| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 6 1960

ED

DOCUMENT

BY AFFIDAVIT OF

Registraticn District No. ____ /zvzﬂ__}nmary Registration District No. M-Regimur‘l Mo. __gi...z_--__

—60-036G188

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
s COUNTY 8. STATE Wb. COUNTY qflm sdmiasion)
b. COITRY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)I‘!Y Inside Limits
TOWN : 35 W d TOWN Yo EH: Ne 3
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
mm@um@@m@ehmwwd, Ye:iff Ne DD 1025 W. Scott Yer O No g
3. (P:AME OF DE)CEASED First Middle Last 4, DgTE Month Day Year
ype or print 3
Shadnach Lee Ggee A Quguint | 960
L

5. SEX 4. COLOR OR RACE

ate white

Widowed [J

7. Married ﬁ Never Married []

Divorced []

8. DATE OF BIRTH

-1909 50

9. AGE (last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours i Min.

10a. USUAL OCCUPATION {Give kind of work done

] during, Worjﬁ:q Iifz aven if retired) u !

10b. KIND OF BUSINESS OR IMDUSTRY

Cans

BIRTHPLACE (City and state or country)

Sebamam, Mo .

12. CITIZEN OF WHAT COUNTRY

us G

13a. FATHER'S NAME

{Yes, n% unkrown) I(If Y.}hﬁ"m’ or dates of service) J-Lcl I -

136, MOTHER'S MAIDEN MAME

ames i, Qqéﬁe__ 1 Conra Wonthny
15. 5 DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17.

03-0761

14, NAME OF HUSBAND CR WIFE

Ggee

INFORMANT

s . dathewymn GQee.Shmmmq&oebd Mo «

Address

PART |. DEATH WAS CAUSED B

Conditions, if any, DUE TO (b)
which gave rise 1o
ahove cause (a),
stating the under-

lying couse last.
PART Il

DUE TO {c}

diseass condition given in PART | (a)

18. CAUSE OF DEAIH [Emer only one cause pqr line for’ (a), (k), and {c).

INTERVAIL BETWEEN

OEET AND DEATH

IMMEDIATE CAUSE (a) WJ -

QTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH but not relatdf 10 the terminal

PART II). If decea®d was female was
thera a pregnancy in last 90 days.

1 [ Yes I 0O Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? a (i ja]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | ar PART Il of itam 18.)

MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, streel, offi

]
NOT WHILE AT WORK ]

ce bidg., efc.)

YES ] NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death okcurred ot

21. | attended the deceased fromm.

| =00a.

tuﬁ@.ﬂh.p.lﬁhﬂ_md last saw hilm alive o

m on the date stated above, and to the best of my knowl

22a. SIGNATURE

23a. BURIAL, CREMATI|
REMOVAL (Specify}

N,

22b. ADDRE

AME OF CEMETERY OR CREMATORY | g

24. FUNERAL DIRECTOR ADDRESS

Rer Raimeay,Sviinglield, lo.

S

25. DATE RECD. BY LOCAL REG,

-
(Licensed Embalmer’'s Statement on Reverse Side)




SEP 7 1960 -z

STATEMENT BY LICENSED EMBALMER

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

or by /Sﬁ&nf Embglmer Ng’
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). ‘
*  1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




