JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ~60-037449
”‘ED VS uﬁlﬁurjol;]ra:s g . __--..--_3__8_______.Primarv Registration District No. 3_°_g._g._--keqi!rrar‘l Ne, __Sj__?_g.__-_'__’ STATE FILE NUMBER

NDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Boone. M é gsovti Clinton
' b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limirs
R
TOWN TOWN Y N
| Coolumbia [3 dauys Cameron « &N
i ¢, FULL NAME OF (I NOY in hoapital, give location) Inside Linfits d. STREET (If wutside, give location) Reszide on Farm
'I-'OSST':"TL?LOONR Y N ADDRESS Y Ni m/
| LAY sty of Mo, Medical Center ™ ® ™0 (p40 Park =0 N
| 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yaar
! {Type or print) - DEO.:TH
; _  dawrenee Ray Varrack October 26 , /960
. 5. SEX 6. COLOR OR RACE 7. Married Q- tlever Married [J [8. DATE OF BIRTH | 9 AGE (loat birthday) | IF UNOER } YEAR IF UNDER 24 HR
] Widowed [] Diverced O Months | Days I Hours Min.
Maie W hate [0-12-12 4T

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
during most of working life, even if retired)

' - » r tor | Imterinr decorator t Stoyer . Mo, i4.85.4.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
}
O Samuel Payrack BroeKway Fannie Farrack
, T5. WAS DECEASED EVER IN U.S. ARMED FORCEST ' 16. SOCIAL SECURITY NO. " | 17./ INFORMANT Address’
. {Yes, no, or unknown)| (If yes, give war or dates of service)
| Lok aowea ] EnKnns n UnKnown Nospital ¢ hart  p.of Mo Med.
18. CAUSE OF DEATH (Entar only one cavae per Iine for (2}, (5], ond (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0 _C .8 ¥ 04'(4 ¢ _GHresl

Conditions, if any, oue 10 ) £ P
which gave rise to

abaove c;use d(a),
tati .
ying ° cavse. laat. puetc C b é > / fad Q/Pm Lo

PART Il. OTHER SIGNIFICANT 30!%%!“0?\{5, CONTRIBUTING TO DEATH but not related 1o the terminel PART 111, I:‘ decessed was  female was
dunse congition given there a pregnancy in last 90 days.
Chronic maw JEE7E 50T

Ca ’ J’Létﬂ&fkfe! iDYes[EN.-IDUnkmwn
1. WAS AUTOPSY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)

PERFORMED? a.. a
YES x NC O . .

20c. TIME OF  Houl  Month, Day, Year |
INJURY am, L
B,

DOCUMENT

HOMICIDE
g

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, streel, office bldg., etc)
NOT WHILE AT WORK []

21. | sttendad the deceased from..d%%ﬁ———. !o__[ﬁ#kﬂ’lﬁ.ﬂ_md tast saw ::_:‘ alive on. Iﬂ’/lb’/b -

e e e e R
MEDICAL CERTIFICATION

o

Q

Death occurred at._& 1o ﬂ'm m on the date stated above, and to the best of my knowledge, from the causes stazed.
u- (Degree ac title) 22b. ADDRESS 2Zc. DATE SIGNED
o]
£ U 1o ttreed Couwton (o
Y 23c. NAME OF CEMETERY OR CREMATOR, 23d. LOCATION {City, town, or county} (Stafe)
o .
; T (Araecons , M 1SR
| < . FUNERAL DIRECIOR - " ADDaEss(ol_ o P~ P, A | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] 53 o
@ LS s (’;‘i 3.[.. 19{.9

{Licensed Embalmer's Staternent an Reverse Side}




| | novV 10 1960

STATEMENT BY lIE.‘.ENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.______

working under my persona! supervision. /%W //
Student . Signed f

Signature of Student Embalmer
Licensed Embalmer No. éﬁ 2 D (Q

P. O. Addregs p

Note: 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 handwrmng o R

If this body is not ‘embalmed, fact should be so. stated above. wllale e e P

g
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