thPéUl&éON OF HEALTH — STANDARD CERTIFICATE OF DEATH —60 —-320435

MAY181368 o
Registration District No. -_-__g_Z o . Primary Registration District No. __ﬂ_‘}zi.’_‘_ﬁ.__kegmur s No. _____..2__2___- STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decensed lived. |f institution: Residence before

a. COUNTY Pu 1a Ski . a. STATE M-i sso0u ri COUNTYPu 18. sk 1 admission}

b. cCI)IRY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b €. CCI)LY Inside Limits
owN Waynesvi lle, Mo, own Richland,Mjssouri Yer O NoX)

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS R Rt
INSTIUTION Wavy, General HpSp. Yes Gp No [ ural . # Yes O NoXD

NDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type ar print) OF
William ===---- Remlngton. veatH  April 28, 1960
5 SEX 5. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | % AGE (last birshday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

i Widowed Divorcad Months Days Hours Min.,

lig le White. dowed g verced O | Inkknown,| 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLINTRY
url mosf of working life, evan if retired)

Sman - e 00 New York. U.S.A.
13a. FA]HER 5 NAME 12b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown, Unknown, Grace"Derry" Remingt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
716 S, Illinos St.

{Yes, 'ﬁ or unknuwn)l {If yes, give war or dates of service) None . Ja ck DOI'PY !

0 F ] F.¥ 3 =3 - -1
187 CAUSE OF DEATH (Entfar only one cause per fine for (s), (b), and (c) WOULIELLE 13 3 L | L NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET ANG DEATH

IMMEDIATE CAUSE {s) 2 W =

Conditions, if any, DUE TO (b) -Z'W W

which gave rise to 7
ahove cause (a),
stating the under- -

lying  cause last. DUE 10 {c) .r_-&‘-f

PART 1l. OTHER SIGNIFICANT COy‘IONS CONTRIBUTING TO DEATH but neot related to th/erminal /ﬁT i decoased  weas  fermale  was

DOCUMENT

disease condition given in BART | (a) thare & pregnancy in last 90 days,

/ ED Yes ] O Ne | O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in PART | or PART Il of item 18.)
PERFORMED? [} o
YEs O NOR'

20c. TIME OF . Hou Month, Day, Year |
INJURY a.m.
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 (O farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK ]

31, t attended the decessed frnm_b%_ﬂ_é.j__n_‘ g to. y by A J"éx{d last saw :f,.:, alive on. V-.az r -~ é (=]
; 7N P- m on the date stated abeve, and to the best »f my knowledge, from the csuses stated.

MEDICAL CERTIFICATION

(Degree or title} 2b. ADDRESS 22c. DATE SIGNED
& D.0, Richland,Missourt 4/30/60

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}

Oaklawn Cemetery Richland, M
25. DATE RECD. BY LOCAL REG.

ch nd.ﬂoﬂé 5-/-¢0¢

" 7 {Licensed Embalmer's Statement on Reverse Side)

23b. DATE

BY AFFIDAVIT OF




035! 6T AviW g

STATEMENT BY LICENSED EMBALMER

| 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 persona! supervision. %ﬁ
Student Signed 7 E% %%ﬂ”

Signatyre of Student Embalmer ;
Licensed Embalmer No.ég 'A‘

P. O. Address WW#

. 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI@ (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.ip his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




