Rl DIVISION! GF E&ALTH STANDARD: CERTIFICATE OF DEATH :60-"_'-019094

ILED VS MAY 3119

hen

~ BOCUMENT

8Y AFFIDAVIT OF

STATE FILE NUMBER '
Registratian Ditrict No. __) .lg_._____rnmuv Regiswretion District Mo. _z;-aﬂ- d __ Rmgistrar’s No. __:.S_Z_i_-_p .
1. PLACEEQFFDEATH il USDIAL RESIDENCE. (Whare decessed lived. If institution: Residence before
8. COUNTY: | #.STIATE M. + b, COUNTY admission)
Greene Miasouni Greene
b. .Cé'l'l‘( (If outside corporate limits, give TOWNSH [RFonly) Lengite of stay in 1b I c. CITY Inside Limits
TOWN . . L & dag,a TOWN 5 ; ; Yes [2 No o
¢ FULL NAME O (1t NOWiA hospital, give locatioo) = Infide Limifs d: STREET T gl {lf cusside, give location) Reside on Farm
HQSPITAL O ADDRESS ‘
INSTITUTION Ruftin Rest fome Yerg No ) 1118 Weast Webaten YaD Mo
33 NAME OF: DECEASED Furst Middle Ly 14:. DATE Month Day Year

{Type or print} [ . ! f.e ﬁny Sm ' Dg:TH ﬁh# /5, l?@

5. SEX 6. COLOR OR RACE || 7. Marriedi[[]] Mever Married [} [B. DATE OF BIRTH | 9 AGE (last-birthday) | IF UNDER 1 YEAR: IF UNDER 24 HR

votTm e

Fme Me Widowed LT Divorced I[T]] J 0,] E 3’ /872 88 Momhs] Days: I Hours Mmin.

10a. USUAL QCCHIPATION (Givaekindl of work donez| 10b. KIND)OR BUSINESS OR IND! V1. BIRTHPLACE (City: and. state:ar ecuntry) { 12, CITIZEN.QF WHAT COUNTRY

durigg, mostt of working lités, aven if retired}

P ——— Dexten, Miasouni i S, A

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN INEME ' i T4 MAME QF HUSBAND OR!WIFE

Jacob R. Larue | Rhoda F. Penny  Jobe B. Swain :

15. WAS DECEASED EVER INJU.S ARMED FORCES?
(Yes, no, ar unknown)| (If yes;, giwe war or datemof service)

T&.. SOCIAL SECURITY WG | 17, INFORMENT ///5“
Il_none M. Fannie Turner, S, %mm

INTERVAL BETWEEN

?ﬂ’ CND DEATH
y, -
4

18. CAUSE OF DEATH ( only one causs per line f
PART 1. TH WAS CAUSED: BY:

EMMEDIATE CAUEE (a)

Conditions, if any, g 70 {B)
which gawe rise to

above. cmse  [a), @Z A
stating the wnder- . %_W
lying, cause lasf, DUE TO (¢}

[ 4
4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUEING TO DE hut not related to the term PART 1. If deceased was female was
g ase comgdition given in PART | fa) 5' there a pregnancy in [aat 90 days
§ r g %— lDYuIDNoIDUnknown
E 19. WAS AUTQPSY 20a. ACCHRENT  SWICIDE  HOMICIDE 20h. DESCRIBE HGW INJURY OCCURRED (Enter rfum of’injury in PART I ar PART (I of item 18.)
o PERFORMED? o a a
[¥] YES(OO NOO
-l N
&1 20c.TIME OF Houwl  Menth, Day, Year
a INJURY a.m. ;
; p.m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE )
WHILE AT WORK farm, factory, sireet, office bidg., ewc)
NOT WHILE AT wORK ] 7 - ,
] A
] ;
21. 1 attended the deceased from ‘ 7 ) , 1o nd last saw ke‘:_' alive o ( l (=)
Deoghs eccurred ot ‘)-.'w 'D- m on the date stated above, and to the best »f my knowledge, from the causes stated,
P J
2%a. SIGRAT (Degres or titls) 22 RESS 22c. DATE SIGNED
[ P~
L1, Mo o 1§ re-Co
Z3a. BURLAE, CREMAT‘I?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATUR ATION (City, to#n, or county) (State}
RE L (Specify . . . .
5719/ 1960 (hadwick ( disich  Miagsouni
24. NJAERAL DIRECTOR ADDRESS ~ = [ 25. DA¥E RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Dean Hawnds,  (lever, Missourd | S-23-60 %4%

Licersed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 6{5?'0

’ P. O. Address = %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




