RESWIIAN
Registration ?i::ft Noaz..d.z.--___.himnry Registration District No

AL oL

IDED

DOCUMENT

BY AFFIDAVIT OP

ALTH — STANDARD CERTIFICATE OF DEATH

________________ NE— Y A

-60-02:3949

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

———tr -

No.

a. STATE I Ol i

2. USUAL RESIDENCE {Whare deceasad lived.

it institution: Residence befors

b. COUNTY admission)

b. cgv {If cutside corporate limits, give Townsmqonly)
R

Length of stay in 1b

c. CITY

Inside Limits

Po.ge.
O

TOWN . ch M fHUhl Tgst Q\ M ‘h d 0_ Yuﬂ Ne O
¢. FULL NAM.E OE (If Ng, in EoE’T;] give Location) . Inside Limits {if cutside, give location) Reside on Farm
:'r?s%ﬂmllo?r HH' S, Elmo owe lea\{ Yes 0 No[J " Abbiesss 8 2 S E -)(-0—\-@ Q Yes O No X
3. (P#ADP:ENC):HI:E,CEASED First Middle Ol.“ 4, DOA;TE Month Day Yesr
Darrell  Edward Follen | 5« Jyng - 24 - 19560

5. SEX

Maole

4. COLOR OR RACE

hte

7. Married [0  Never Married [J
Widowed O

Divorcad ﬂ

8. DATE QF BIRTH

T-22-1931

9. AGE (last birthday)

2.8

IF UNDER 24 HR

Hours T Min.

IF UNDER 1 YEAR
Months Days

lOa USUAL OCCUPATION
during ma

My

Give kind of work done

of working life, even If retired)

wneyt

Lisje M

10b. KIND OF BUSINESS OR INDUSTRY

Laep,

Toylor Ca.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

A

13a. FATHER'S NAME

‘MQV\A?UHNA

13b. MO

F st

ey

'S MAIDEN WNAME

15. WAS DECEASED

[Yes, no, or unknown) | (If yes, give war or daMs

ER IN U.S. ARMED FORCES?
f sgrvijee)
Lt

n

15. SOCIAL SECURITY NO,

485-32-7210

18. CAUSE OF DEATH (Enter only one :cusn per line for {#), (b), and [c).

17.71IN NT Addran: ‘?/
X
INTERVAL BETWEEN

1 1
14, NAME OF HUSBAND CR WIFE

WHILE AT WORK (J
NOT WHILE AT WORK

Biway C.

farm, factory, street, office bldg., erc.)

Lgi._uquﬂx_mmj

21. 1 attanded the decessed from_JRDe 30, 1960 .
2:10 A

occurred at

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) nte Inatant.
Conditions, if any, DUE TO {b)
which gave rise to
ashove cause (2},
stating the under-
lying causa last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relsted to the terminal PART 1L I} deceasad was female -was
g disease condition given in PART | (a} there a prognancy in lest 90 days.,
§ P lDchlDNolDUnknown
7=
= | 19, WAS AUTOPSY | 20a. ACCRRENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY CUREED {Enter pature of tnj in PART | or PART |l of item 18.}
x PERFORMED? cg a (] &r il.. was 5Jr§. ru.cg: ib %a.nn oY,
v} vesgg noX
& | "20c. TAE OF  Howr  Month, Day, Year '
=1 INJURY '
2| 2:10 ﬁ/a‘un 2460,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about heme, | 20f, CITY, STATE

mam last saw

—m on the date stated above, and to the best of my knowledge, from the causes stated.

TOWN, OR LOCATION

COUNTY

alive on_Aptﬂ_Zg.,_lgﬁﬂ—

ree or titl

22b. ADDRESS

23 g fgémyvc;u 23b. DATE + \
K grwl 027 -1900 lormda Come

d.0.
2%. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Davia Funeral Home

ADDRESS

Tarkio,Mo.

25. DATE RECD. 8Y L

& .2.9-:@0

23d. LOCATION (City, town, or county)

E;EGISTRAR S SiGNATUEt ? ; %: E

22¢. DATE SIGNED -

{Srate)

Clovinde.. Yo,

{Licensed Embalmer’s Statement on Reverse Sldﬂ;ﬁ—i




JUL 8 1860

Yol . ¥ AON
. . S . - AUG 24 1960

STATEMENT BY LICENSED EMEALMER

| hereby cerfify 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. %M
y . '
Student. Signﬁ“‘a-“Q'*&\M i\t. :

Signature of Student Embalmer
., [ H

. . . ' ' t . Licensed Embalmer No.

P. O. Address._tarkio, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
wnh 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 embaimed fact should be S0 sfated above,

. - wd T- -
-




