URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED

ENDED

DOCUMENT

BY AFFIDAVIT QF

VS lE il 24080 042

Primary Reg

ation District No.

1000

~60-041159

1262

s No.

Baet .,
ar

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

\f institution: Residence before

». COUNTY Ruchanan o. STATE wnd b county oy admission)
b. Ccl"l’RY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,‘l"( Inside Limits
R
TOWN St. Joseoh 59 yeans|  roww St. Joseph s § Mo 3
<. ﬂ.g.éPNAATEogF 1f NOCT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
i . 9. ADDRESS . P
INSTIUTION 7476 ?’aaﬂz c 5. v i NoO 7476 Paa_ﬂg c S4. Yes O No
a. RAME OF PE)CEASED First Middle Last 4, DSFTE Month Day Yoar
ype or print, . .
Henny G Sinigon | veam Jocemben 2 1960
5. ﬂsx[ 6. LOR OR RACE 7. Marriad Never Married [ (8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
“ﬁl Ze i P Months Days Hours Min,
e Widowed Divorced J {fhﬂd‘. 77’ 7‘974 86 | ¥

10s. USUAL QCCUPATICN (Give kind of work done

ﬂ Ewing m,’"ﬂlff&"g ife, a:;&/l;. retired)

10b. KIND OF BUSINESS OR INDUSTRY

Armoun & (0.

11. BIRTHPLACE (City end state or country}

Miasouri USA

12, CITIZEN OF WHAT COUNTRY

134, FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, ’3, or unknown} |(If yes, give war or dates of service,

Ib

S

13b. MOTHER'S MAIDEN NAME

'3

14, NAME OF HUSBAND QR WIFE

Anna £, Sinison

1AL SECURITY N

0-1507A

17. INFORMANT ~ Address

Anthun Nussbaum 1476 Pacific S%.

PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (n), {b}. and {(c}.

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
sbove csuse (a),
stating the under-
lying  couse last. DUE TO (c)

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, strest, office bidg-, #t¢.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21,

Death occurred at.

| arrended tha deceased frou%#oﬁ_z__é_a__md losT saw hlm alnvu onlL‘——éi.—__

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the ferminal PART III, If deceasad was female was
g disease condition given in PART | {a) there » pregnancy in last 90 days.
(j ]DYﬂIIjNo'[]Unknown
E 19. WAS AUTOPSY ] 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? a m] O
o YES[J NO D3
X | ™20c.TIME OF  Hour  Month, Day, Yeer
%} INJURY s.m.
pum.
\{’)‘
§
By

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

DDaEssz z / ;V"/

22¢c. DATE SIGNED

i ree of title)
3 Z’W%&ﬂ %0 e ltpo |
23a, BURIAtACR‘E‘MA'YfIy?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county} {State)
el Dec. 5, 7960 |Qdd Follavs Public (anet Sz, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. mua‘s SIGNATURE

-

7762

Z-2/y/4

(lark Funenal Home S2. Jaseph, M

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ﬁé i J/

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMIN (Failure to co
with, the above constitutes grounds for revocation of license). L

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.



