X

IDED

DOCUMENT

BY AFFIDAVIT OF

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS SEP 8 1966

Registration District No. -~-

=60—031757

L_(! ______ —Primary Registration District No. -_‘3__0__5__.q,.~kegisrrar's No. _.3__3___8:.-_-_-

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY S.f‘. Fran COI..T

a. STATE M o,

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence before

b. COUNTY 57( FM nce ;Sadmiuion)

b. C(;LY (tf outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. COII!Y Inside Limits
TOWN BOI’)’)E Téf‘#e ’/2_[”,5. TOWN LeddwooJ Yeos @No O
[ ;L,OLEP%‘?\T%%F (i1f NOT in hespital, give location) Inside Limits d:gl[i)ﬁél;s (If outside, give location) Reside on Farm
INSTITUTION Sonm?le.!‘l‘&/'los’bl'/ﬂ/ Yes [B~No [ Bdﬂk S+ Yes [1 No @
3. HAME OF DECEASED First Middle Last 4, DOATE Month Year
ype or print) F
T homas Fran k Haetman i Augys+ ;?I, 194 o

5. SEX 6. COLOR OR RACE

MALE wWtire

7. Married B Never Married (]
Widowed (]

8. DATE OF BIRTH

12-2¢-1878] M

Divorced [

9. AGE (last birthday)l
(’ 5.

IF UNDER 1 YEAR

"IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dyring most fjwnrking life, even if retired)
CI-_E:L'J-_EAD Liatch man

10b. KIND OF BUSINESS OR INDUSTRY| 11,

s54. Joe

Lead C.

BIRTHPLACE (City and state or country)
Meo.

12. CITIZEN OF WHAT COUNTRY

U-S.4.

13s. FATHER'S NAME

Fayetie HQH‘M an

13b. MOTHER'S MAIDEN NAME Odk H; Il
Sarah E. Lockhart

14, NAME OF HUSBAND OR WIFE

Sallie Havrtman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,ﬁo; unknown} | (If yes, give war or dates of service)

11 fOCI‘LSECURHY NO. [17. INFORMANT

490-03-2752-A| Blanche

€35

Add
Couviness . Lead w

ood, V.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

e

18. CAUSE OF DEATH (Enfer only one cause per line for (a), {b), and {c}.

erebio/ /‘/ewtam-éaqe

INTERVAL BETWEEN
QNSETAND DEATH

ounom‘é,/"tzef‘”fafc,/@r“o‘flc Cer/D" ‘A

f'kﬂvow;z

which gave rise to
asbove cause (a),
stating the under-

Conditions, if unv,}
Iying couse Jast.

wpascuoldr diseds e

PART 111, If

deceased was

female

20d. INJURY CCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

4

farm, factory, streat, office bldg., etc.}

21,

I attended the deceased frow
Death occurred at ‘5-
A ),

"

z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ,DYe: ] O Ne I [ Unknown
E 19. WAS AUTOPS 8. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED?/ ) m} O
v YES (O NO
_
J | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p-m.
20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

22a. SIGNATUR

WU el G S

Al -
P her
st saw hlm alive o
/5‘34“ on thlAdate :fatedl’fcve, and 1o the best of my knowledge, fr the causes stoted.

%6

5;-2- tgqlo

m NAME OF CER

Leadw cod Geme-few

ERY OR Chihiaied

23d. LOCATION (City, town, of county)

£ (Stote)

Lea.a/wooc’ M(ssouw

24, FUNERAL DIRECTOR ADDRESS

Beirt L. Bouev- [eadwood, Mo

26.

25._DATE RECD. BY LOUAL REG.

2 196 0]

{Llcensed Embaimer's Sla}{nem on Reverse Side)

GISTRAR'S SIGNAT




NGOy &y 1550

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 staled above.

(Failure to cor



