JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-035787
| FI LED Vﬁgiac‘l’n Dl'lsl' 560 DZV{ —Frimary Reglstration District No. it (j 3 R g STATE FILE NUMBER

————a . gistrar's No.
iNbED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived, institution: Residence before
a. COUNTY s, srm% b. COUNTY, mission)
b CITY (If outside corporate limits /gfiva’ TOWRSHIP anly) Length of stay in 1b c. CITY © - Inside Limits
OR
TOWN . TOWN Yor @G0
¢ FULL N OF (11 NOT in hospital, give location) tnside Limits d. :I;%E‘(EETSS autside, give location) Roside on Farm
HOSPITAL OR
INSTITUTION Yes BB Jﬁ’ /LZ . c > Yos [ No
3. (P:AME OF IIIE(:E.ASED First Middle I.nf 4, D&;IE Month Day Yeor
¢ or print
T AEZEL ﬂ/z»?ﬁfﬂé/ M/A’El_ (7 - /P
5. 4SEX é. COLOR OR 7. Mofrled 0 Never Married [} DATE OF BIRTH | 9- AGE {las day) |IF UNhDER IDYEAR : UNDER 24 HR
Widowed @—  Diverced [J Meanths I 2ys our-"[ Min.
Herriad |\ HAL Wi
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] "11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working LE, even If retired) * *
| Deddrrine /ey
13b. HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YWg unknawn) I(lf yes, give war or dates of service) .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c). Al BETWEEN
E PART 1. DEATH WAS CAUSED 6Y: ( ONSET AND DEATH
z wmeDiaTe cause () Medullary Failurse
L
8 m level third Thoraclc 5 mo.
Q Cc.;‘nd'.iliiam, if any, DUE TO (b} Pa rap leg la fro 50
which gave rise to n 4-8-
bove cause ({a),
ating. the ondar. Trauma Auto Accldent ©
lying cause [est, DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. If deceased was female was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
<
o|  Paraplegim following auto accident 4-8-60 1O Yes [ @ No | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
= PERFORMED (m| =)
v YES [ NO auto accident
3 20c. TIME eF Hour Month, Dey, Year
= INJUR a.m.
g o 4=8=-60
204, \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abgut home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK % fari !actary, ||ru1,ﬂﬁcb i
NoT while ATwoRkgg | 4 ml. SO 4 Mi. So. Moberly Highway 63
- - - - h . - -
21, | attended the deceased from 6 10 60 In_6 17 60 and last u\am,;,flve on 6 17 60
Death occurred at 2 H 40 P - M L] m on the date stated above, and to the best of my knowledge, from the causes stated.
TN .
B 22s. 81 URE T titha) - 22b, ADDRESS 22¢, DATE SIGNED
t ( ? MM M 0 MOberly, Missouri 6=18=60
2 Z3a. BURIAL, CnEMAﬂoH' 23b, DATE T\ | %3¢ AME OF CEMETERY OR C| emAToRY 23d. LOCATION (City, Jown, gr counry) (State}
=] REMOV AL (S
E -
< 24. FUDERAL QYRECTOR . DATE RECD. BY L
> . é
@ 2% | Y- 23|96

{Liconsad Embalmer’s Statemen? on Reverse Side}



STATEMENT BY LICENSED EMBALMER

t 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 Stydent Embalmer R

Licensed Embalmer No._ﬂﬁ@é__

~ . .. P.O. Addresw_%
- Ny ¥ e, T v

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to con|
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwn:mg
If this body is not embalmed, fact should be so stated above.




