SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E/ % ? Primary Registration District No, # g__e.‘%:_keginur’l No.

'MENT OF PUBLIC HEALTH AND WELFAR

AMENDED
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Registration District No.
==

-61-044466

- 8402

STATE FILE NUMBER

AN

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

It institvtion:

Residence before

. COUNTY . STATE A+ < b. COUNTY admission}
. Jﬂr_kson * STAT Miccourd Jackson i
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY tnside Limits
OR - __OR .
o Pansag Qity 13 days 1" Kansqg Qity Yo @ N D
<. Ec%slpﬁwo? (1f NOT in hospital, give location) Inside Limits d. ::Taf)i?ss (1 cutslde, give location) Reside on Farm
INSTITUTION Ch \dmns N\g_\rcu HO‘SDah.\ Yo @ Mo '420 N\m\'\cnh YO No &
3 [r;mz OF nelcusm First Middle Last 4. D‘?Fre Month Day Year
ype of pring
Billy Ranyal Rokexr DEATH 138 - am» - 6/
5. SEX 6. COLOR OR RACE 7. Mamied [1  Nover Married [E. [8. DATE OF BIRTH | 9 AGE (tast birthday) :nt:'r:hom lDYEAk tHF UNDER 2; HR
- Widowed Divorced 3 ays ours in.
Male. White. o orced O 1 819 o/ —
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION
during most of working life, even if retired)

—

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY} 11,

BIRTHPLACE (City and state or country)

Columbia._, Misspur;

13a. FATHER'S NAME

Raloh Boker

¥ih. MOTHER'S MAIDEN NAME

Rhode lander . Mar

14. NAME OF HUSBAND OR WIFE

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

(Yes, no, or unknown) | {if yes, give war or dates of service}

156. SOCIAL SECURITY NO, I? INFORMA

C.Mi11emkpical certiFicaTiON

PART

18. CAUSE OF DEATH (Enter only one cause
1. DEATH WAS CAUSED B

LMMEDIATE CAUSE (a)

i~ line for (a) (b). and (c].

Ra.‘ok &K&L—_ 1420 M.Qd

ison_KC€Mo

INTERVAL BETWEEN
INSET AND DEATH

EZ e 74t

buE 10 &) WMW W

PUEVSTEY 4W

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not related to the !erm:nll
disesse condition given in PART | (a)

PART I, 1#

deceased  was
there a pregnancy in last 90 days.

female was

IDYﬂl DNﬂll:]Un&nown

19. WAS AUTOPSY Zh-ACﬁII:I])ENT SUICIDE HOMICIDE

(a]

O

Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART il of item 18.}

INJURY

20c. TIME OF Heur Month, Day, Yemr
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF

INRIZY [eg..
farm, factory, street, office ., otc)

™ or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 amended the decossed from___ 12~ T —4/ o

/2-Roe &/

and last

1 ive M_MLQL_—._

st - : . og J2:-m .on the date stated sbove, and fo the best of my knowledge, from the causes stated.
. (Degrea o Eitle) 2. DATE SIGNED
& | == s - fons}'ndepenndc Ave
2 ‘uwe&/} Kansg l<i 2-20-67 .
DD, hluhcnmyfny 2 Zih. DATE i NAME OF cmrrm? OR CREMATORY 2.‘.|d l TION (City, town, or county) (State)
= R g {2 -2 A', G / “Drrom
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. ¢ %6. ne%am SIGNATURE

P 1 Ermhnlrones”
s 8

on Reverse Side)

V4



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 persona! supervision.
?

Student t Signed
Signature of Student Embalmer

Licensed Embalmer No._-

P. O. Address

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting: T ~

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




