JR| DIVISION OF “HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS MAY 1 g 1960 28

NDED

DOCUMENT

BY AFFIDAVIT OF

Ragistration District No.

Primary Registration District Na. -_:a_-.(’.!-g_.G-Regisfrar'l No. -_.?_‘_5__3 ______

»

’ =60-018351

STATE FILE NUMBER

1. PLACE OF DEATH
». COUNTY B
aonN ¢,

2, USUAL RESIDENCE {Where decsased [ived. If institution:

Residence before
sdmisslon)

b. CITY (If outside corporate {imits, give TOWNSHIP anly)

Length of stay in Ib

a. STATE M a b, COUNTY /‘RHY

c. CITY

Inside Limits

R OR
oM oy g 3p. dase: ow—f 1 mend ve O No A
c L%éPfTAATEO?F {If NOT in ho|pin4-, give location) Inside Limits d. Asl;‘lt)EREELS {if cutside, give location} Reside on Farm
iNsTiUTIoN W N vﬁ\ﬁj: 1 oF “{-log Yer ) No D /Qnu.*e 1, Yor Pﬂ\ No O

3 NANE OF DECEASED Firat iddle 4 DATE Month Day Yeur
ype or print
DEATH M é
DunCAN Ste A /4 /]
5. SEX . COLOR OR RACGE 7. Merried [] Never Morried [J 9. AGE (Inst birthday) 4 IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced [J Months Days Hours Min.
Mba e, w h. e a | &l
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BJR E (City and state or counfry] | 12. CITIZEN OF WHAT COUNTRY

S} Cathegine Mo.l WS

during most of werking life, ayen if retired)
é aR I 1] |C & ﬂ‘ M+N

13a. FATHER'S NAME 13b. MOTHER'S MAMDEN NAME Ta.F NAME OF-rmmzb-on WIFE
1) . 3.
- 5 &lla Diek Mas MTLaea R
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQCIAL SECURITY NO. | 17. INFORMANT Address
, NG, nknown) | (If yes, give war d. f ice)
deQ’I\;rouLA;N) (e gvn war of cares ot xeVic®)) 9 57— 05 -3 [unive kS FY of wio. Medierl TRecords
1

PART I. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (al,
stating the wunder-

18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and ().

IMMEDIATE CAUSE (a) %ﬂt@W

INTERVAL BETWEEN

El / / W /ongr AND DEATH

NOT WHILE AT WORK [J

lying cause last. DUE TO (e}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 11, If decessed was female was
g disease condition given iy PART | (&) ) there a pregnancy in last 90 days.,
3 MWMWMM O Yes | OnNe [ O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
fr PERFO ? 0 a u}
o YE. o
—
& | 20c.TIME OF  Hour  Month, Day, Yeer
& INJURY a.m.
[T} -3,
= -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

p/ N - |
21. | attended the deceazed {ram__é%&L_la__ﬁpm_%?_/J:'_&w last saw pip, dlive o
Death occurred at vo . ] "

on thh date stated sbove, and to the best of my knowledge, fro

the causes stated,

[legree or title) Q 22b. RE: R 227315 GNED |
s wer TH & Ttte  BShe/eo
F3s, BURIAT, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) LAY )
OV AL (5 ify)
"Burial 5/15/19%0 | Rose Hill Cemetery Brookfield, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo.

Moy 19 1960 |

{Licensed Embalmer's Sutmc‘nf on Reverys Side)




\'\

STATEMENT BY LICENSED EMBALMER MAY 27 1260

I hereby cerfify 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, , -
= Gy
Student Signed < e ‘ ,.-—-'ﬁ-é-—?-n;‘i
Signature of Student Embalmer ’ /
Licensed Embalmer No.ﬁ&ﬁ
P. Q. Addressw
-]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.
. ] . ;




