IRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

FILE

NDED

D 2.0V 2.8 1960

33

Primary Registration District No. _a__b__g.-_ca._ﬂeglnrar'l No. ____g..fi...g___

~60—-041042

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

BaonNe.

2, USUAL RESIDENCE (Where deceased lived.
b. COUNTY

a. STATE M o.

I ins

titution: Residence befcra
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
TOWN
Columb,a.

Length of stay in 1b

¢ fays

c. CITY
QR
TOWN

Cecla.ﬂ

City

Cﬁﬂnﬂnr'

Inside Limits

Yes ] No (O

< Z‘%ép’.'ri"f‘o%" uf No} in hglp;e# aive IE:utinn)
unaveRa, 3 :l'l o.
INSTITUTION
Medidal ente R’

Insitle Limits

Ye:x No (J

d. STREET
ADDRESS

(If cutside, give Ioc[!ion)

Resids on Farm

Yes [0 Ne [T

[Bay 15

DOCUMENT

BY AFFIDAVIT OF

3. NAME QOF DECEASED

First

2551

(Type or print)

Middle

“Ravmond MaAaVes

Last

4. DATE
OF
DEATH

Month

/-

<3 -

Year

{o

Day

5

. SEX

MAle

6. COLOR OR RACE

\dh.“‘e,

7. Married x Never Married [
Widowed [

Divorced (0

8. DfTE OF BIRTH

S-_36-13

9. AGE {last birthday)

7

IF_UNDE

R | YEAR IF UNDER 24 HR

Months

Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

durigaumast of working life, even if retired)

Rate BMAN

(5 Racc M

10b. KIND OF BUSINESS OR INDUSTRY

an

Boone C

11, BIRTHPLACE (Ciry and stete or country)

oun+V

12. €17

13

Day.d MAYyes

a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Stone

CRil

&

14. NAMH O

Y

15. WAS DECEASED EVER IN UK. ARMED FORCES?
{Yes, no, or \mknown)l {If yes, give war or dastes of service)

14, SOCIAL SECURITY NO. | 17.

vy -05-245

INFORMANT

Address

ZEN OF WHAT COUNTRY

Mol ———

unveda: iy oF mo. madical Ceatenm fg
¥ INTERVAL BETWEEN

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Entsr only one cause per ling for {a], (b), and {c}.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2) W

HATED (/S 0%

SET AND DEATH
e A

PRUBHEL Y FKRorM TH R 0L0

Conditions, if any, DUE TO (b}

rd

which gave rise to
above cause (a),
stating the under-

Iying cause last.

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART I1l. if deceased was female was
there » pregnancy in last 90 days.

IU Yes | O N I O] Unknown'

T9. WAS AUTOPSY
PERFORMED?
YES[O NO @

20a. ACCIDENT
g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

SUICIDE  HOMICIDE
a m)

20c. TIME OF Hou
INJURY 2.m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK (]
NCT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factary, street, office bidg., etc.)

21, | attended the deceased from ./'Z -/-’—'—é [
PR,

o lf e 3 — bd P Iar PR X

m on the date steted above, and to the best of my knowledge, from tha cavses stated.

her .
end last saw 1o alive on

Death occurred a1

23b. DATE

Neyg 232 -Ga

22b. ADDRESS

Univ Mo Cruhr

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

2%c. DAJE SIGNED
Y y/n %o
{5t

Ma

or title)

Wl

. NAME OF CEMETERY OR CREMATORY

74, PUNERAJJDIRECIQR - ADDRESS
N /W % L.

25. DATE RECD. 8Y LOCAL REY.

Npu 23 14960 |1

L4

y {Licensed Embalmer’s Statement on Reverse Side)




J@Sicésgq SA
893y

STATEMENT BY LICENSED EMBALMER

| 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,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HQNDWRITING (Failure to cg

with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

447
44

!.:censed Embalmer No.__ " |

P. ©. Address..




