JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regul?aE'lon Mlsrict%ﬁ,_.z._.g_-lg__s_g_____J’rimary Registration District No.

@

Registrar’s

~60~017032

3850

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

oV o,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ye:,Wr unknawn)l {If yas, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

YNV OWN

14, NAME OF H

NDED
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence bafore
a. COUNTY a. STATE ” 0 b, COUNTY z Z ; * Emilsion)
b. C(IJLY {If outside corporate limits, gi\:e TOWNSHIP only) Langth of stay in 1b €. CCI)LY Inside Limits
TOWN - T 406’/: TOWN jéﬁAY Yes O No [J
¢. FULL NAME OF (i NOT in hospnol give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPIT. ADDRESS
WNITNS) £ XIAN BROS HosP |0 teo 2/E SovrsAmMPTON |0 MO
3, (P‘:AME OF DﬁJCEASED Fnrst Middle Last 4, DATE Mnnﬂ‘l Day Year
ype of prin? {
DEATH
JLLIAM Ao PA APRIL 4 (960
5. SEX 6. COLOR OR RACE 7. Married Never Marriod [J [8. DATE OF BIRTH | 9. AGE ({last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed (] Divorced [] Months | Days Hours Min.
IALE | WHITE Aue o (EF8 7/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
1ing most of working life, even if, rer'ry .
LT IREFBAY L ABoRER oy J- 5-A
T3, FATHER'S NAM o

USBAND OR WIFE

KPose ARovPA

18. CAUSE OF DEATH (Enter only one cause per Jine for e, (b), and (c).
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) NS A B a-

16. SOCIAL SECURITY NO. 17. INFORMANT Address
¥g9- -932A7/40 oY o007y,

INTERVAL BETWEEN
ONSET AND TH

/

Conditions, If any,
which gave rize to
above csuse (al,
stating the under-
lying causa lasl.

DUE 10 (1) M&L&i\‘
DUE 10 (¢) MO‘-

@ -\’!OW

-

[ aooto selarars Vol

z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART il dcc‘aud was femsale was
g disease condition given in PART | Ihera a pregnency in last 90 days.
; 35%* [DY::]DNolDUnkmn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
% YPERFDRN;]Eg? a a [ %]
S|__veo wom |
& | "20<_TIME OF  Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []
‘,{ -— “..— h .
21. | attended the deceased fro éa——ll‘ld last saw h,e,; alive un_‘H;w__—

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

22b. ADDRESS

3623 [olos

22c. DATE SIGNED

.11

23¢c. NAME OF CEMETERY OR C.REMATORY

KArsuRrRE

7208 CEM

23d. LOCATI, City, t
S7. % Vs

. of county) [State)

ADDRES.)

2524

ERAL DIRECTOR :

25. DATE RECD, 8Y LOCAL REG.

a| APR 7

1960

26, REGISTRAR'S' SIGNATURE

.

({Licensed Embalmer’s Statement on Reverte Side)

'7*»1(,:




“a

STATEMENT BY LICENSED EMBALMER

N

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

B S VSR

or by f? Student Embalmer No
working under my personal supervision. //%/i ;
Student Signe -

——

Signature of Student Embalmer ¢ /

lLicensed Embalmer No.

i . ) . ' PO Address%ﬁi! G

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o col
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. ’ *

[
.
Lx)




