| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS ocr

Regmraﬁon

Iatri ?ﬁo___z_é Z,-_-__._.anary Registration District No. ___.éQ _é_aegnsrrar s No. ___?’é____-----

-60-035333

STATE FILE NU

MBER

DED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Johnson o STATE Mo b. COUNTY Tohnson admission)
b. CI‘LY (If outside corporate limits, give-TOWNSHIP only}) Length of stay in 1b <, CCI’EY Inside Limits
TOWN Pittsville ©oWN  Holden Yes§g No QD
€ fiuéé-Pﬂ?\TEogF {f NOT in hospital, give location) Inside Limits d:g%%EETSS {If cutside, give location} Reside on Farm
wsvution Junetion 131 - 50 YesX] No [ East &_d 4 VINE, Yes O No Oy
a. (r;::so:):r;f;:nsw First Middla Last 4. 06\:5 Month Day Yeor
Clyde - Waite oeatn Sept 30 ’ 1960
5. SEX 6. COLOR OR RACE 7. MarrieddE] Never Marrled [ 8. DATE OF BIRTH | %+ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male Whitp Widowed [J Divorced [ 10_1 2_1 583 76 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

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

| Wholesale food

ansas

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEAS .
{Yes, no, or unknown)| (If yes, give war or dates of service)

487-12-1652

!
. ARM ORCES? 16, Sglit §ECURII$ &3

Dauzhter Mrs.

Atehison,

i4. MAME OF RUSBAND OR WIFE

Hazel Waite

17. INFORMANT

W&rrensburg ,Mo

Garnett Rid

nhour

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

-

(\/um anﬂ ANNAAA L

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause {a),
siating the under-

DUE TO {b)

: 4
DUE TO {c) f/\/fﬂ.(@’k]l—

WHILE AT WOR| farm, factory, street, office bidg., etc.)

RO WiTLE a1 WORK ® Hris Wty

lying cauvie last.

= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relaied to the rerminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; IEI Yes O N- | a Unlmnwn'
r&— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injfury in PART | or PART Il of item 18.)
& PERFORMED? 1 ] (w] o
] YES [0 NO x
— -
o) 20:.TIMER$F Hou Month, Day, Year
5 INJU =helih,
g em.  Gi30/40

20d. INJURY OCCURRED f 20e. PLACE OF INJURY {e.g.. in or about hoeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, .1 attended the deceased from.atdd?dﬁz—%/

Death occurred at. m

h
and last saw h::, slive on

on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

s (Degres or title) 23h ADDRESS 22c. DATE ED
o MD. Corpres : o
I . 23b. DA‘IE 23¢. NAME OF CEMETERY'OR CRE ORY 23d. LOCATION (City, 1hdi, or &Gunty (o)
v ;
puriar ' | 10-3-1960 | Holden Cemetory Holden, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cast Funersl Home, Holden, Mo.

10340

26. REGIS'ImS SIGZN»E i ? !

({Licensed Embalmer‘s Statement on Reverss Side)




“

¥S MAY2 5 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

B Licensed Embalmer No. d
P. O. Address /
A

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
If this body is not embalmed fact should be so staled above.




