AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S RECORD ARE AS FOLLOWS

AMENDMENTS ON T

Pb'i tra

52____-.Primary Registration District No. __Eﬁga_ltegi:tru': No. _--__[..?.Z .....
A

-61-018281

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. It institution: Residence before
CE OF DEATH
8. COUNTY . ST, : b. COUN admissi
a Marion * 51 inois Bike raisslon)
% b. COH"iY {if outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY lnside Limits
L
TOWN N TOWN : Y N
z nibal owN _Kinderhook «O Ned
<. FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
bt Tr?ﬁ'P‘II"?L OR v ADDRESS
< SIWMON  Shady Rest Home ,,,'l-ﬂ NeD Yer O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) e . DSAFTH .
David Mgqllhizer May 28, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Mever Married {J |8. DATE OF BIRTH | 9- AGE {last birthday) | IE UNhDER 1 YEAR IF UNDER 24 HR
wid d Divereed Menths Days Hours Min.
lale W owed § veed O N2/4/1864
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
Rural Mall Cirriep Barry Twp U, 5
138. FATHER'S NAME v b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John MEllhizer Lydia Manker Decessed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17, Address
(Yes, no, or ur\knowljl {1 yes, give war or dates of service) f
no no
- 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (:) INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY nnniba :LSSO'U.I‘ ONSET_AND DEATH
W = IMMEDIATE CAUSE (s)
Q > .
3 g JM
Q -4
5 [a] Conditions, if any, DUE TO (b) &M 7. * —
:,—) which gave rise to hd
2 above cause (s},
= stating the under-
lying cause last. DUE TO {(c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARTY {il. If decessed was female was
g disease condmon iven in PART | (n - there a pregnancy in last 90 days.
g ﬂ fOve [ On ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20bPESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? ] [m] g
U YES[J NO(O
S 20¢, TIME OF Hou Month, Day, Year |
a INJURY a.m.-
E p.m,
20d. INJURY GCCURRED 2e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
é 21, I attended the deceased from___LﬂJ / to. d-‘- lr ‘/ and last saw hlm alive on__4 < - _!2 d" < /
fa? Death occurred at v J J‘ m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
o |
- | w itle) 22b. ADDRESS 22c. DATE SIGNED
O e} 225, SIGNATURE %ﬂre ar itle) B -
I — -
% 5 MO 115 N S S-25-¢/
z 232, BURIAL, CREMA:T'ION, 23b. DATE 3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
fe} a REMOVAL (Spacity) . -
z & purisl May 31, 1961 Kinderhook Kinderkook T11
b3 < ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR‘S SIGNATURE
uj >
-
= s Barry,I11. / //r)/ B €00, Ao he ‘@ m

{Licensed Embalmer's Statemen: on Reverse Side}

777.




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose Vcorded on the reverse side of this certificate was embalmed by me,

b . )7 ity Student Embalmer No.__

—r

working under my personal supervision, q&
Student Signed Q% )7

Signature of Stydent Embalmer
>
Licensed Embalmer No. é rf

P. O. Address /ZL'ALA/q t@/’

Note: 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).

tf embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




