URI_DIVISION
EILED ¥S DEC 2

‘b

Registration District No.

ALTH — STANDARD CERTIFICATE OF DEATH
J_(_-.Q-.?_-_-_-_--_.Primary Registration District No. __ég_il___kogisrrar’a Neo. _./___?__2__-.._.____

=60-046771

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
2. COUNTY Macon a. sTAT8I1 83 ourl b comnvKnox admiszion)
b. C‘I)TRY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
Town  Macon, Moe 22 days own Leonard, Mo. Yoo O N
c. FULL NAME OF {If NOT in heospital, give location) Insida Limirs d. STREET {if cutside, give location) Reside on Farm
HOSPITAL © ADDRESS .
nstimon3amarl tan Hospital Yes ) No Leonard, Mo.R.F.D. Yei ) Ne O
3. NAME OF DECEASED Firsy Middle Last 4. DATE month Day Yoar
{Type or print) OF
Nancy Ellen Applegate otah  Bace 16, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married {] {8. DATE OF BIRTH [ 9- AGE (last birthdey) |IF UNhDER | YEAR | IF UNDER 24 HR
Wi d Di d — Months Days Hours Min.
F w goveiqd  PveedD |9.15-1875 85
103, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired) e
Houge Wife Liberty , T1l, U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Chasles Perrigo

13b. MOTHER'S MAIDEN NAME

Margaret Buffington

14, NAME OF HUSBAND OR WIFE

Wm. B. Applegatg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL §

{Yes, no, or unknown) l(lf yes, give war or dates of service)

ECURITY NO,

17. INFORMANT Address

yrl Applegate, lLeonard,llo

(9]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lying  cause last.

DUE TO (b)
2

DUE TO {¢)

INTERVAL BETWEEN

OMNSET AND PEATH
= -

disoase condition given in PA]

9. WAS AUTOPSY
PERFORMED?
YES [] NO ﬁ

PART Il. QTHER SIGNIFICANT COND”IOIN(S) CONTRIBUTING

20b. DESCRIBE

70 DEATH

W INJURY QCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.,)

PART 11l If deceased was femala  was
there 8 pregnancy in |ast SO days.

BT | O unknewn

but not related to the terminal

s,

as

20c. TIME QF Hour Month, Day, Year
~INJU

0% j/-2/940

MEDICAL CERTIFICATION

),

INJURY OCCURRED * 20w, PLACE OF INJURY [e.q,, in or
WHILE AT WORK (J
NOT WHILE AT WORK

| attended the deceased fro

20d.

21.

farm, factory, srr:cr, office bidg., e1c.}
ﬁ g.. {é- éQ her ..
, nd last saw o3, slive o

about hame,

m on the

Death occurred at.

OWN, OR LOCATION COUNTY

STATE

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

ree or title}

: _/6? ZEZ; éo

L)

7 A ,cas Afy? .,
REMOV AL (Speci
Bur aEL

2-18-60

23, NAME OF CEMETERY OR CREMATORY T

Hickman Cemetery

t"
23d. LOCATION]| (City, thwn, or county) / (Statel

Knox.County

ADDRESS

Shelbyville, lioe

24. FUNERAL DIRECTOR

Greening

A E.

13

(R

12/ )t s

Y LOCAL REG, 27 RHGISTRAR'S SIGNATURE
Conth, JUu M )
L 2

Sialah




A

. 0961 g3 930

" STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed /'Z‘/Z—; // (=

Licensed Embalmer No. -,

,or by
working under my personal supervision.

Student

Signature of Student Embalmer

.. \': “ . . v . N "
: e P, Q. Address . - -z
A —

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comg
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 slated above.




