Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60=

v 5 STATE FILE NUMBER
\DED 'EI ED&QV:SME‘L"LN’!:% r‘nlgsm Primary Registration District No, 5071 Registrar’s No. 67
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
a. COUNTY mrt on a. STATE Lﬁssourib. COUNTY Tag m r admission)
b. CéLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
TOWN Neghville 62 Yrs owN Nashville Yes § No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
’I{h?STF:{’TAIL OR v ADDRE? .
STITUTION N&B hville TWS hp. es ] Nofly none glven) Yes [] No [¥
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Tvpe or print) neo:n-l
RENEST EDARD NGREE::. June 20 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ BIRTH | 9 AGE [last birthdey) [ IF UNDER | YEAR {F UNDER 24 HR
Widowed Divorced [ /67:1892 Months |  Days Hours Min,
. L
10a. USU?E %fCUPA‘HON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
FER RGN e~ RrRg—GeldCq K8
T3s, FATHER'S NAMEL T Y 36, M Z N NAME E OF HUSBAND GR WIFE
Elinor Hartcir ree Alma J2Rue Pingree
15. CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. OQMANT Address
(Yes, no, or unknown)| (1 yes, give war or dates of service)
No Almg_ Pingree, Neghville, M
- 18 AUSE OF DEATH {Enter only one cause per line for (a), {b), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSEQAND DEATH
g IMMEDIATE CAUSE {a) z%&é"‘-ﬂd—ov\ 49’)'% '
g M
a Conditions, if any, DUE TO tb) "ﬁsé-w—t M’/?J 3
which gave rise to
above cause (a),
stating the wvnder-
lying cause [last. DUE TO {c)
Z PART Ik. QTHER SIGNIFICANT CONOITIONS CO TRIBUTING TO DEATH but not related to the terminal PART (11, If deceased weos female was
g disease condition given in PARI a) there a pregnancy in last 20 days.
§ ] O Yes O Ne , O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE wb. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART 11 of item 18.)
& PERFORMED? ] a o
o . YES[O NO
- <
& | 20c. TIME OF  Hou, Month, Day, Year
B INJURY a.m.
g 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 [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (3
21. | attended the decened {.—nm / q M#&_‘Mﬂg last saw pin alive or\_%ﬁﬂ_,Z,_,ZZL
Death ed st ﬂlll‘-"- ( M) m on the date stated above, and to the best >f my knowledge, from the causes stated,
u- 27a, SIGNAIURE [ or qitle) = 375, ADDRE, z N 22c. DATE SIGNED
[w) o - . .
e LT J ‘ y MAg2owrAs g 22 60
i 235, BURIAL, CREMATION, | 23b. DATE Z3c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county} U~ (State)
(=] REMOVAL (Specify)
p i 6-23~1566 S o oRATRESE Tgs s ’
% | o rmikificor - o e /00 Auoai&i*' TXIeIoE o SFOCAL ReG. SIGNAYURE
ction . .
5| Dot Roney Carl Jun 3 g N 2 4 60

{Licansed Embalmer’'s Statement on Reverse Side)




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 personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No: 3
P. O. Addres

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

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* *



