Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -60=026459
LED VS Rw!L Jﬂ % Jm ./é.-[__..-.__?nmary Registration District N;--_-_-_-_-_-_Raginur‘. No. __Zé__%_.____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. !f institution: Residenca before

8. COUNTY Gﬂ,@@nfe a. SI'ATE-HWW);. COUNTY (;)'l,wn,e admission}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Insida Limits
OR . . OR ' v
o ShAngA-eld own - ShyAng LA 44, Yes e 0
€. ng.épﬁﬂE OF {If NOT in hospital, give location) Inside Limits d. AS;B%EEI"SS {If cutside, give location) Reside on Farm
instution Homdb-ey emonial Hoofd i gk veo 427 . Campbellt Yo O No gt
3. RAME OF DE)CEASED First Middle Last 4. DS;IE Manth Day Yoor
ype or print
Sohm W, Conpbell oam Qb 13 1960
5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married QF B 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced g— FI? l §§ | Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin st af working life, even if retired] M_O,wl’ WWM
* PObSAER ’ Coe, Mo. | US G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
heduimio Mm nome
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addrell
(Yes, ao: or unknown)l (If ye?’_lzi)wr or dates of service) F G E G ‘ E E E S I E t I n.
= 18. CAUSE OF DEATH (Entar only one cause por line for {a), {b}, and {c). INTERVAL BETWEEN
5 PART {. DEATH WAS CALSED B d ﬁ ﬁ . ONSET AND DEATH
:E) IMMEDIATE CAUSE (a) ot /G@g--z
¥ /
g Z 2
(s} Conditiona, if sny, DUE 1O (b} e N e
which gave rise to L L 7
above cause (a}, /
stating the under-
lying coavse last. DUE TQ (c)
z PART l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ill. If deceasad was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ I[:] Yes L[:l N~ I [ Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY MCCURRED, {Enter nature of injury i jT PART Il of item 18.)
[ PERFQRMED? |§- m] 0
v YES NOG [
- N
& 1720c TIME OF _ Houb  Month, Day, Year
a INJURY =~ am. [ 1
; p.m.& 7 7 ZJ
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, CIiTY, TOWN, OR LOCATION COUNTY STATE
“l WHILE AT WORK % form, fagtpry gtreet, officospid, 1¢.) .~
NOT WHILE AT WORK P #a?’ K .. -
21. | attended the deceased fron%lﬂ., to. nd last saw ., slive onﬁ_ég_m\
Death occurred st :55 Jﬂ.m m on’ the date stated above, and to the best of my knBwledgs, fram the causes stated.
5 22a. S| NATURE ree or fitle) 27b. ADDRE 7( ?{p
S ﬂﬁm 5/ /4 //
__2 38" . CREMATION, [ 23b. DATE 7 23: N CEMETERY o C 23d. LOCA (City, town, or county) (Staty}
o VAL (Sgecify) ' ,
£ 7-lb-bo
o 24, FUNERAL DIRECTOR ADDRESSV "' 25. DATE RfCD. BY LOCAL REG. 4, REGAST] SIGNATURE
- ' . . N
3 Rer Romey, Shvimgfield, Mo. 7- /i:éo d

{Licensed Embalmer‘s Staternent on geverw Side}




AUG 19 1960

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No,

working under my personal supervision.

Student Signed oé %‘W\/

Signature of Student Embalmer

’ : L ' Licensed Embalmer No._Z \5- g

Note: * The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

to c

.




