RI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -60—-041721
".ED VS NUV 2 8 196 STATE FILE NUMBER
Registration District No. “-—ZZX_“J”““W Registration District e ———--—-Reglstrar’s No. ./1.3.,7..6_

DED
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE . . b. COUNTY . . admission)
Greene Missouni (hriotion
b. ng (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ~ Inside Limits
- OR
O Republic 1 _minutes N _RBillings, Route #/ ved Mol
¢. FULL NAME OF 1if NOT in hospltel, give location) Inside Limits d. STREET (If outside, give locstion} Reside on Farm
[t g ren | s
UIoN Jn (an on Main Street e 5§ miles fast e Ge N O
3. "“:AME OF DEJCEASED First Middle Last 4, DOAFTE Month Day Yeaar
ype or print
Wi Ldand Otto ([the VA Novemben 10, 1960
5. SEX 6. COLOR OR RACE ?. Married [ Noever Married 8. DATE OF BIRTH | % AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed ] Divorced Months Days Hours Min.
e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. %TﬁP;‘.ACE [glty and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

during mpst of working life, even if retired) .
onen. Fa/murlzg, Billings, Missouni U S A
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Otdo Theodpre (/tke |_Centnude Suaan Teague None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥4, TSCGCIAL SECURITY NO. 17. INF NT Address

“Yesiod ﬁﬂf M)I&fy c')j;:awr.lm :;.:: f:ﬁd 561 20 4416 Mea, Manie Bun/ey) Route #'/, i d{linna

[ la CAUSE OF DEATH (Enter only one-tausd per lins for (3), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
£ IMMEDIATE CAUSE (2) ¢ | (4o Knawn
O
O
o Conditions, If any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (¢)
Z PART Il. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
,9_ disease condition given in PART | (a) thers a pregnancy in last 90 days.
§ rD Yes , O No [ O Unknown
= | 59 Was AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
[+ PERFORMED? a [m] O
o YES[] NORD
I 1 20c. TIME OF  Houf  Manth, Day, Year |
a INJURY s.m.
ng p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
ELo
21, | attended the deceased framJﬂ_u_ﬂj_ﬁ_‘_g_’:z. m_uﬂ_.lmiwand last saw pio alive on__L‘__Mﬂ_Lf’_"_b_mm
Death occurred at 2 P’ m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE (Degree or title) 9 22b. ADDRESS 22¢. DATE SIGNED
| | Hand MM - Republic , Mo 16 tlyv bo
P 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T 21d. LOCATIDN {City, town, o county) {State)
o REMOVAL tSpechy)
& St Petenna (emete A¢ ,[umA Migsouni
< 24 FUNERAL omecroa ADDRESS 5. DATE REED. BY LOCAL REG. g SIG?RE
b o .
5 brres,  (leven, Missouti 4/ 2(— oo | .

{Licensed Embalmer’s Statement on Reverse Side)




Ogsi 2 93g

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embatmer No.

working under my personal supervision.

Student Signed ,%n/ M
/4 '

Signature of Student Embalmer
o
licensed Embalmer No,_/ = 7 — 5( 3;

. P. O. Address é&x/ﬁe{_ %

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRPTING (Failure to con
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. -

T




