mL ISAPN OMEALTH STANDARD CERTIFICATE OF DEATH =60-016201

X
.th & f ?] STATE FILE NUMBER
Regmrnﬂon District No. N ___f ____ -.Primary Registration District N ) g el _ Registrar's No. __ & S

NDED —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. (_:OUNTY MON ! TE—A u . . 8. STATEM'SSO(JR' b. COUNTY Ma”,rsﬂv admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib <. CCI)TRY JﬂM"Tﬂw‘/ Inside I._imits
o LIMN bl FE TOWN L INA  TONSHIP Yoo O NofJ
¢. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (If cutside, give location) Reride on Farm
HOSPITAL OR ' ADDRESS .
INSTITUTION S AMHs. WEST JAMESTowwon Yes O Nogf SMi. WEST JAMESTowa/ | Ya R No O
3. (P:AME OF _DE)CEASED First Middle Last - 4. DA?E Month Day Year
ype or print
ELS/E SRVE  MARSKHLL viaw APRIL R, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | \’EAR IF UNDER 24 HR
FEM”‘ E’ b” ’Tf Widnwedx Divorced [} I_Iz_/gsy ?/ Months | Days | Hours ] Min.

105. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

| WL a e | s HomE  \PRARIE Home Mo, | U S A2,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Witt1RM KIRSCHMAY | NOT K Nouwn g7 MARHILL (D)
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unkn 3 (If yos, give war or dates of service)
‘N Non & QSCAR MARSALL, JomES7shn, Mo,
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g INTERVAL BETWEEN
uZJ PART ). DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE {a} /,La_/ LI
Q
o .
o Conditiens, if any, DUE TO (b}
which gave rise to
above cauvie (a),
stating the under-
lying  cause last. DUE TO () - 4 L/
F4 PART Il. QTHER SIGNIFICANT CONDITIONS COPN ot relstell to the terminal PART (1), If decessed was female was
g disease condition given in PART ! (a) there a pregnancy in last 90 days.
§ ]D Yas | 0O Ne l [0 Unknown
E 18, WAS AUTOPSY 20a. ACCIDENT  SUICIDE WNUCHJE 20b. DESCRIBE HO JURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.}
= PERFORMED' O =] 8]
o YES O WO
-t >
& 1720c. TIME OF  Hout  Menth, Day, Year
a INFURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK ] . .
21. ) attended the decessed fro - il . 1o E"’: = QO and last saw Rﬂ;oliw on. #"",/" /ﬂ L)
1]
7 d on the date stated above, and to the best of my knowledge, from the causes stated.
I
a title) 22b. ADDRESS
f’( Tib. DATE <24 NXAE OF CEMETERY OR CREJEATORY = v~ [ 230, [OCATION (City, tewn, or county)
[a]
2 , /~3-/ QI7Y CEMEDERY |CRLIFoRNVIA, Mo
< ADBRESS 25. DAVE RECD. BY LQTAL REG. [ 26. :m;s;m
> —
3 W% WMWM S, CALIFe XN 1A, M. | 7 /S~ /6 I C‘W
# # 174 U

{Licensed Embalmer‘s Statement on Reverse Side)
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N, 5 ‘\ : . STATEMENT_ BY LICENSED EMBALMER
R R Ve Wy '." 3'\?" .

.

! hereby certify that the body whose name.lis recorded on the reverse side of this certificate was embalmed by

.

-

or by ) : - Student Embalmer Mo.

working under my personal supervision.

Signe P M

Student
Signature of Student Embalmer ﬂ
. e U she T Licensed Embalmer No._ﬂiﬁ
P .-' - ':'E. 5 - 4 " .
S P.O. Addresc&%&;
. - ~ L .
AN .~ “Note: The abbve- MUST BE ‘SIGNED BY THE LICENSED EMBALMER in. hlS OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of licensef. SN
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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