(Licensed Embalmer's Statement on Reverse Side}

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ( 02:;797
Siied, V-5 q,1060 7 = 60—
¥ wune 1 v O q "'l" - STATE FILE NUMBER
:NDED Registration Dmru:t No. . 2 2 eeee_Primary Registration District No. .. _.______.___Registrar's No. ___ & B ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residente before
8. COUNTY a. STAT b. COUNTY admission)
Macon Missouri Shelby
b. CITY {If outside corporate limlts, give TOWNSHIP only} Length of stay in 1b c. C(;TRY Inside Limits
TOWN * TOWN ¥ N
Hudson Twp. 4 vesard OWN Lentner, Mo, il Sl
c. FULL NAME OF (If NOT in hospital, give location) “lInside Limits T d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INST“UNONLE]{E ][1 AW B X t Ii a Yes O Nom Yes ] Neo q
3. !"IAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print}
DEATH :
5. SEX &. COLOR OR RACE 7. Marrisd [J Never Married [] 8. DATE OF BIRTH | 9. AGE [last birthday) JIF UNhOER 1 YEAR ::UNDER 24 HR
i 3 : ths (] ours Min.
Male: White Widowed ) Diveorced 3 2-19-1882 78 ém | 23 u
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during _mnost of workm life, even if ratired)
Ret Farmer Charitan Co., Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
William May Mallisa Cook Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I(lf yes, give war or dates of service) | .
o} Mrs. James Msupin ILentne
- 18. CAUSE OF DEATH {Enter only one cauvie per line for {a), {b), and (c). IRTE ETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
E A 3
£ wmepiate cause ta) _congestive heaiprt fallure 1wk
Q
s} Conditions, if any, DUE TO (b} mia 2 mn
whic}: Iqave rise 1o Aare i
uboyn c':use d(a),
stating the under- :
Ning " cawse e, ) oueto( progtatitils with urosepsths 3 yr
z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, {f deceased was femsle was
g diseass condition given in PART | {a) lli athet er there a pregnancy in last 90 days,
g indwelllng ¢
S| prolonged recumbancy with [OYes | GNe [ O Unknown
= | 7197 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | ar PART | of item 18.)
[+ PERFORMED? 0 O ()
v] YES(] NOOJ
& | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY  am.
uEJ p.m.
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., efc.)
NOT WHILE AT WORK [J V
21. 1 attended the decessed from. Janl 1958 to. May 1960 and lest saw :'er:‘ alive on May il 2 L7
Death occurre .g__]j%%'_m_'——m on the date stated above, and to the best of my knowledge, from the causes stated,
" -
8 22s. SIGNATU (Degree or til 22b. ADDRESS 22c. DATE SIGNED
| = yc. ] 4 Macon, Missourl 5-14-6
2 | 755 SURTAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county} (Srate)
a REMOVAL (Specify)
‘ @ Burial F=16=1960 Rose Cemetery Miles North of Cszllc, Mo
| < | “Fi FUNERAL DIRECTOR ADDRESS L:s. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
B z ié,xll}u,&u“Q‘,
= |Barkelew & Davis Shelbina, *issour 1ol bo 1
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STATEMENT BY LICENSED EMBALMER
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signed j J

Signature of Student Embalmer / .

Licensed Embalmer No.im__w
' P. O. Address é—m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . T

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

~




