g

ISION
SEP 1

Registration District No. _/_

g o uEAl.TH STANDARD CERTIFICATE OF DEATH
/ ﬁ__z.___-__j’rimary Registration District No.g?ﬁ_#/_d.-__ﬂegimar‘a No. _.}..é-z---.“--

—-60-035444

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
8. COUNTY Liv ingsto n o STATEMT g @1+ b COUNTY carro 11 admlssion)
b. CITY {If cutside corporate limils, giva TOWNSHIP only} Length of stay in 1b €. C‘IDLY tnside Limits
owy  Chillicothaé 10 4 va TowNn  Hple Yes @ No D)
c. FULL NAME OF {If NOT in hospital, give locatian) Inside t¥mits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITuTioN (0} ty Hospital Yesfg Nol] Mone Yes [] No 4t
! 3. I;AME OF DECEASED First Middle Last 4, DOAI;E Month Deay Year
[Type or print) -
Rugsgell Janingom DEATH .
5. SEX 6. COLOR OR RACE | 7. Married [J Never Marriod [J |8. DATE OF BIRTH | 9. AGE (last birthdey) '] Ir UNDER TDYEAR’ :‘UNDER 24 1R
3 Widowad Divorced [] i oys ours n.
Male White i July 77 &=

DOCUMENT

BY AFFIDAVIT OF

108, USWAL OCCUPATION (Give kind of werk done

durimgilrf weﬂcal?ffi ap if retired)

U

13a. FATHER'S NAME

Jameg

Jaminson

10b. KIND OF 8USINESS OR INDUSTRY

S Mal1l | Hale Migg

3
13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, noNr unknown) | (If yes, give war ar dates of service)

san
16. SOCIAL SECURITY NO.

17. INFORMANT
Iira.

11, BIRTHPLACE (City and state or country)

ouri

N
T2 CITIZEN HAT COUNTRY

T

Address

Eulavee VonDergrift

11 1 A
NAME OF HUSBARDOR WAFE %

May Janinson Dec

PART 1.

18. CAIJSE OF DEATH (Enter only one cause per line for (2
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

st 0.9 %_444,%@“‘/ %a%féavm%

Conditions, if any,
which gave rise to
" (a)
stating the under-
last.

above causa

lying cause

DUE TO (¢}

b), and {¢).

\

‘ ¢

INJERVAL BETWEEN
Mun DEATH

ol

PART Il

diseasa condition given in PART | {a

OTHER SIGMNIFICANT CONDI‘I’IONSJ CONTRIBUTING 7O DEATH but not related to the terminal

PART IIL. If deceas

ed  was female was

there a pregnancy in last 90 days.

ﬂﬂgw\i(s ify)

gept, 10,80

Hal em

Hale Mlagsouri

=z
o
=
;, IDYesl O Neo I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? a d O
4 YES O NOO
-
| 20c. TIME OF  Hour  Month, Day, Yesr
H INJURY  a.m. .
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., efc.)
NOT WHILE AT WCRK [
21. 1 attended the deceased fro 2~ é ’ . h O~ 60 nd last saw hi!ml slive on . ,7 it é (-]
Death occurred &t. on the date stated above, and to the best of my knowledge, from the causes stated.
Degren or title 22b. ADDRE » . DAY SIGNED
Ze. D Mo |dtts
RIAL, CRMRATION, | 23b. DATE "23¢c. NAME OF CEMETERY OR CREMATORY F23d. LOCATION (City, Aown, ar county) /(Stnle)

Ciil?fﬂ(;l.x‘ﬂlaR.ECTC{a; AU. Sti n ADﬁEal e

K o*

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

____.__Jf




STATEMENT BY LICENSED EMBALMER )

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by1

or by Student Embalmer No. l

working under my personal supervision. 1

Student Signed

Signature of Student Embalmer ’ %
: l Licensed Embalmer NQT‘LZ’_
Gz, =
P. O. Address

hY

Note: The above MUST BrE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coy
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 notvembalmed, fact\should be so stated above.




