JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED'VS SEP 2 2 1950 2 7

DOCUMENT

k

Registration District No. __________j__________.Primary Registration District No.

Registrar's No. ool

i. PLACE OF DEATH

2, USUAL RESIDENCE (Whero deceasad llved.

If institution: Residence before

a. COUNTY Reynolds a. STATE Galif b. COUNTY (Unkown) admission)
b. Cclj‘l;zY (f outside corpaorate limits, give TOWNSHIP only)} Length of stay in 1b c. COILY Inside Limits
own  Tunp 28 3 monthg TOwN Los Angeles Yes XX No [
c. ZU()L;P';‘TAATEO%F {f Nﬂéﬂﬁ;lpﬁ%giﬁeﬂlﬁﬁfgﬂ%er. Inside Limits d. :I;E%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Poas] Shims Yes O No 5§ 2300% S. Grand Yes O No 1%
3. g:p!:!c‘?:’il:f)cEASED . First ] - Middle Last 4. DOAFTE Month Day Yeor
William Allen ilead oean  Aug 27, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male vhite Widowed g Divorced {1 ) @_ﬁ;m 82 M;na'hl ID-;; Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done

during most of working life, sven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cirty and state or couniry)

Laborer -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Aron Mead Dorcus Jestus

Anngpglj s,

1

14, NAME HUSBAN

N -

12, CITIZEN OF WHAT COUNTRY

ayd 2]

R WIFE

15.. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeana, or unknown} [(If yes, gmvm:r or dates cf service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT

Pearl Shupe, Ellington, Mo.

Address

PART L.

Corditions, if any,
which gave rise to
sbove couse (a),
stating the undes-
lying cause last,

DUE TO (b}

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

IMMEDIATE CAUSE {s)

o~

INTERVAL BETWEEN
QNSET AND DEATH

_r) et
DUE T (o) //ﬂfw MW@/

7924,

WHILE AT WORK [J
NOT WHILE AT WORK [J

F X

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

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b ot related to the terminal PART IIl. If deceased was® female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
s ] O Yes | O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.}
= PERFORMED? | o
U YES{O NOO
—
I | "20c_TIME OF Hour  Month, Day, Year
=1 INJURY a.m.
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¢ nd last saw':'r:.alive on au;? ‘J‘"i /¢ 60

21. | attended the deceased !ron\__%‘_@fﬁm 'OMMI

BY AFFIDAVIT OF iﬂ

L.og _,W,r - on the date stated above, and to the best of my knowledge, from the causes stated.
itua B = 3
222-§IGNATURE {Degree or title) 22b. ADDRESS T3¢ DATE SIGNED
kY . . —_
A" ﬂuu/w{u ax Van Buren, Missouri 8-30-60

73s. BORTAL, CREMATION,

2@1};\15

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county]

(S1ate)

MOVAL ($ ify)
Buriat 8-31-60 Rutter Cemctery
24. FUMNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG.

Pewitt Funeral Home, Ellingten, lisscrpi

20T/ /96

(Licensed Embalmer's Statement on Reverse Side}




X - Fis
. -
NI - i
- 4
. . 3
STATEMENT BY LICENSED EMBALMER
| hereby certify 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 Signedm
Signature of Student Embalmer
Licensed Embalmer No.ﬁi_____
- © 1 p.O. Address_Ellington, Mo
P Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com

with the above constitutes grounds for revocation of license).
AL emPalmed by a STUDENT, he also shall sign in his OWN handwriting.. -
If this body is not embalmed, fact should be so stated above.

1Y - .
x. :




