {Specify}
T March 24,1960| Peculisr Cemetery Peculiar Migsouri
L4 4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. {28. RELYSTRAR'S SIGNATURE
S .
S Ferry Funeral Home Nevada, Missouri| = _ 2'5',/ Qd 4 » g ( %-(/M.;/

{Licensed Embaimer‘s Sratement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed : M

Signature of Student Embaimer
- Licensed Embalmer No._ﬁZ&
A
P. O. Address

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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 embaimed, fact should be so stated above,

. N A




