JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Iron Mi¥souri REYHG1ds admission)
b. CéTY {If oytside corporate limits, give TOWNSHIP only) Length of stay in 1h c. Cé];!’ Inside Limits
TOWN Ironton TOWN Bunker Yes L Nogd
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Mary 1 s Hosp Yesfg No O XX Yes X Ne O
3. gAME OF DECEASED First Middle N Last 4, DOAFTE Manth Day Year
ype or print = H
rint) Curtis Clinton ayes DEATH Dec 5 1960
5. SEX 6. COLOR OR RACE 7, Married [J Mever Married [] |8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNhDE“ ) YEAR _IF UNDER 24 HR
- i H Mont D H Min.
ma 1 e wh i t e Widowed ﬂ Divorced [ 5 - 8 _7 6 84 onths ays ours in
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - .
farmer General Illinois US A
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Gallent Haves Jiam:% Jane Haves Sarah Aldridge
15, WAS DECEASED EVER 1N'U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address hd
(Yes, no, or unknown)}{ {If yes, give war or dates of service} N
o] X Earnest Hayes Bunker Mo
E 18. CAUSE OF DEATH (E?Q;Honhkgné;ﬁ;:e per line for {a), {k), and [c). jl IN'I%]YAL IB)EBWEEN
PART I. DEATH W €D BY: AN EATH
Z ¥ -1 P a8y s
: |AMEDIATE CAUSE (0 Terminal Bronchial Prneumonia P Y
[0
o]
& Conditions, i any,]  DueToy  AcCUte virus infection Q days
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g ditease condition given in PART | (a) there a pregnancy in last 90 days.
3 Myocarditis, far advonced arterio-sclerosis [ ves { D W | O Unknown
s&- 1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMER?2 u| 0 ju]
w YESO N
& | "20c. TIME OF  Houl  Nenth, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bldg,, etc.}
NOT WHILE AT WORK []
-2 - =5-060 e l=0=0U
21. | sttended the decessed from. ll 27 bo to 12 5 and fast saw oo alive on b
Death occurred at é P m on the date stated above, and to the best of my knowledge, from the causes stated.
U 222, SIG RE Degrea or jife} 22l ADDRES, c. PATE NED
o ’ L0 fronton, Missouri 1228266
= r . ;m , ’
<>( 23a. BURIAL, CREMATION, | 23b. DATE 23c”NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} (State)
o REMOV.AL (Specify) .
T bu 12860 Lower Bee Fork Cem Reynolds County Mo
<C | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
N .
@ Spencer Funeral Home 1Inc /2 -7~ éo *m"—&"‘ﬂ?’w

{Licansed 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 embalmeg

or by Student Embalmer No.

working under my personal supervision.

Student Signed A ’LA A ‘ \-'A\ AAAA

Signature of Student Embalmer ‘

{

Licensed EmbaltmeNNo. 2%

- .. - P. O. Address_{_) ANAAN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the.above constitutes grounds for revocation of license).
If ermbalmed by‘a STUDENT, he alse shall sign in his OWN handwriting.
1§ this bedy is not embalmed, fact should be so stated above.



