Rt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60024107

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased livad, If institution: Residence before
2. COUNTY Pul-~ski s STAE L. i caomprh county Pyulngki  admision
b. CITY (If qutside corporate limifs, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
town  Vryno-ville,lio . 5 duys. rown Richlord,!llrsourl Yes O Ne EF
e, L%QP“'?ATEC)%F (1f NOT in hospital, give location} Inside Limits djl;%EEEETSS (If cutside, give location) Reside on Farm
iNstiotion oy e Gen. Liognitrl. [vh wp Rurcl RE. 2. Yaull No O
KB (P‘:AME OF DE)CEASED First Middle Last 4. DSJE Manth Day Year
ype of print
T *
-."‘].’.LC'."," .Ltl’lo Fe tOI’l. DEATH TUA-au 15, 1960
5. SEX 6. COLOR OR RACE 7. erned-fE] Never Married [J Ts. TE BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
femfl le W’h ite Widowed [J Divorced {J }A j b 74 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if ratired) —— = o o e At s * "
Hougeyife, - Dixon, Mo Rapal. U.Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
. - . - -
James Kinge. l:elcenia Jnknown, Charles E. Fenton.
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT Address Rt # 2 .
Yes, ng, or unknown} {If yes, give war or dates of service) v
(Yes. po. iy Yone. Cr~rles ®, Fonton, Ricrlnrnd,lio

Conditions, if any, DUE 7O (b)
whith gave rise to
sbove cause (a),
stating the under-

INTERVAL BETWEEN
ONJET AND DEATH

IB CAUSE OF DEATH {Enter only one cause per line for (b}, and ().
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (#)

| 4/ I Nee

lying cause [ast. DUE TO {c) -
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not relatad ‘10 the terminal PART [}, If decessed was fomala was
.9. diseasa candition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes O No [ 0O Ynknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
é $ERFORMED? O (] O
v 3500 NO Q .
I | T20c TIME OF  Hou Month, Day, Year
S INJURY a.m.
) p.m.
=

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

A

204, CITY, TOWN,

OR LOCATION

COUNTY STATE

5:00

Death oc:m'red at

21, | arnnde; the deceased from_.é.,.Z.M_L—, to__Lﬂ_t_/_Mand last saw a::: alive OMO

A m on the date stated sbove, snd fo the best »f my knowledge, from the causes stated.

2

(Deqree ar_titl

.C.

22b. ADDRESS

Veynacville ,llissourd

/A;E IGNED

22a. SIGNAM

23a. BURIAL, CAEMATION, 23& DATE
EMOVAL [Specify)
7

DRES:

.1 Hdome

23c. N‘AME OF CEMETERY OR CREMATORY
Borern C

amate

Y‘}"’

23d. LOCATION [City, town, or county) 7
™ » -
dowyparville,llo, Romnd

(Ste)

“Inmvnacwilla

. DATE RECD. BY LOCAL REG.

&

/5 ol

A

>
{Licensed Embalmer’s Statemnen? on Reverse Side)




L
§
fo
©
S
&

STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 7

or by Student Embalmer No.____ |

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer NO.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with 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 embalmed, fact should be so stated above.




