HR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
' FILED V3

JUN

%‘uﬁu gB.g._____-j_é_.o_______,Primary Registration District No. -_-___6_225__-Req'mrnr'l No. -_.]:_2_7._________-

-60=-025583

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

egistration
INDED
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
|
’ s counmy - Vernon .. staeMissourd o counry Lawrence sdmision)
b. CITY ( umc]f'; corporate fimits, give TOWNSHIP anly) Length of stay in 1b C. COITRY Inside Limits
i rown as ington 3-10-1 10WN Aurora Yo O Np O
l c. FUEL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location] Raside on Farm
HOSPITAL ORE'(bate osp ADDRESS
INSTITUTION . Yes (O O 325 Morgan Yes % Ne 2
3. NAME OF DECEASED First Middla Las? 3. oémFTE Month Day Yeor
T or print 1
(Type or print) Mary Susan Hair virm  6=13=. 1960
5; HHCOLOR OR RACE 7. Marrigd [  Naver Married [J [6. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER ] YEAR IF UNDER 24 HR
F%%ale hilfe Widor O Divorced 11 | 10=bHw] B6HE 93 Months | Days Hours Min.
.. £ O 2
105, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] LIJ-HRtHBLNOENC ty end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f if reti
uring most o mmﬁe‘ retired) XEMA .Lawrence Co -MD. U-S oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rusan Ruby Kli Hair
15. WAS &ﬁi\éﬁg E%W.s. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMAISIT Address
(Yes, no, or unkne ive war or dates of gservice) a
B Unknown + apers
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
= IMMEDIATE CAsE (o ~OTORAry Vessel Digsease Years
Q
g Atheromatous Sclerosis Years
o Conditions, 1f any, DUE TO (b)
which gave rise to
above casuse (a),
stating the under-
lying cause last, DUE TO (o)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not relsted 1o the rerminal PART HI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes O Ne I O Unknown
= | 79, Was AUTOPSY | Z0v. ACCIQENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART {1 of item 18.)
= PERFORMED? [nj a .
& U YES O NO
&J +
- 20c. TIME OF Hou r r
l g INJURY am. hﬁTa—i?ng r
£ pm Pt, F of-bed v "
| 20d. INJURY CCCURRED 20e. :’LACE OF INJURY (a.gf.f, in :;da ut Jome, & TOWN, OR LOCATION ¥ &L O c5unTY iy e STATE
WHILE AT WORK arm, factory, street, office g., et
| NOT WHILE AT wgw.k:] ashington TwnShip
Hospi-tal: ard—6—1-3—15b
v s her o on8=13==1960
21. 1 attended the deceased from__.._g_a.-_Hsé and last saw gorelive on.
’ Desth occurred at. T.P.M. m on the date stated above, and to the best of my knowledge, from the causes stated,
w CTTN TURE {Degree or_title) 22b. ADDRESS 22c. DATE SIGNED
5 Nevada, Mo. 4-13-1960
2 230, BURIAL,"TCREMATION, | 23b. DATE 1 | 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
a) EMOVAL {Sppcify) é v [ .
£ M ~b6-& 9 4 @4@@_.
. < FUNERAL DIRECTOR | ADDRES! = 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
RS 2 = 20- 0D | (Lymea
. > A F— G




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. ‘ j
Student . SngnedQ‘W Zéwq P o Bl

Signature of Studens Embalmer c
Embaimer, No. S=

Llcensed

+ « P.O. Address AJ“&U al

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

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

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

P S
-




