Rl DIVISION OF HEALTH-— STANDARD CERTIFICATE OF DEATH

‘ =60-014612
ﬂz';g.EsRaMSm&gRol 81 ™ - Primary Reglstvation District No.ciol/ é Regi ar';lNo. / 17‘ )

STATE FILE NUMBER

NDED o
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed livad. If institution: Residence bLefore
». COUNTY Cole s STATE saourl b dinNvle r admission)
b. CC‘)'RY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COITY Inside Limits
R
owNJ efferson City, Mo oww  Iberia %O NeD
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR Lia Y ADDRESS
INSTITUTION emorial enf] Ne [ N Yes J No O
3, NAME OF DECEASED Firsr Middle Last 4, DATE Mgn Year
T int OF
{Typo orprint)  ™ya Y { gy N Daniels DEATH Feb 1@, lggub
5. SEX o COLOR OR RACE 7. Morried O Never Married 01 é éﬂ; Fégrg 9. AGE (fast birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le \.\Ihi te WidowedZ] Divarced [J } /a_ Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COLUNTRY
d"h”d‘ﬁ%g mk'f\blifo, even if retired) Rogers Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E‘lAME 14. NAME OF HUSBAND OR WIFE
Henry MNgtthews Ellen lewls un kn own
F5. WAS DECEASED EVER IN UU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. (‘l’es,rnlooor unknown} I (if yes, give war or dates of service) R. G. Bat aon Ibe ria s MO
[ 18. CAUSE OF DEATH (Enter only one cause per line for' (s}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND PEATH
:2) IMMEDIATE CAUSE (s} - F
3
o Conditions, if any, DUE TO (b) 'a;'% W }M °
which gave rise to T A
shove cause (a),
stating the under-
lying cause last, DUE FO {c)
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated 1o the terminal PART 11}, )f deceased was foemale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ lﬂ\"el! 0 Ne ’ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or FART 1) of itern 18.)
& PERFORMED? [m; ] a
v} YesJ NO¥
& | “20c. TIME OF  Hour  Month, Day, Year
5 INJURY  a.m.
> .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attendad the d d from. z—1! 9 ko o 2= ’?-(bo and last ““’-t:;_aliva on 2 9~ o)
Death occurred at q ‘z0 Q_ m on the date slated sbove, and to the best of my knowledge, from the ceuses stated,
8 22a. SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= - ozo- M 3 ; , 2= | D -9~k
2 Ta. BURIAL, CREMATION, | 23b. DATE d —7 3. NAME OF CEMETERY OR CR _Mﬁ[n?}f 23d. LOCA (Cip¥, town, or county) (State)
o REMOVAL (Specify) ; ol
i r¥al 2/2B/60 . Bairview Coffexville, Kansas
< ) O % DRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
> . o U
@ dpes Funeral hop€s Inc Iberia, Mo/ /

3

{Licensed Embal

on Reverse Side)




. 0961 T2 ¥dV g4

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 b

Signature of Student Embalmer /d
Licensed Embalmer NO.L&I

1
C‘&/ P

P. O. Addres
. _‘ .

~

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




