JRI DIVISION OF HEALTH — - STANDARD CERTIFICATE OF DEATH —60—-023358
flLEa VSMJHNDJJFB 485,0_ _________ ——Primary Registration District No, __Q_Q&{"Rwﬁﬂ'lf s No. ---.lﬁ.z.----.._____ STATE FILE NUMAER

NDE|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. |If institution: Residence before
a. COUNTY - a. STATE b. COUNTY admission)
Jesner Misgnuir) Jocrmer
b. CILY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY L Inside Limits
TOWN Carthape 1 Min- TOWN CPTth—'ﬂ"P Yes O Nog
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY ~(If cutside, give location} Reside on Farm
:‘%ﬂr?oo“ Y N ADDRESS v N
NSTIVTION v +Cune Braonke Hnsp es{J Ned Ronte # 2 wg N D
3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Year
{Type or print) OITH
. _Archie Studyvin b May 28 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthddy) | IF UmDE! 1 YEAR IF UNDER 24in
N Widowed [J Divorced [J - Manths | Days Hours | Min.,
kale White 3-7-1206 54
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired} [ 2]
Foareman ilerclues Powder [Co. lowa U, S, A
13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clvde Studvvin Martha Smith Nancy Pear] Harp
15 WAS DECEASED EVER IN"U.5, ARMED FORCES? 16. SOCIAL SECURITY NO.” [ §7. INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of service) . .
no [ Lop_ 100424 IMrs, A ychie Sitndvvin, Covthacae Vn
[ 18. CAUSE OF DEATH (Enter oniy one cause per Tine for (a), (b, and'(c). l - INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED ONSET AND DEATH
s mmeDIate caust o ventricular fibrillation 4 minutes
5 A
[¥]
[}
] Conditions, ifany,  DUETO @ ACULte Coronary Occlusion 4 hours
which geve rise to
' sbove cause (s},
sating the wnder- | k1o Arteriosclerotic Heart Disease Unknown
z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. f decaased was femala was
: g diseass cendition given in PART | {a} there a pregnancy in last 90 days.
S Myocardial infarction 5 years ago [Ove | DN | O unknown:
£ | 7% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED' D O [m]
u YES ] NO
& | P TIME OF  Woul _ Month, Day, Yeor |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20w, PLAGE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
21. | sttended the deceased from___,l,_e_:g&'_s_i————, to. 5-22.1 9 £0 and last saw ﬁ.lin on 5-28"'60
Desth occurred at. j0: 30 P - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 22a. g‘ArunE } [Degree or title} 22b. ADDRESS 22c. DATE SIGNED
3 : - YD . Cortheop Mo 6=1=50
I’ 23a. BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY . BOCATION (City, town, or county) (State)
o REMOVAL (Specity)
T Burial fa21-1040 Prrk Cemetery Carthrr~e
< | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Eso%wsmmr E
>
of Ulwer Funeral Home, Carthoze, Mo £ Vi M
(L:cenud Embalm¢fid Statement on Heverse Side)



gci 27 1960

& Ty e
S'I'A'I'EMENT BY I.ICENSED EMBALMER

i a4t [ R A P Do e

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by:

or by e N S S Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer 4

- -~ -.. s 4

[ P. O. Address

Licensed Embalmer No

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |

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




