JRI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 1

~
Registration Dlsfﬂctﬁ 1;@___15_- ~—Primary Registration District No. i.gﬁé_-nﬂgllh'lr s No. -_-_f_é:_{___

=60-019147

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Henrvy Mo, Henry
b. Cg": (If outside corporate limits, give TOWNSHIP only) Leagth of stay in Ib c. COILY b Insice Limits
TOWN 3 WHN N
cllnton 30 Yrs. TO C1 1n'bon Y)Yl Ne [T
c. FULL NAME OF (If NOT in hospital, give location) Ingice Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTRUTION 206 Hest Hemry St, Yerff NeD 205 Uest Henry Yol N O
3 (P.:AME OF DE)CEASED First Middle Last 4, DSF‘I'E Month Day Year
ype or print
. DEATH
Mary Sedalia Border May 6, 1960
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Married [J [8, DATE OF BIRTH | ¥- AGE {last birthdsy) | {F UNDER | YEAR IF UNDER 24 HR
- Widowed Divorced Mopths | Days Hours Min.
Female White idowed & vereed 0| Oct, 28~1872 87 |78

10a. USUAL OCCUPATION (Give kind of werk dons
during. most of working life, even if retired)
Holisekeeper

10b. KIND OF BUSINESS QR INDUSTRY| 11.

Sedalis. Mo,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Frank North

13b. MOTHER'S MAIDEN NAME

Sussn Direk

14. NAME OF H

{f
USBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nﬁoor unknawn), (If yas, give war or dates of rervice)

16. SOCIAL SECURITY NO, | 17. INFORMANT

None

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise 10
above cause ({a),
stating the under-
lying cause

las2.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (¢}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

a}‘j 1]’. H&W' St.
Elmer Border, Clinton, Mo.

[ TNTERVAL BETWEEN

C?SST QND DEATH

Wepseal.ls

2 weds

d .
DUE TO [c) W‘_ Mﬁ“] W—ﬁo J

PART .

j A—
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D DEATH but not ralated to the terminal

PART {0, 1f

deceased Was

fermale  was

Death occurred

21. | attended the deceased fro

isease condition given in PART I (a) . there a pregnancy in last 90 days.
[N B -,
e ID Yes I u No [ {0 Unknown
19. WAS AUTOPSY NIMCClDENT SUICIDE HOIECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED 0 O :
YES (] NO
Z0c. TIME OF  Houl  Month, Day, Yeur |
INJURY a.m,
. poat. . .
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, sireet, office bidg., e1c.)
NOT WHILE AT WORK (J
l ’ fu_._\tt‘o—md last saw E;r-ulive on. L= ‘ -‘ g

u - "s- _ & . m.on the date stared above, and 1o the best of my knowledge, from the causes stated.

SIGNATURE
*

231:. DATE i

(Degr

zor title}

22b, ADDRESS

/05 €,

ol s OLt. e

22¢, DATE SIGNED

§-6-40

RIAL, CREMATION 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAI. (Specify)
ial May 8, 1960 Englevood Gemetary Clinton, Ho.
24. FUNERAL DIRECTOR AD ] 25. DATE RECD. BY LOCAL REG. 36. REGISTzz SIGNA!URE .

(Licensed Embaimer s Slneme%n {mru Side)




2@

ol 1l

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

" :__#: s Student Embalmer No.

.. (Y .
i - o1

or by

working under my personal supervision. .

Student Signed_M@Mi

Signature of Student Embalmer

Licensed Embalmer No._§7_7_’

. ) ‘5 e s .. - . ’
4 LRI P. O. AddressM

[N gt Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls lOWN HANDWRHING (Fat]ure to cdg

N with the above constitutes groUnds f8r ‘revocation of license). '
If embalmed by a STUDENT, he also shall sian in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v -

- - * .




