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LED VS SEP 11360 ;

Registration District No, —__

...... __.._.,.Primary Registration District No,

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3oy

~60~030258

Registrar's NO. oot caeeas

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
8. COUNTY . STAT b. COQUNTY admissi
Howard * ST ssourd Boone miasion)
b. ng (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l;l’ Inside Limits
i wwn  Fayette, Missouri weeks owe  Rocheport Yo X No OO
[ f{%éP'I!I";TEOOF {If NOT in hospital, give location} tnside Limits d. EB%EREETSS {If cutside, give location) Reside on Farm
R s
nstiution Lee Hospital Yol Mo -——— Yoo [J No N
3. NAME OF DECEASED First Middle Last 4. DS‘IE Yaar
(s o prin DEAN LEOTA CLEVELAND & AUGUSE 29 1960
5. SEX 8. %gn OR RACE 7. Married [ Mever Married (1 [8. DATE OF BIRTH [ 9. AGE {last birthday) { IF UNDER | YEAR _IF UNDER 24 HR
emale P te Widowed I Divorced [ 2/22/1880 80 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
‘HEage’ WHPKe: oven if retied Own Home Newark, Ill. U.S.A.
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T, Means fiahala Rarick James W, Cleveland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k 1f yas, ¢ or dates of service -]
(Yes, npe & unknown) [ [1f yes, give war or dete L, 73-24=0751 | Ammy Gardner , Rocfeport, Mo.
- 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and (c). . INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: ON? AND DEATH
z IMMEDIATE CAUSE (a) YR
3 7
Q
2] Conditions, if any, DUE TO (b}
which gava rise to
above cause (s},
s1ating the under-
lying cause last. DUE TO {c)
z PART 11, OTH IFICANT CONDIT, NTRIBU”NG 10 DEATH noy chiated to 1he” rermy PART Ifl, f decessed wes female was
2 di ition given in there & pregnency in last 90 days.
§ I O Yes | B N- | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOM!CIDE 20b. DESCR BEHOW INJURY QCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED
[v] YES O Nok
S h, D | _//
20c. TIME OF Hou Month, Day, r
2 INJURY  am. L/‘"‘r\l
E L T p.am. ' ' ' “ '
20d. INJURY OCCURRED | 20e. PLACE OF | RY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bidg., eic.) P
" NOT WHILE AT WORK
- )
21. | attended the decessed from /?S-y m%}
Death occurred at. the date stated above, and to the bcst of rny knowl . from tha causes stated,
Pom. Y f o~ -
15} 22a. S|BNATUR (Dgsbor “"??‘ 22b, A DDRESS 22c, DATE SIGNED
L] -
s /. '@ ﬁ" /é;M M%Zo ¥-30-40
< 23a. BURIAL, CREMION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY . LOCANON {City wn, or county) {State)
=) EMOVA Specify) G c t Sac c Iowa
& 9/1/196 Cory Grove Cemetery Yy
E 4. NEKAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
; 42#;6 A Fayette, Mo. | &.3w-be | K Wbk

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

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

T A

- oy . . - Student Embalmer No.

-

working under my personal supervision.

Student Signed y é/M 4 -

Signature of Student Embalmer
. . o : Licensed Embalmer No ﬁz
- : ' - ~'P. O. Address &V,&m‘

oL - . Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER ‘in his OWN' HANDWRITINgaiIure to c‘{
- with the above constitutes grounds for ‘revacation of license).
™ 1f embalmed, by a STUDENT, he also shal! sign in his OWN handwriting. .- .. . .

If this body is not embalmed, fact should be so stated abo've. - -

N -1 cd-g N -




