DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60=-0 05
N ED V MAY 21 ,/2 g . o M ) 47? STATE:FIII%l%BER
Registration District No, ... f. . 27 &5 —Primary Registration District No, #Z__# %" ¥ __ Registrar's No. ___{ __f _ £ _ _____

DED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., If institution: Residence before
a. COUNTY q}]/elefn'ea a. STATE"WW[). COUNTY Gﬂ/eefn’e sdmission)
b. CCIJI;EY {If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Cé';\’ Inside Limirs
v Shadmgiield own  Shviangfield Yes Bf No [
[ ﬂg.;.PNTAME OF {If NOT in hospital, give location) Inside Limits d. STREETSS (If cutside, give location) Reside on Farm
ADDRE
I .
NTTION Q10 ' Ivemonial Oateo Mk %O 49 w. High YeQ Mo
3 (':AME OF DECEASED First Middle Last 4, DOATE Month Day Year
ype or print) " . , F .
DEATH
SA A am Mosy hack Gvid 23 960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. OATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HR
wm Widowed Diverced [ C‘_’ I 8__' 8(1!‘?‘ (02 Months | Days | Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) J*LWW
HAB L LE Home Mo usS G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y hoAson
Clem i3efll Ruthenford Cod Robent Mack
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address 84-’ 5:0’“:4/3
(Yes, nc, or unknown){ (If yes, give war &r dates of service) MM
no [ HioMe momne . €.Mack, 9835 L.
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). IN'IEI!VAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
z wmepiate cavse o _amamdtdon & Bebiditation
O
8 Cancimomatosin
Q Conditions, if any, DUE TC (b}
which gave rise to
above c':uu d{a),
stating the under- M M
ong” cne o, | buET0 10 ____Odemocanicinoma of the Colon
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If daceased was female wa
g disease condition given in PART I {a} there a pregnancy in last 90 days,
i § ID Yes l £ Ne ] O Unknown
. E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of itam 18.)
| ] PERFORMED? a a jm]
] YES [J NO
- N
5 20c. TIME OF Houl Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., #1c.)
NOT WHILE AT WORK [
|| » ll .!-]
21, | attended the deceased from. I %0 to. "2"-"-(00 and last saw h|m alive on. LOU
Desth occurred at g SWIL a—..m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A T
3 22 RE (Dggree ok title 7 ESS 22c. DATE SIGNED
= - A—M ] : e 367
2 | T suniaL, cremation, “NAME OF CEMETERY OR CRE Y LOCATIGN{CifY, town, or county) (State)
&) MOVAL (Sgecify)} . W a . .
S| B (A 1 qoo | White : ho.
< 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ST) p SIGNAT
x Raimey, Shviingfidld, Mo. A RS ~(d

{ticensed Embaimer’s Statement on Reverse Side)




VoA \
STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

working under my personal supervision.

Student

Signature of Student Embaimer

4

e Lo {Or{ofe The, ‘above; MUST BB, SIGNED BY THE: HCENSE[I EMBALMER, in his OW
b with the abdve constitytés grounds fo¥ revacation of ||cen5e)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
f this body is not embalmed, fact should be so stated above. |



