OURI DIVISION OF HEALTH — STANDARD CERTIF).ATE OF DEATH

AMENDED

Primary Reg

-61-012545

ion District No. _Jlgz_ﬁwisnar‘s No. --_/<3_ ........

STATE FILE NUMBER

SROULD READ

DOCUMENT

ITEM NO.,

BY AFFIDAVIT OF

- 1. .PLACE DOF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon
BenNToy Mo B e fons e
b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. COITY ‘ Inside Limits .
[ ) R
TOWN FR‘S"’-OE 14[)(& TOWN = 174 f—Of’J Yos B No OO
c. FULL NAME OF (If NOT ip hospifsl, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION L”—‘ Yes )@ No (O Yoo O No
3. (P_:AME OF DE}CEASED First . Middle tast 4, DOAFTE Month Day Year
ype ar print,
NELFIE NORMAN | oo =LA
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthdgf) ';nUNhDER ‘DYEAR ':UNDER 24 HR
' Widowed Divorced [ g nths ays ours Min.
Femn white - 1274 <

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

ome MAKEr

10b. KIND OF BUSINESS OR INDUSTRY

Home

1. BlRmPL:—C;(gy ll'ld state or country) 3
WMo .

12, CITIZEW OF WHAT COUNTRY

- A

13a. FATHER'S NAME

D

13b, MOTHER'S MAIDEN NAME

W a8tn Hirtie /<

14./NAME OF HUSBAND OR WIFE

&LELM

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (1f yes, give war or detes of service}

4]

15, S0CIAL SECURITY NOY

Nowe

17. INFORMANT

Address

Tia. SIGNATURE /‘)

Mno mt;?mm)nﬂw Facator, a

18. CAUSE OF DEATH {Enter only ons cause per line for (a}, {&), and (c}. INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY QONSET AND DEATH
IMMEDIATE CAUSE (a) MEDULLARY BAILURE | DAY
Conditions, if any, OUE TO (b) CEREBRAL HEMMORHAGE l DAY
which gave rise to
above c':usn “d(a},
1ating 1 er-
?yfnlqng uu‘seu last. DUE TO (¢} ART ER I OS Cc LE R 0 S I s 5 YRS .
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal PART LI, If decessed was female was
g digeass condition given in PART | (a) thers a pregnancy in last 90 days.
5 IDYH | O No l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
& PERFORMED? a O
[ YES (] NO [x
=
& | 20c. TIME OF  Hour  Month, Day, Yoar
a INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK ]

21. 1 attended the deceazed hom_A_EB_LL,_LB_,_Ig-B—I M.A.EB_I_L’_Z_Q._I_Q!G Lu saw *Ilhva on APRI L

19, 1960

Ae-m on the date stated above, and to the best of my knowledge, from the causes stated.

Deasth occurrad  at.

.

234 BURIAL, CREMATION,
R VAL (Sp.oci )

22b. ADDRESS

WARSAW, MO,.

22c. DATE 5|

421 -

NED

7AM

23d. LOCATION (Coty, town, or covnfv: (Stlu}

L DIRECTOR

va

24. FUN

(Rogen Wardad

25. DATE RECD. AY LOCAL REG.

24 46/

{Licensed Emba]mor# Statement on Reverse Side)

26. REG|STRAR’'S SIGNATURE




SUNRY

»

. 1A .. . ot
S8 TA - £, P S '.‘
f
.
SN vy - B PR IR
[ . D o
o~ ' . - 1 - Y oa
[ Y [ 1 - e
» b N i by ol L R A
’
)
T A
\ R . . ot Lo Y
- . fr
L \ ’ [ .+ .y 4
-r -
s S vt
1o - ', ' EEECAR \ N

STATEMENT BY LICENSED EMBALMER
J ST

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

or by Student Embalmer No.

working under my personal supervision

Student . | Signed wm ~=-7 (/P&M

Signature of Student Embalmer
S |- ! : ‘e Licensed Embalmer No ﬁ % ?j
< % vl vt ! | | {

& R P. O. Address /ﬂ%ffdérﬁd

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

If embalmed by aSTUDENT, he also shall sign in his OWN handwriting. .

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

5 . . .. (Y . \- -~ .




