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SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

&

~60-048919

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

it institution: Residence before

a. COUNTY R ‘ G' A ‘l— a. STATE o b. COUNTY [dﬂf el L w} admissian)

b. CITY {If outside corporate’limits, give TOWNSHIP ony) Length aof stay in 1b c. CITY Inside Limits
10WN MANS ,ei g TOWN MﬁCOMb Yes O Neo
c. FULL NAME OF (If NOT ig hospital, give location) d. ASEJEEEETSS {If cutside, give location) Reside on Farm

R

WASA € f o /s Aest

i flmel i

Ne O

Rf, I YalﬁNoD

3. NAME OF DECEASED Firs

(Type or print}
Cu

Middle

st

&/

4. DA'IE Month Day Year

DEATH ﬂc C. 3/ /fé 3

5. SEX 6. COLCR OR RACE

Never Married []

Divorced D/eé

8. DATE OF BIRTH

15 /875

9. AGE [Ian bmhday) IF UNDER | YEAR | IF UNDER 24 HR
Months Days Hours Min.

102. USUAL OCCUPATION (Give kind of work done

CARPER TR FhRNek

10b. KIND Q BUS[NESS OR INDUSTRY| 11.

QLiye

BIRTF!PI.ACE

/&and staieo%oymry)

12. CITMZEN OF WHAT COUNTRY

Y. S5-A.

13a. FATHER'S NAME

Kifey /721

IS/Z/HER'S MAIDEN[MEJZS fq S

15. WAS DECFASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17.

oA e

INFORMAN'I‘

b 5. (Iscar //?ccﬂflm

14;?; OF HUSBAND OR WIFE
Addreu "I”j
Y. %

{Yes, no,or unknown) | (If yes, give war or dates of service)
’-—-—-"
14. zAdSE OF DEATH (Enter only one cause per line for'(a), {b), and {c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

H"/////G ?7%7[ c

47 N U brgnl A

iNTERVAl BETWEEN

OEET D DEATH

ad e

IMSH pp/ﬂ)Pﬂ £ >

A

Conditions, if any, DUE TO (k)
which gave rise to
above cause {a),
stating the under.
lying cause [est. DUE TO (¢}

(/{ Vind sy
/

PART I
disease condition given in PART I (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IIl. f decessed was female was

there & pregnancy in last 90 days,

' O Yes I O No | O Unknown

Death ociurred at.

4
[*]
=
o<
w
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X PERFORMED? ] a O
u YESOO NODO3
-
& [ T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
n:u B.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {s.g., in or about homs, | 20f. CITY, TGWN, OR LOCATION COUNTY ETATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
21. | attended the decessed fram 12'2:'60 to 12-23-60 and last “‘m““ on. 12'31"60
1: 2 0 P m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degrea or title)

22b. ADDRESS

[22c. DATE SIGNED

Mansfield, Missouri 1-5-61
23a. BURAL, CREMA) 1ON, | 23b. DATE TERY OR_CR %p 733, LOCATION (Cny, Tawn, of county) {State)
GPR) Dawn-2 90/ | Memokin [ FARN ARAL-

FUNERAL DIRECYOR v ADDRESS

Tty b MMMWM

25. DATE RECD. BY LOCAL REG,

J-r 8¢

" ;RE! ; AR - SJGWW

(Liunsad 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 embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed mM ﬁ Wﬂ%

Signature of Student Embalmer
Licensed Embalmer No._? "‘ 7:1 é

P. . Address W 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). - \ ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ * B R

If this body is not embalmed, fact should be so stated above. ¢




