JRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

—60-041088

FILED \LS vana 31950 042 1000 1199 STATE FILE NUMBER
agistration Dytrict N MY = & . Primary Registration District No, Registrar’s No.
ENDED
\. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b. COUNTY . admission)
Buchanan Missouni Lavieas
b. CILY {If ourside corporats limits, give TOWNSHIF only) Length of atay in 1b ¢ C(_-I)'I;!Y Inside Limits
TOWN Sz. ‘704 5 @d TOWN }ﬂne/.’on Yo O no X
¢, FULL NAME OF (if NOT in hotpital, give lecation) Inside Limits d. STREET (if cutsida, give location} Reside on Farm
HOSPITAL OR ] ADDRESS
INSTITUTION . 04 Yoz IK Ne O Yeos Ne O
3. D:AME OF DECEASED Firs? Middle Last 4. DSFIE Menth Day Year
{Type or print} . . P .
Jaunita Virginia onbin otari  Novemben 72 7960
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J [8. DATE OF BIRTH | 9= AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
4 Wid : Months Days Hours Min.
Fenale idowed [J biverced Oflan, 72, 7976 | 44
108, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 11, BIRTHPLACE {City and state or ¢country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)
Housantle

oun._home

Richmond,

MNigpound U5A

Conditions, if any,
which gave rise to
ashove causa (a),
stating tha under-
lying cause last.

DUE TC (b)

13a. FATHER'S NAME M 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Duncan Roge Fvenett es (onbin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, oWnown) l (If yes, give war or dates of service) none ﬂzme.d Ca/lbl:n. %ne‘dan’ Irb.
18, CAUSE OF DEATH (Enter only one causa per line for fa), (b}, and [c). ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}

DUE TO {c)

PART 13. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART ) (a)

PART IlL. If

deceased  was
thera a pregnancy in last 90 days.

female was

2. 3}

m on the date stated above, and to the best of my knowledge, from the causes stated,

z
o
=
S| [CYes | O No | O unknown
E 79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of tem 18.)
& PERFORMED? Im| O O
o YES(]D NOLJ
=
&1 720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
& pm.
\] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g.. in or sbout heme, | 205, CITY, TOWN, OR LOCATION COUNTY STATE
'{ WHILE AT WORK (3 farm, factory, street, office bldg., e1c.)
N NOT WHILE AT WORK [J
- - - - . - Fad
\g 21. | attended the d d from y 2 ? a‘o ta // }2 &_and last sow :?,:,allv- on ,l/ /-6 o
o Lo
&
N,
-

23a. BURLAL, CmTION
REMOVAL ify}

24. FUNERAL DIRECTOR

(dark Funenal Home

ADDRESS

Sz, Joseph, Mo.

Dasth occurred at. S F,"
22a. 5IGN ran o(r tit] 22b. ADDRESS 22¢. DATE SIGNED
Y md-| 72 A PrRoY A
Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y LOCATION (City, town, or county) {State)

s /8, /560

. A LOCAL REG.

Tameson, Mo
26. REGISTEAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side}




08AL n 2 AON

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above censtitutes grounds for revocation of license).

T embahned‘b?a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is.not embalmed, fact should be so stated above.

(Failure to com

+




