Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-014173
F"'ED ysgmatﬁrﬁ)]f 960 3 = Primary Registration Disrict No, __3_,‘:).Q (ﬂ Registrar’s No. Q 1 1 STATE FILE NUMBER

DED I
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY 8 a. STATE *  +b. COUNTY p sdmission)
o0owne Missour: 2 | K
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIT\’ Inside Limifs
10N Y2 A TOWN ‘ ' ﬁ/
C Lu b:a ays W B/))JUGV‘ Yes L No
c. FULL NAME QF (1f NOT in hospital, give location) Inside LTmits d, STREET (If oytside, give location) Residn Farm
WAy o f Mo Med! ot RODRES | o'
/ G&L‘l“ﬂ/ e’ﬂ °d ‘t. L/ Yer Ne B
3. (l;AME OF _DE)CﬁAiED First Middle Last 4. DggE Month Day Yoar
ype or print
DEATH '
@uu Marshall Rartonm ADY‘ ) £, 1940
5. SEX 6. COLOR ORf RACE 7. Married [1 _ Never Married [J [8. DATE OF BIRTH | 9 AGE {las1 birtiday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed &~ Diverced [ Months | Days | Hours | Min.
Ma le. wh i te 1-19-79
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
during most of working {ife, even if retired) 'I"
Farmm DA Y
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
<‘a_mu9\ BGLY'J(_OU\ Z_IMPZQ f/lch &nmr‘fj s
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. NFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dates of service) .
it I - ed sl Recs MML_MM
- 18, CAUSE OF DEATH (Enter only one cauie per line for’ (b), and (<), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH
g IMMEDIATE CAUSE (8)
L)
o]
(=] Conditions, if any, DUE TO (b)
which gave rise to - N
above :':uund(:). :‘ 2 5 r - J/ j . ﬂM
stating the wu r-
lying cause last, DUE TO {c} Mm ’ ] a’c
z PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the thMminal PART I, if ceceasad was female was
2 dissase condition given in PART | (a) there & pregnancy in tast 0 days.
'::"- . [DYO!I O Ne I [0 Unknown
T -
E 19, gVAS ARLA,:EODPSY 20a. ACCIDENT SUIE.:llDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART 1) of item 18.)
E
G} YEST™ NO [J
-
\ T | 20c. TIME OF  Hour  Month, Day, Tear
a NJURY .
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 farm, factory, street, office bidg., etc.)
NCT WHILE AT WORK [
21. | attended the decessed g?‘%m" mwnd last saw maiiw bv\_‘%iz_/'@
Duath red at T E—pr i m on the date stated above, and to the best of my kno ge, from the causes stated.
Pl rl 2 "
6 ea or title) 22b. ADDRESS A 22c. DATE SIGNED
u 27 A PR . |54
2 23a. BURTAL, CREMA!{_IVON, 23b.DAT 6{&& NAME OF CEMETERY OR CREMATORY j:gcm ON (Ciry, town, or coupty) {Srate)
0 REMOVAL (Spacify) . - P
e //.2 /é 0 MMM-’ % - bt . - (?CA‘&!/-..— /,,)/(\
<€ /2“'FUNE’FAI. DIRECTOR 25. DATE RECD. BY lPCAI. REG. 28, REGISTRAR'S SIGNATURE
% R Q.QJYV[
s\ % & 2;@17,41 é?:éuw»/’/a Pmru_SL 12 1960 TV R T T QI

{Licensed Embalmer’s Summl on Reversa Side)




3y

0961 6 T ¥d

'STATEMEN‘I’ BY LICENSED EMBALMER

I 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. 2\ M
Student Signed a,-f"’é—

Signature of Student Embalmer

Licensed Embalmer No. ‘;‘/J )/

P. O. Address b Py I .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

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




