JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS, JUN

Rugl: ration

NDED

DOCUMENT

BY AFFIDAVIT OF

D];m:t No.

____!3__(__4 ______ .Primary Registration District No. -Q-‘

- 2

STATE FILE NUMBER

-
—

23S

a Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT b. COUNTY isai
. ST FRANCOIS ~ SN ] SSOURT ST FRANCQIS™*
b. C(IJI;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b Ca COI‘I"!Y Inside Limits
owv FARMINGTON owN  FARMINGTON Yedd Mo O
c. E{UOI.;.PI'\ITAATEOgF {if NOT in hospital, give location} Inside Limits d;\sg%iEETSS {If eutside, give location) Reside on Farm
INsTivUTioN 53 MAPLE Yes (KNo O 514 MAPLE Yes O No g}
3. II#AME OF DE)CEASED First Mi;dfh Last 4. DSI;IE Month Day - Year
ype or print, 4
HENRIETTA M EAVES DEATH JUNE 12 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled ] |8. DATE OF BIRTH | - AGE (last birthday} | IF UN':JER IDYEAR :: UNDER 24 HR
Wid Di wd Months ays ours Min.
FEMALE | WHITE - vred 0 p_21-1875 85 I
102, USUAL OCCUPATION [Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ki L if retired —r
" FOSE WIFE" "™ | OwN HOME DRESDEN TENNESSEE | U.S.A.

13a. FATHER'S NAME

WILLIAM

13b. MOTHER'S MAIDEN NAME

KIRK

MARY BOOKOUT

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeos, anj unknown) I(Jf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

GENTRY EAVES FARMINGTON MO.

MEDICAL CERTIFICATION

24.

C.H.COZEAN FARMINGTON MO.

23a. BURI

18. CAUSE OF DEATH {Enter cnly ane cause per line for (a),
PART |.

Conditi

which gave rize 1o
above cause (a),

and {c}.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ons, if any,

DUE TO (b} N JMMM
<

INTERVAL BETWEEN

] ONSET ED DEATH

stating the under-
lying cause last. DUE TO {2)
FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. ¥ deceased wes female was

disease condition given in PART | (a)

there a pregnancy in last 90 days,

I O Yes | ) Ne | O Unknewn
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
PERFORMED? O a [m]
YES O NO
20c, TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT

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

WORK O

P x i

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

2%

Death occurred at. _
"

1 attended the decessed from,

an the

nd last uwkg-fe-livt [

date stated above, and to the best of

wladge, from the causes stated.

220, SIGNATU,

REMOVAL (Specify)

AL

, CREMATION,

6-15€1960 | WOODLAWN

22b. ADDRESS

Eﬁ: DATE SIGNED

/ '{St
MO,

Com fred

23d. LOC’I'ION |City, town, or counry)

TORY

FUNERAL DIRECTOR

ADDRES! 25, DAIE

Yrrar 13, /5 p o0 |

LEADINGT_ON

RECD. BY LOCAL REG. 1STRAR'S SIGNATURE

{Licensed Embalmlﬂl Statement on !everse Slde)
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STAYEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Signed //t"/

o
e e T

(. . -

N . R S I Ve noWN

Signature of Student Embalmer
{
h 0
A R o Ty ()
~

K =, -,}.'0. AdTress (/L 24427
o Sa st 7

A .

_ Ce T e T R
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER:.in his OWN HANDWRITING, (Fa're to g

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

IE, tl.'li,'s body‘i_s not emb_alm\ed,.'fa_ct si‘uould be so stated above.

fay e - .




