pt. Heslth,
.« & Wallare
$. Public

Ith Service

.S, 300
ov. 1-56

Coroner cannot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

disecses in Part | must be casually related.

\
(]

FILED VS SEP 2 9 1460

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—60-034599 .

STATE FILE NUMBER

Registration District No. 1%7(. ............... Primory Raegistration District No. %2 3%

.. Registrar's No. Ad.f_..___l_

1. PLACE OF DEATH
a. COUNTY

Iren

e. STATE

2. USUAL RESIDENCE (Where daceased lived.

_Me

bt inatitution: Residence bafore

admission)

14s

b. CITY (If cutside corporats limits, give TOWNSHIP only)
OR

Irenten Hespital

TOWN

c. FULL NAME OF {tf NOT in haspital, ulve|ocahon)

CITY

Inside Limits c.

Yesd HeO

b. C%NTY

OR
TowN Jepterville

Inside Limits

Yes O Nci

Length of stay in 1b

Raside an Farm

HOSPITAL © d. STREET {If cutside, give location)
*!mnwﬂmst Marve Hespltal o LPORESGanarg]l Delivery YesO NoO
3. MAME oF Firat Middte Lot 4. DATE Mouth  Day  Yrar
DECEASID oF
(Tupe or print) Z _____Harriagn DEATH 9/ 16 60
5. sEX 6. COLOR OR RACE T M MAR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 23 HRS.
3 sarizo [ never warrizo ] last birthdey) [Wontia | Dows | Houre [uﬁ
C  Male] white wioowen ) ovorcerXy} 1O /12 /1887 72 II

T3 FATHER'S NAME

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
] (IS yes, give war or dater of service)

(Fes. no. or unknown)

ne

‘1103, USUAL OCCUPATION ﬁam kind ofwork done
during most of working life, even if retired)

n

104. KIND OF BUSINESS OR INDUSTRY

| Stere |

11. BIRTHPLACE (City and rtate o country)

12, CITIZEN OF WHAT COUNTRY?

US.A.

14. MOTHER'S MAIDEN NAME
Docls Mann

49

16, SOCIAL SECURITY NO.

17. INFORMANT

a1l 3

18. CAUSE OF DEATH [Enter only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

W) (b). and (c}.]
lr s //

1547

Address

m;ER\M BETWEEN

ONSET-AND DEATH
'

LAV

/]

r"\."’b

Death o;{ rred ar

Conditions, if any, )
which gave rise fo OUE To (8) I
chove cauae (), /
stating the under- .
z Iying  cause lamt. DUE TO (¢) 1/‘2 ’2';
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;\E»;S; »\:;%;S?Y
= : o
-«
Y ves () Ncﬂ
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.)
& O g (|
=)
= 20¢. TIME OF Hour  Month, Day, Year
J INJURY a. m.
E p.om,
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or gbout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, atreel, office bidg., ete.)
WORK AT WORK = 2z £
21. I attende rhe decoased fram ” / - L f' ) ” / é? _Mand last saw h im her= live on /4

m on the date (latsd above; and ta tha}l&lt of my knowledge, from the causes atated,

ACN7/A

23a. BURIAL>CREMA

24, FUNERAL DIRECTO

N,
REMOVAL { Specify}

C.A.

Hewell

77}

W%/ﬁ

55

/g

ADDRESS

zac’ﬂt OF CEMPTERY'OR CREMATORY

Irenten, Me,

e

23d. LOCATION (

22, DATE SIGNED

Q/I8 /A0

Centervilie

ify, town, or cotunty)

; (sumr

.e_ﬂamete%g
25, DATE RECD. BY Lt L REG.

v {Licensed Embaolmer's Statement on Reverse Side)

9/17/60

26, REGISTRAR'S SIGNATURE

%m&#&m;__




— e ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
Y M, BTy , Student Embalmer No............

working under my personal supervision..

Student....o.oomniiiiiira i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above canstitutes grounds for revocation of license),

If embalmed by a STUDENT, he al8o shall sign in his OWN handwriting.
L If this body is not embalmed, fact. should be so0 itated above.




