R BN ek

ENDED

DOCUMENT

-7

BY AFFIDAVIT OF -

H — STANDARD CERTIFICATE OF DEATH

Registration District No. h-_--g?ﬁ___}nmlry Registration District No. 50_&..__-_-.309“"" ‘s Na. _---/.Z_i__...-

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befors
a. COUNTY a. STATE )m b. COUNTY & j.j— admission}
- L0
b. COH;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CA‘I;Y v inside Limits
*
1
'IOWNS 0 A ‘J oo 3 o TOWN Yes 27 No O
. ;%QPVT?\TEO(QF (If DT in hospital, give lecation) Inside [imits d. :;?)%EEES (It cunside, glve location) Reside on Farm
L]
INSTITUTION H‘D"W ‘2 Yes Zd No O 5/ 0 £, Aj- Il Yes [J No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) E / +L\ DEO.:TH
ARY I ZAbk€ y 5 22)

Min.

"5, SEX 6. COLORIOR RACE 7. Married [] Never Married [} [6. DATE OF BIRTH | - AGE (last bir'hd-ﬁ‘!l‘ UNhDER IDYEAR :: UNDER 24 HR
) Widowed Diverced [J d Months | ays ours

Formnonls | Wit 519-/g71 £3

T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siats or country} | 12, CITIZEN OF WHAT COUNTRY

\duranﬁnOu f working Jife, even if retired)
aAn Lt QN

-

H’Q./nm_.nﬂ-a

13s. FATHER'S NAME

R

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give wer or dates of service)

16. S

PR
4. NAME OF HUSBAND OR WIFE

Address

1AL SECURITY NO. [17. INFORMANT .
MM&&MM—SM

20-07-5677 |

MEDlCAL CERTIFICATION

521 /94 0

l 73c. NAME OF CEMETERY OR CR
.

23d, LOCATION (Cityjnwn, or coynty)
Sn.. 2 Vo

ADDRESS

25. DATE RECD. BY LOCAL REG. |26.

2
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QOMNSET AND DEATH
IMMEDIATE CAUSE (2) Pulmonsry Smboluas
Conditions, if any, DUE TO (k) Hip surgery
which gave rise to
above :;uu d(a),
stating the under-
Iyiﬂggcwsa last. DUE TO (c} Hip fr ac ture
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
diseass condition given in PART | (a) there & prognancy in last 90 days.
l O Yes l q,No I D Unknown
19, WAS AUTOPSY T 20a. ACCEENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORthg? (] O
vesQ hon Fell in home,
20¢. TIME OF Hour Month, Day, Year
INJURY -~ am,
7:00 P, *%: S/L/60 |-
J20d7 INJURY QCCURRED 1E T ) 20e. 1PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., eic.}
. NOT WHILE AT WORK [ Home Sedalis Fattis Mo,
& ‘-_‘2]_ | attended the d d from '::/2/60 ?o#w#w—aw last sow hlmnlm on q/18/60
Death occurred at. g H ?6 : m on the date stated above, and to the best of my knowledge, from the causes stated.
223, St or title} ] 22b. ADDRESS 101% S o Ohio 22¢c. DATE SIGNED
A e . Sedalia, Mo. 5/20/60
23b. DATE MATORY “(Srate) T

Wio

ISTRAR'S SIGNATURE Z i ;

(Licensed Embalmer's Statem

20 /?Go

t on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER JUN 1 4 m

1 hereby certify 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.

Student Signed ”
Signature of Student Embalmer

Licensed Embalmer No.ji_z_

, : P.O. AddressM_z

. . o b "
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




