URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 1

Registration

IENDED

DOCUMENT

BY AFFIDAVIT OF

1 &1300

042

1000

-60-041096

STATE FILE NU

12563

e Ftimnary Registration District No. _Z__7_"_ 7. ___Registrar's No. ____ .l Coeea.

MBER

PLACE OF DEATH

Buchanan

2. USUAL RESIDENCE (Where deceased lived.

if instination:

Residence befare

dﬂng ost pf working lifa, even if ratired)

13a. FATH%;;M& ﬁ"_ddm'm

52, Joseph, Missourni

a. COUNTY o sAaEKENSAsS b cowponiphan admission)
b. CITY {If outside porpora hmm, ive TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
.S‘ b oR 1 ad
TOWN Town EL1W0O Yes 0 No O
¢. FULL NAME O (If NO’I’ in ho:pl a! give Iocu:lon) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIO A OA Yes{l] No [ Yes O Ne O
3 (n:ms OF DE}CEASED First Middie Last 4. DJOA'IE Month Day Year
ype or prinf’ . F
Debhorak Dee  Dischner | ovtam  Movember 27 1960
5. 2;)( 6. COLOR OR RACE 7. Married [J  Mever Married/A] 8. DATE OF BIRTH | 9= AGE (last birthday} mNhDER IDYEM IF UNDER 24 HR
3 Widowed [ Divorced [ ths L4 Haurs Min.
enale bv.25, 1960 —— gl B 4
10a. USUAL OCCUFATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIIZEN OF WHAT COUNTRY

5A

13 MOTHE 'SMAIDA; aﬁ

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l (If yes, giva war or datey of service)

16. SOCIAL SECURITY NO.

17.

Robent [lischnen

INFORMANT

N PR Il inois

N

none
18. CAUSE OF DEATH (Enter only one causa per lins for’ (n), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
IKMEDIATE CAUSE () _g%LWM ]
Conditions, If any, DUE TO (b} M aﬁu)
whith gave rile to
sbove cause (a),
stating the under-
lying causa last. DUE TO (<)
PART 1i. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but nat related to the terminal PART lil. If deceased was female was
iseaze condjtion T § (=} there a pregnancy in last 90 days.
. PRy Y ‘%%P“; M. rl:] Yes l 0 No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT UIE_IiDE HON&GDE 20b, DESCRIBE HOW INJURY OCCUORRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFC D?
YES NO O
20c. TIME OF Hour Month, Day, Yesr
{NJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [0
to. de'l:d and last saw :ie,:,alivc on 7 —L 6 = éd

21,

) attended the decessed from

Desth occurred at

7: 30 a

m en the date steted sbove, and to the best of my knowledge, from the cavses stated.

é"ﬁg fer son M, b MEDICAL CERTIFICATION

22a. stfi 2 %

{Degres or title)

, L2

22b. ADDRESS

B R A

[22c. DATE SIGNED

289,

23a. BURIAL, CREMATION,
OVAL

pecify)

23k, DATE

Nov.28, 1960

4. NAME OF CEMETERY OR CREMATORY

Memorial Park ((en

23d. LOCATION (City, Town, or county}

RY4

Toseph, o

[State)

24. FUNERAL DIRECTOR

dark Funeral Home Si. }Mep‘t,

ADDRESS

§ /560

25. UATE RECD. BY LOCAL REG.

. el

267 REGISTRAR‘S SIGNATURE

%, 84t -l lf

o Erbat

war's Sta

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
' v
Student Signed ,/m/:—‘// /

Signature of Student Embalmer

- Licensed Embalmer No..5_ O 2

P. O. Address_«Z. 1o /%
74
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



