Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = - ANTPIIFPL
FILED VS JUN 27 1960 32 3&9 (4 3 (n STATE FILE NUMBER
NDED Registration District No, oo mue-t —————_Primary Registration District No. Mt MY Registrar's No, __N NI <4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY -B DoM { a. STATE MISSOURI b. COUNTY MONROE sdmission)
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY Insice Limits
o (sl 12 d 1own MONROE CITY Yos (X o OO
WA, | . oA
. ﬂjolép?tweo? ({*NOT in hospif_g‘,_glva 1 noﬂ_‘ CeIunt Inside Likhitd d. :[T,%%EEES {If cutside, give location) Reside on Farm
(A RSN . 14
INSTITUTION ° ¢ c Py n Yes (0 No[J 226-2nd Street Yo O No X
a. (_hTIAME OF IDE:'CEASED First Middle Last 4. OoAl':I'E Month Day Year
ype or print]
LILAS HAYNE OEATH JUNE 20, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 MNover Married [J [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 MR
Widowed Divorced Months | Days Hours Min.
FEMALE WHITE dowed horced LR 7-2-189 65
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or covntry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
AT HOME LAMONTE,  MISSOURI|  U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF I‘U_SBAND OR WIFE
WILLIAM HAYNE MARGARETE WOODWARD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or{:nknown)' (I yes, give war or dates of service} ‘_‘ gg_qg‘_.leo 8 E:DNA BOULW.ARE MONROE CI TY' MO
— 18. CAUSE OF DEATH (Enter only one cause per lins for (2), (b), and {c). INTERVAL BETWEEN
; 5 PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o) D OsCr ‘QL-E_ Ce{\.tsgae-p Joeec oD an auuc(?t\ﬂ" O WK
I 8 \ To
| bat Conditions, If any,]  DUE TO (b) Moaoey e L““"\Clw Noas 166D
which gave rlse to \ 0
[ sbove czuse (a),
stating the under-
[ lying  cauvse last, DUE TO {c)
z PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bui not relsted to the terminal PART 11). If deceased was female was
g digeass condition given in PART 1 (a) there & pregnancy in lait 90 days.
§ . ]lj Yes i 0O N I 0 Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [} of item 18.)
= PERFORMED? a w] 0
; =] YES 15]
- M .
&1 720c. TIME OF  Hou Month, Day, Tear
a INJURY a.m, -— .
g pum.
l 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, street, office bldg., etc.)
1Y ; NOT WHILE AT WORK [}
: L2111 ded the d d from ‘ _‘t;‘ b o n_b_?'_L_bQ_and last u n_(g 1 > ot SD
’ - Death occurred at o / D 11‘P *Ms .\ on the date stoted sbove, and to 1hc best of my knowledge, from the causes stated.
- 22,_‘16 ™ (Do‘ree or title} 22b ADDRESS 2%. DAJE SIGNED
e -‘-—J Cbu-
2 ot O Ao D o I b L6fuifsd
< 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CMETERY (o]} CREMATORY' 23d. LOCATION ([City, town, or county) {State)
[=] REMOVAL (Specify}
T BURLAL 6-23-60 it OLIVET CEMETERY HANNIBAL, KO
< . FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
g o | P

(Licegsed EmbalmeMs Statement on Reverse Side)




J .
J 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 _¥YWA Student Embalmer No.

working under my persona! supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING (Failure to col

) with the above constitutes grounds for fevocation of Ilcense) v 5,
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. . -




