JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS_SEP 2

m: 0. --I_\z_-;.-QJflmary Registration District No. .é‘zcg:_ldzaaqlmar s No. ---...__:__________

—60-C3 2178

STATE FILE NUMBER

NDED Rngl:rraﬂan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
amAT . ar - R
a. COUNTY STODDARD s STATE 110}, b. COUNTY  15TS T 33T 7 smission)
b. CILY {If outside corporate limits, give TOWNSHIP only} Length of stay in b [ Cél;r Insicde Limits
oW HAYTTR, 1II330URI 3 rpmprs || toww EAST PRAIRIE, MNG. YoXd N D
<. tl%ép“'ﬂﬁog': (If NOT in hospital, give bocation) Insida Limits d. sg%EEETSS {If cutside, give location) Reside on Farm
-t ADDR
INSTIUTION. 3R T EANOVS YUR, PO [red ne ﬂ/ aEN, L. Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DAJE Manth Day Yonr
{Type or print) . OF
HOMER VEAVER DEATH 8 25 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Naver Married J) 18. DATE OF BIRTH | 9- AGE (last birthday) |(F UNDER 1 YEAR | IF UNDER 24 HR
.N[ALE L‘IHITE Widowed [ Divorced [J 79 Months [ Days Hours Min.
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
duri of i ifs, aven if retired) R
FRRN ELEUR UKHOWN USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNQWIT UNKOVT NCHE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 Address
(Yes, no, or \mknawn) {1f yes, give war o dafes of tervice)
You 0o D |fhres give war et St o wrvil ) unkmown
o 18, CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and {c). INTERVAL BETWEEN
E‘ PART |. DEATH WAS CAUSED BY: ONS
g IMMEDIATE CAUSE (a)
O
Q CD -
= Conditions, if any, DUE TO (b} o
which gave rise to
above cause ({a),
stating the under-
1 lying cause last. DUE TO (c}
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 111, If deceasad was female was
g diseases condition given in PART [ (s} there & pregnancy in |ast 90 days.
3 |[:|‘(u||:]NoiE]Unkncwn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED a m] a
Q YES O NO
o .
S| 20c.TIME OF  Howr  Meonth, Day, Year
2 INJURY anm.
;I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
) o
21. | attended the deceased from_ﬁt_llr_r#‘-a—, t #_m.nd last saw m.uv. o
Daath occuw at. s on Yhe date stated above, and to the best of my knowledge, from the causes siated. '
o 1
b 22a. SIGNAT] {Degree or title) 22b. ADDRESS 2?7(@150%
2 Deyte
= \ertfer, Ao . T/ .
z /O, ETERY on CREMATORY 23d. LOCATION (City, town, or :ounm 7 (sfate)
a VA S pecify) i /\ s V/'
£ “HURIAL _ |8-27-1960 WLoQT, OttITRRY ~AST PRMIRT vil,
< 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY [OCAL REG. 27!51 R'S SIGNATU
>
5] SUTLRY DUMTRAT Fettt Taqm PaATaIR| tn /3 -

(Licersed Embllrrm‘l Statemeni on Reverse Side}




NOY¥ &3 1330 . o

t-
-

STATEMENT BY LICENSED EMBALMER

| 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 : 1
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

RN Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in-his. OWN handwriting. |

It this body is not embalmed, fact should be so stated above. ‘

|




