A

JRI ﬂDIV|SIOhAU8F HﬁmH ~ STANDARD CERTIFICATE OF DEATH

NDED RegistrationDistrict Mgz ™ _______-_j_y’?,...anary Registration District No. __.(O-Q.?—Lﬁeeumr s No. ___3?1 - n STATE FILE NUMBER
1. PLACE OF DEATH‘ ) 2. USUAL’ CE (Where deceased If institpti Residonce before
8, COUNTY MM/H / a. STAT% b. COUNTY C&/‘ admigdlon)
b. ccl)rnv (If outsidh orate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’EY (/ 0 Inside Limits
TOWN TOWN 7@ 22 (522, Yer Bf No O
c. FULL NAME OFf{1f NOT in hospital, give lacstion) Inside Limits d. STREET

il cumd;gwe location) Raside on Farm

INSTUTION. YesXJ No ADDRESS ¢ 3 /A A2 RT7 Blvan vog

3. (l]!AME OF lI:’E;.'.EA.%ED First / iddle an 4. DéQFTE Month Day Yaar
ypa or pring *
44 / #//4 oiam 7— ) T7- 6O

SEX 4. COLOR OR RACE 7. Married [ /)Never Married [] |5. DATE OF pIRJH | @ AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed Divorced D Bg Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS CR INDUSTRY 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ladslagl;néxipi working life, even if retired) Flam Hand Stant on R I 11 ino i 8 USA
134. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Karrgck Lillie Ann Norris XX

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, noNbunknown)l (f yesﬂ war or dates of service) Unmown Her'bert KaI’I‘ick ,Boonville 3 Mo .

/]
= 18. CAUSE OF DEATH {Enter oniy one cause par line fdr/la), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE [a) I
J . .
Q
a] Conditions, if any, DUE TO (B)
which gave rise 1o [74
sbove cause (a),
stating the under-
lying cause last. DUE TO ({c)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IIk. If deceased was fomale was
F__’ disease condition given in PART | (a) there 5 pregnancy in last 90 days.
by [O Yes I O Na ' O Unknown
E 19. WAS AUTQPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFOSMED? ] O 0O
g YES g’ NO [J
- .
& | 20c. TIME OF  Hout  Month, Day, Year
5 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sireer, office bldg., ete.}
NOT WHILE AT WORK {3
21, | atrended the deceased from__h!n%_ba, ML.&"_@MM last saw him alive on 7 - / ?—- 4&
B Death occyrred at. Y . 7 F2) m on the date stated above, and to the best of my knowledge, from the causes stated.
z .
5 E 22a. SIGNATURE gree or title) 22b. ADDRESS 22c. DATE SIGNED
= " -
i '_323,, T EMAT‘LON, 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCA {City, fown, or county} {State)
S
il . 7-19-60 Boonsboro Cemetery Boonsboro, Mo
< :EZI.. FUNERAL DIRECTOR _° ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 Papner o Hrrre, E7% | 9 ,4.0o
= &

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e - f

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

or by

working under my personal supervision.

Student Embalmer No.
Student Signed

Llrere [o Ains e foclid
Signature of Student Embalmer

. T . N . Licensed Embaimer No._ﬁ‘s;z.
- Ty P. O. Address 75— é P2t

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

with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this bedy is not embalmed, fact should be so stated above.
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