IEDIVISION QFic

Registration District Nn ___-_3_:2'_-_ v eca_Primary Registration Diatrict No.

DED

DOCUMENT

BY AFFIDAVIT OF

Tn

LTH — STANDARD CERTIFICATE OF DEATH

s No.

143

STATE FILE NUMBER

boga

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where doceased lived,

If instituti

on: Residenca befare

. B . NTY i
a. COUNTY S al ine a S'IATSUnKnOWH b, COU Uﬂ l{n own admission)
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY 7 O Inside Limits
oWNMarshall Townshio on Unknown 0975 Ya D NeQ
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if curside, give location) Raside on Farm
HOSPITAL O ADDRESS
lNS!lTUTlONIgarshall Cltv T.andfill Yes [J Ne I Unknown Yar [0 No OO
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar
(Type or print} OF i
UNKNOWN SEA™M Oct. 2%, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ {8. DATE OF BIRTH | 9- AGE {last birthday) | IF uuhor:a IDYE._AR |: UNDER 3: HR
Widowed Di od Months ays ours in.
Male Inknown tdowed O 4D ynknown | Unknown
10a. USUAL CCCUPATION {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 life, aven If retired)
n Unknown Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}|[ (If yes, give war or dates of service) .
W | tnknown pr. G.L. Lawless, Marshall,Mo, ’

PART ).

above

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

LConditions, if any,
which gave rise 1o
cause (a),
stating the under-
lying couse

last.

ouemm/') of aﬁi‘/ M%MW

18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b), and (c}.

INTERVAL BETWEEN
ET AND DEATH

s LLY)

DUE TO (¢)

2k, | att

Death occurred at.

z PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IH. If deceased was female was
g disease condition given in PART 1 (a} there a prugmmcy in last 90 days.
6 I 0O Yes B N I 0O Ynknown
E 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART 11 of item IB)
& PERFORMED? 1? ] u} K,D M
; YEs (R NO O, ‘ . ﬂafvw oé'rwwaﬂ /VVV\ 2L
20c. TIME OF Hewt-  Month, Day, Year » y
s ey e g KJ ‘7%09 RN . 2% -
£ p-m 2 - . 21 /® D HDA 154 Lnf A /flnaq
20d. INJURY OCCURRED 20e. :lACE OF INJURY {e, f‘f‘ in Dlrdnbnut P;urne, 20f. CITY, TOWN R I.OCATIDN ﬂ ’ COUNTY STATE
WHILE AT WORK (] arm, factory, stregt, e 9., ete. | / 7 Q
NOT WHILE ATWORKK 9{ )ész’ ey ) )0 // Hedz flo /A O d/l; A Yl Ill
= >
duﬁﬂ@ gt 7 [M_Ll L7 Ll Chnd last saw L'f,:. alive/Gh 2]

on the daste stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degred/r title} . DRESS p 22c DATE S.G,ZD
@ZJ&&&& %’%ﬂmw% @m 9?7 z:z% %y. ol 99 - GO
233 BURIAL, CREMATfI?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}
REMOVAL (Speci )
Burial . |10-31-1960 |Saline County Home Saline County, Mo.
24. FUMERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR sw , ~
Campbell-Lewis Marshall, Mo. Quk-. 31 - o ot -;-t;

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. Thi s body was

Student
Signature of Stydent Embalmer
Licensed Embalmer No.
L
P. O. Addre
\\, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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 not embalmed, fact should be so stated above.

”\;ﬁﬁg; -




