URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—026333
"'Eﬁ vg m }ona) Iaﬁgo. h_a..z,é.__---___?rimnrv Registratien District No. Registrar’s No. ‘5/? STATE FILE NUMBER

ENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bofors
. COUNTY . STAJG » » b. COUNTY dmissi
: Dallas *S"Rissouri Dallasg  ‘*@mwen
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY {nside Limits
TOWN South Benton Twnsp Never N Phillipsbu rg ve O o &
c. &%épf;fﬁ\kME OF (1f NOT in hospital, give location) insida Limits d, Sg’%EEEgs (If cutside, give location) Reside on Farm
ADDR
INSTITUTION. State Hiway # 32 Accidend M@ Route # 1 Yes [ Ne O
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) . OF
Judy Lorrine Resor DEAH July 2,
5. SEX 4. COLOR OR RACE 7. Merried (] Nover Married 48 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ‘DVEAR IF UNDER 24 HR
. i i Mopths Hours Min.
Female Whlte Widowed [J Divarced [ Dec‘ 25 1944 15 g 'r u —r L
i 10a. 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
ring st of yworking Jife, even if ratired) . !
| school” ChiId School San Francisco, Calif. 1SA
l 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Harry Resor Trene Hanson None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, N, of unknown)| (If yes, giye war or dates of service) . . . .
s | one None Harry Resom Phillipsburg
18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [¢). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ‘ONSET AND DEATH
IMMEDIATE cause ) Broken Neck Suffocation _SUDDEN
-~ =

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rise to
sbove cause [a),
stating the under-

lying cause last. DUE TO (¢)
F4 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was femals was
.c:’ disease condition given in PART | (a} there a pregnancy in last 90 days,
:j ID Yes I O No I O Unknown
o
— | 19, WAS AUTOPSY 20a. ACCIRENT  SUICIDE  HOMICIDE {1].] CRIBE W WIIRY OCCURR (Emur nu ro of injury in PART | or PART I of nem 18.)
= PERFORMED? X a u] vy E de ‘E %’ Over " orf "bri
o YES[1 NO . approac 1way
2 E QF m Monrh Duy Year
& 20 TiM :
z INGIRY ‘\
=1
g "N July 2,607
20d. INJURY OCC\JHRED 1) 20e. PLACE OF INJURY [e.g., in or about homa, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ K farm, faciory, street, office bldg., etc.) .
R d- ?. notwHie ATwoRE  Mo. State Hiway # 32 |1 mile east of Buffala, Dallas, Mo
- ) \21. I attended the deceased from. to. and last saw R::.‘ slive on.
\ R PR ggqh__oc\éurred at m on the date stated above, and 10 the best of my knowledge, from the causes srated.
\ S 2Za. SIGNATURE ““{Degree or titla) Z2h. ADDRESS 22c. OATE SIGNED
o (ACTING COROMER) Buffalo, Mi#souri.
: o borlhL. CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of county) (S1ate)
e REMOVAL {Specify)
& Removal July 5, 1960 New Hope Cemetery ong Lane Mo.
< 24. FUNERAL DIRECTOR ADDRES! 25, DAT ECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATURE
& i i /(66
©o]lL. B. Jones Buffalo, Missouri. -]

[Licensed Embalmer’s SI emum on Revcrse Side)




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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




