IRI DIVISION OF "HEALTH — STANDARD CERTIFICATE OF DEATH

JEILEQ VEsighth 031861 . 12

DOCUMENT

BY AFFIDAVIT OF

5067

Primary Registration District No. ___ "7 = ___.___Registrar’s No. oo oomo oo

132

=60-045083

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, |f institytion: Residence before
a. COUNTY a. STATE . b, COUNTY admission)
Barteon Missonuri Rortaon
e k. C|‘L’I’ (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b || - c.'%li?’ "1,87 1 I .. Inside Limits - .
TOWN Central Twp 50 yrs. TOWN  Taliha Yes 1 No (A
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSFIU‘\IL O v ADDRESS
INSTITUTION At Home e No( Route 1 Yes ()f No O
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print} F
MARTHA RAVES peatH Dec, 27, 1960
5. SEX &. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNDER 1 YEAR j IF UNDER 24 HR
W Widowed [ Divorced [ 12-28=-1 875 86 Months | Days Hours Min.
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

n.

BIRTHPLACE (City and state or country)

during, most of warkipg life, even if retired)
ousewil'e ywn_Home Kentucky Ue S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Williem A, Rives
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) l (1 yes, give war or dates of service)
None My, i ,Mi ssouri
18. CAUSE OF DEATH (Enter only ane cause per |ine for {a), {b), and {c). ” ’ ' v INTERVAL BETWEEN
PART {. DEATH WAS CAUSED 8Y: ]/ ’ . ONSET AND DEATH
{IMMEDIATE CAUSE (s) P20/ t A~ 2 “’éi

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
DUE TO (c)

7Lb'e' ltaa

;oC

X

e,! .

Iying’,uuse fast.

Ar

S e

" PERFORME

HOMICIDE
O

OTHER SIGNIFICANT CONDITIOB{S) CONTRIBUTING TO DEATH, but n

2/

related to the terminal

PART

20b. DESCRIBE HOW INJURY JSCCURRED. (Enter nature of injury in PART { or PART LI ¢f item 18.)

141 deceased v\g female  was

there & pregresncy in last 90 days.
0 Unknown

MEDICAL CERTIFICATION

WHILE AT WORK [}
NOT WHILE AT WORK O

farm, factory, street, office bldg., exc.)

YES OO NO
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

<

-j?(ﬁs?-aw g tlive o d

W i 8 P —
her .
1 attended the deceased from_m—i#‘?o_&.lj# d - n_m:_w
Y. ¥ on_the data stated sbave, snd to the best of my knowledge, from the causes stated.
77 3GA

A

22s. SIGNATURE

3 LY

“2&.

fDDRE

23d. LOCATI;N {City, 1 35‘, or county)

22¢. DATE SIGNED

(2-2pGo

732, BURIAL, CREMATION, 23c. FAME OF CEMETERY OR CREMATORY (State)
REMOVAL (Specify)
| 12-28-1960 Lake Cemetery Lamar, missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, ISTRAR'S SIGNATURE
. _ g: .
Chiles Funsral acme, Lamar, mo. DEC 29 '60 \4/2/_1/ Wm

{Licensed Embalmer's Siatement on Reverse Side}

A



860 v NUP SA

v
.

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 Embalmer No.

working under my personal supervision.
Student Signedw
Signature of Student Embalimer
Licensed Embalmer No, 35 '2 j

P. O. Address

s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

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.

.. .




