Jl:!hPéHI ‘EI;ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

AUG 2 9 1960

Registration District No, ___.__"C --‘_7_________anary Registration District No. ,3 OJ (?.-.._aegmur s No. __é__é__gj_-____

=60=029801

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAI. LRESIDENCE here deceased lived. If institution: Residence before
. wWa filgsour )
o county  GCallaway a. STATE b.COUNTY Randolph  dmission
b. CITRY (f outside corporate limits, give TOWNSHIP only) émmh of stay in 1b €. CITY Inside Limits
wown  fulton 3’“353,3 oy Hoberly Yes IO Mo [
<. ’I':'IUOLé.P,IqTAATEO%F (Hf NOT in hespital, give location} Inside Limits d. ASI;E%EETSS (If cutside, give lotation) Resida an Farm
iNstiution State Hospital No. 1 Yol No [l 713 W. Coates St. Yeu O No O
kN l#AME QF DECEASED First Middle Last 4, DATE Month Day Year
ype or prinl} . OF
Nora Cherrington oean  August 23 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ 5. _DATE Oé émm 9. AGE {last bisthday) | IF UNDER } YEAR IF UNDER 24 HR
Female White Widowed [J Divorced [] '...13..1 3 Months | Days Hours Min
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
during most of working life, even if retired)
ousewife Home Kansas U, Se A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE
3 Sarah Rabbitt o i
John Kilhoand ) Js+ E. Cherrington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k n){ (Hf yes, give war or dat f service
{Yes, no, or unknow ]I( yes, gi es of service} S_tate HOSpltal NO. 1 F‘U.lton, I‘IO.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} e
L]
Q
o Conditions, if any, DUE TO (b)
which gave rise to
abave :;usu d(a], %“J
stating tha under- —
lying ceuvse last. BT () >
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the.germinal PART IlI. If deceasad woas female was
g disease condition given in PA {a} L~ there a pregnency in last 90 days.
§ - ID Yes Ix] No | £ Unknown
} E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWS INJURY OQCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
\ & PEREORMED? [m] m] O
‘ v YE No O r
‘ & | 20c. TIME OF  Houl  Mionth, Day, Year |
= INJURY  am.
g .« . pm
: 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bldg., etc.) R .
. NOT WHILE AT WORK [}
o‘}a »gods,p 6-15-60 . & - T - L0 B e P e e T 22~ & O
17 ¥ arten duceaaed from 0. -
Dngh occurrad 8t ( yo IA!’- m on the date stated above, and to the best of my knowledge, from the causes stated.
% 535, smmnmy 2 or vitie] 2Zb. ADDRESS 22c. DATE SIGNED
= o Fulton,: Ho. F~27- g4
i 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, fown, of county) (State)
a VAL (Specify) ;
o il a_ . Vo -
< 24. FUNERAL DIRECTOR - g& DATE RECOD. BY LOCAL REG. |,26. REGISTRAR' NAT%M
= . s
@ P 7— / 4‘0 A A

{Licensed Emb‘l‘lmet's Statement{gn Reverse Side) B




g v ot

SEP 7 1960
SEP ¢ 1960

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 Signe

Signature of Student Embalmer

Licensed Embalmer No. 7/J

P, . Address,_%?,

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
% If this body is not embalmed, fact should be so stated above. & ‘. .

r

R .,




