LRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-014665

DOCUMENT

BY AFFIDAVIT OF

3

;ME-DICAL CERTIFICATION

TATE FI MBER
ND.EFD"-ED V§gllﬁapth gﬂﬁcrlg ______9 e eame . Primary Registration District No. Registrar's No. Q._-_--____,Z_ $ € FILE NU
1. PLACE OF DEATH d 2. USUAL RESIDENCE {Where doceaud lived. If institution: Residence before
a. COUNTY _D 9 E a. STATE ’550‘4 Q‘COUNTY 6£E£”£_ admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR Ns . oR — _
oo, Greenfield ! wr. TOWNJJ/qu G RovE Yos O No fg
c. ;%éPTTﬂEQgF (If NOT in hosplal, give location) Inside Limits dAsg%%EETSS (I cutside, give location) Reside on Farm
J -
INSTITUTION .Tc‘ C-'// RE‘-‘- H’DMG Yes OO No B¢ 2% m, ’G'S 50&1‘\ . Yerd) No ]
a (hTIAME OF _DE)CEASED First Middle Last 4. Dé‘\;E Month Day Year
ype of print .
ou_ Cow An oeane Aoy (S - 1940
5, SEX 6. COLOR OR RACE 7. Masriad [J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
. 5 A Months Days Hours Min.
emale white Widowed Re  Ovorced D | Cfor . fJbG] T |

10a. USUAL OCCUPATION (Give kind of work done
ring most of worki 0 i i
CirSE

ing Mfp» even if retired)
1 E"

10k, KIND OF BUSINESS OR INDUSTRY

self

I1. BIRTHPLACE

[ Pel K

(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Co., Mo. a.sa.

13a. FATHER'S NAME Fd 13b. M

ER'S MAIDEN NAME

ANE Scelosgsns

14. NAME OF HUSBAND CR WIFE

Hnd ¢ Gowamj&«ﬂ.

el ;
15, WAS DECEASED EVER IN U.5. ARMED JORCES? 16.7 SOCIAL SECURITY NO. | W. ANFORMANT Address
(Yes, ng, or unknown} [ (If yes, give war or dates of 1arvice) o — ’4“. J; Cowq” ) %*7 6‘0", Mo,

PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cone cause per line for (2}, (b}, and (¢).

Benility

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE 7O (b)
which gave rise to
sbove cause |[a),
stating the under-
lying cause last. DUE 1O {c)

PART H.
diseass condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the terminsl

PART Il If deceased was female was

there a pregnancy in last 90 days.

[ O3 Yes I O NOJ O VUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |} of item 18.)
PERFORMED? [} [} 8]
YESO NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O .

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, streed, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

“21. | attanded the deceased fro

v
Death occurred st :

M -

o

lDﬁL—lnd last sawn'?;. alive on_._Mﬂ-r- 23 2 1960

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

OVAL {Specify)

22a:§|GNAlURE {Degrea or title) 22b. ADDRESS 22¢c. DATE SIGNED
ﬂu-mu = m&:a._‘ D.0.| Ash Grove, Missouri 4-18-60
273s. BURIAL, CREMATION, | 23b, DATE g 23z. NAME OPWEEMETERY OR CREMATORY 23d. I.OCA'I'ION {City, town, or county) {Srare)

“4-18-6o

Greeulswn

Gsne#a,

(tm ﬂu‘f Gﬁvt, htSSoqef

24, FUNERAL DIRECTOR ADDRESS

Bvin Daniel *Co, walrat Srove, Mo

l’zs 7/\5@

2//5¢0

LOGAL REG.

g}ISTRA? S SiGNE?RE

{Licensad Embalmor

memon! ‘\ Reverse Side)
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STATEMENT BY LICENSED EMBALMER MAY 4 1930

| 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 \ &.44 :

Signature of Student Embaimer

’ . - - Lo e : Llcensed Embalmer No. go 5-1—’

- POAddreﬂMé"‘d'

* - . - -
.

LoD .t _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. ‘with, the above consfitutes grounds. for revocation of licepse). .
*If embafimed by a STUDENT, Re also shall sign' in his” OWN handwmlng ’ L
If this body is not embalmed fac1 shou!d be s0 stated above. L

. < . L oate ¢ - ; - ‘_ fl“-g. . r -
»
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