RO

JUN 71860

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-0220'79

‘ STATE FILE NUMBER
uDED Registration District No. _____ .6_ ' —~==a.Primary Registration District No. __397_6_____--Regi:!rar's No. _.3'2‘.3.____-_-----
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY V. " s STATE wndb coony  Vernon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN o
0 Nevada 9 years TOWN Nevada Yes K No O3
c. LUOLA.PPI\!&TEOC';F (If NOT in hospital, give lacation} Tnside Limits d:gl;iﬁgss (If cutside, give location} Reside on Farm
INSTITUTION Nevada //Odp&fal Yos G No O 235 Weast Hunten Yes [ No [
3. {:AME OF DE)C.EASED First Middle Last 4, Dé\TE Manth Day Yaar
ype or print F
,70/!.11. Ca/(;ée/;_ DEATH ﬂhy 26 7 9@
5. SEX 6. COLOR OR RACE 7. Married [t Mever Married [J [8. DATE OF 8IRTH | 9= AGE (last birthday) [ IF UNhDER |DYEAR :: UNDER 24 HR
. i o]} d Months ays ours Min.
e Me Widowed [ ivarcad (] 2/74/7&84 76'
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 COUNTRY
uripg most pf sarking life, eyen if retired)
Reiied B atnasdon U S Governent (edan founty M. U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o ¥ 114, NAME OF RUSBAND OR WIFE
Jacob (anter Ry e Mabel S (anten
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 1AL SECURITY 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dales of service} . . R .
| none Mus. (A Rickman Richards Missouni
[y 18. CAUSE OF DEATH (Enter only one causa per line for {a}, tb), and {c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY QONSET AND DEATH
g IMMEDIATE CAUSE (a) Left hemiplegia 2 days
o
2l Conditions, if any,] ODUETO@m) _ Chronic cardiovascular renal disease Unknown
which gave rise to
sbove cavse (a),
stating the wnder-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1ll. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ [D Yes l 1 No I 3 Unknown
E 15. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
[} PERFORME [m] 0 ]
G YES[] NO
I | Z0e TIME OF  T'Heuf  Month, Day, Year ]
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in ar about hame, | 20if. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stree1, office bidg., atc.)
NOT WHILE AT WORK (1 .
21. | sttended the decessed fram Mav 24‘ 1960 ID__r{_a.x_Z_ﬁ_._LMand last saw ﬁa!ivn un__Mg'v 25 2 1960
Death otcurred n_N&Ya_di.__Mo_.__iLlO_an on the date utated above, and to the best of my knowledge, from the causes stated.
) "
6 22a. SIGN {Degree or tj . 22b. ADDRESS 22¢c. DATE SIGNED
et Vi Moore Bldg., Nevada,Missouri |5/27/1960
z F3a_ BUR|AL, CEEMATflON, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
AL 7] . . -
9 REMOVAL [Seecity Newton Burial Park Neva uri
; 24, FUMERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR
> . .
al Fichingern Funerad Home Nevada /b, é #" Z i é()

{Licensed Embalmer's Sta!emen! on aneru Side}




rJUL 19 1980

STATEMENT BY LICENSED EMBALMER

I 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. Q :“ — -
Student Signed M /L //éé
Signature of Student Embatmer i / ! =Ny
Licensed Embalmer No. ffd—
P. O. Address

Note: 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.

: © e N




