IRI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH ~60-004188

o Lgp y§ N STATE FILE NUMBER
\DED 4 J str 81 ﬂlﬂ l& g__l.g.g_g____________.Pnmnry Registration District No. e wiramano| Registrar's 2 _______ 49 3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
4. COUNTY a. STATE MO b. COUNTY admission)
| 3
b. CCI)LY (1f outside corporate limits, give TOWNSHIP only} Length of s2ay in 1b <. C(I)TRY Inside Limits
TOWN %h 2L TOWN N Y N
45 1LAER nne SfiisLofiganne =0 Nl
. FULL NAME OF (1f NOT in haspiral, give location) Insice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstutioN 5167 Cabanne Yes O No[] 5161 Cabanne Yos 3 No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DS:TH
Katie C. Yaughn 1 11 60
5. SEX 6. COLOR OR RACE 7. Married 0 Maver Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDERT YEAR | IF U 24 HR
P col N WEdowedﬁ Divorced (1 7_17_96 6)+ Months | Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i of working life, even if retired) . } .
HOY®SREL Pa e None ¥ - Mansfield, La.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v T4. NAME OF HUSBAND OR WIFE
William Canaan Malinda Jones
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, N, of wnknown) | (I yes, give wear or dates of service)
0 . Sam Caﬂcan_ughg Cook ﬂmﬁﬁ%
— 18, CALUSE OF DEATH (Enter only one cause per |line for (a), (b}, and {c). Ttk AL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET A DEATH
g IMMEDIATE CAUSE (a)
1]
Q
o Conditions, if any, DUE TO {b}
wbigsh gove rise(f;)
a e cause {a),
stating the under. 4&7 4 0
1 Iying  cause last. DUE TO (c)
z PART 1. O‘IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. If decessed was female was
,9_ ition give PART ( there » pregnancy in last 90 days.
S ' e it [Dvee | EHe | D Unknown
E 19. WAS AUTOPSY HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of itern 18.)
& PERFORMED? (] 0 5
1 YES [0 NO
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION
WHILE AT WORK J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
rl PR |
21. | attended the deceased from M’ /?5 4 rMnd last sa mm i
Death occurred at. “‘ 2 5- ]A hd on the date stated sbove, and to the best of my knowledge, from the causes stated. "-
& T2s. SIGMATURE ] {Degree or titla) M*D 32b. ADDRESS P23 f p; 227 SIG 5
L]
= dnf (- il L Yor 7 Oadlzn
« a%5. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) / (St.r
] REMOVAL (Speci
=l Remowal 1-1lagn Washineis Berkeley,
< | T24. FUNERAL DIRECTOR d. ¢ _l+ 0 D““’““ o "’"’“25* Shdt AL REG. |[28. RE R'S AIGNA
»A.L. Beal Un 0.-14303 Delmar JAN 14 1960 /7 2.

{Licensed Embalmer's Statement on Reverse Side) ﬁy— ;'//




42,:../1 En/)/

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

- ot O

Signature of Student Embalmer
Licensed Embalmer No. i‘,ﬂ!l__
" po. Ac‘ldress3 ( Qo émﬂ

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constfitutes grounds for revocatiorr of license).
1f embalmed by a STUDENT, he als¢ shall sign in his OWN handwriting.
e If this body is not embalmed, fact should be so stated above.
[ ]




