URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60~-047105
EILED V%WQ'FEOPOﬂ]éIIQIJ?JD ___.£ ? f__Primary Registration District No. ______________ Registrar's No. ___Z_-_b___z_____ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY . . a. STATE b. COUNTY admission)
Pulagki Missouri Pulaskl
b. COHRY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN Cullen _ TOWN _ Waynesville Yo O NyO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR / . ADCRESS 1
INSTTUTION  Ryypal ,/‘! . Ye, No [ 1 1 Mﬁ North Yes¥] No =]
3. NAME OF DECEASED First Middte Last 4, DATE Menth Day Year
{Type or print] OF
Jesg Joe Achan DEATH December 5 1960
5. SEX 5. COLOR OR RACE 7. Married Never Married {] [8. DATE OF BIRTH | 9 AGE (lat birthday)} |IF U:‘DER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ 14 Moaths | Days | Hours I Min.
Male White Auvg 24-191Y &/ /
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁ ing most of workmq life, aven if retired)
echanlc Commerclal Raftville Misgoukri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ga orge W, Achen Bradile Mav Mavbarry Grace Tnella Achen
15, WAS DECEASED EVER IN U5, ARMED FORCES? T14. SOCIAL SECURITY NO. 17. INFORMANT =

I a3, ng, or unknown) | (If yes, give war or_dates of sarvice) Ad%yne =AY 1 1 le E
Q’ Oct 41=Jan 486 499=18-7807 |Grace Inelia Achen Rt #A

- IB CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B8Y: ONSET AND DEATH
g IMMEDIATE CAUSE (a) PQrI !!r@l: I on !” !:hes!: a[]![ ﬂl]d(lm [na ’ lnsl !ln!:_
o] cavities
o Conditions, if any, DUE TO {b} G"] immashnt Wmlnd
which gave rise to
above causa (a),
stating the under-
lying cause [last. DUE 70 (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART {Il. If decessad was female was
g disnaze condition given in PART | (a) there a pregnancy in last 90 days.
§ l[:l\fenl[]NolDUnknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
E PERFORMEg? ] a
o ves0 Nog Wound infliected hy 12 guage shotgun
6 20¢, TIME OF Hour Month, Day, Year “ ? ?
S INJURY am.
£]_11:;15 XXX 12 5 60
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK & Farm Cochran Farme Pulaski Mo
=21, | attended the deceased from to 3O e B and lost 20w Wz
Death occurred at. 1 1 ; 15A m on the date stated above, and to the best of my knowledge, from the causes stated.
5 Degree or title) 22b. ADDRESS 22c. DATE SIGNED
e a County Coroner. Richland ,Missouri 12/5/60
g 23a. BU DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
e RE OVAI. {Spacify) ‘
T Bur 12-8-1280 El]l4g Pwg %@_ng&?hanw
< ADDRES! . DATE T BY TOCAL REG.
>

(Liconsed Embalmer's Statement on Raverse Side)




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, [ )
Signed

Student

Signature of Student Embalmer

) ] Licensed Embalmer No.__LIﬁ(’_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
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. .

{Failure to conl




