HL'EB%S&?F';:% QE ALTH — STANDARD CERTIFICATE OF DEATH -60-037252
=~ e !
- STATE FILE NUMBER
NDED Registration District No. ______2_6..0.-___Primury Registration District No. ____6&2£____Reqistur‘s Ne., 1_9_2___-_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY VvV E RA/O», &, STATE MiGeOVR 1 b, COUNTY ﬁ 4 R oA sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
QR - OR 1 2 h
TOWN WAGY| . TOwWA S| P { MOATHS 1F Dalte,  TOWN A A Yes i No [
€. FULL NAME OF (If NOT in holpﬂnl give location) Insidé Limits d. STREET {If outside, give location) Reside on Farm
HQSPITAL OR ADDRESS a
INSTITUTION sTAT® HOSP F4 D acvad p0fYerO Nol GILAREATH AURSI#6 HOME Yes [0 No
7
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) - - OF
M ARTHY MiLvia T4 nwenp DEATH 5 ePT. 19 ‘3¢ o
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH [ 9 AGE (iast birthday) mNhDER IDYEAR ::UNDER 24iHa
. . thy_ |- Days ours n,
Widowed m Divorced {] q y r_ /?J’/ 77 |__M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BARTHPLACE [City erld s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
HUvyE W)L AV A HARPviee o, 41 L Yeso
II‘?; FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/wun?t.sM/ mmr ERALT W ERR
15. WAS DECEASED EVER [N U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, no, or unknown) |{If ves, give war or dates of service) -
Py = — HUSP -2 pBURD ST HOSA X2 #Evp bt 4o
= 18. CAUSE OF DEATH (Entfer only one cause per line for'{e), {b}, and {c}. 7 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} (3 R DA Cc M D PA/ vl 04 1 R e Ty
Q
Q e —_
&) Conditions, if any, DUE TO (b)
wblgzh gave riu(f]o
a e cause (a), —
stating the under- /_
lring  cause last. DUE TO (¢}
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ decoased was femala was
g diseare condition given in PART | (a) there a pregnancy in last 90 days.
< - -
g GCAGRACI26) 40T ERI1O_SCEEN S5/ p— YeE4 R [ 3 e | A No | Dotnknown
= | 19. wWAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter_nature of injury in PART | or #ART H of it 8.}
& PERFORMED? a u]
v YE}F_‘l NO [ e Z P
5 N Hour Month,Day, Year
= .
| % ;-l'l'l- /
j 20d. INJURY OCCURRE 20e. PLACE OF INJURY (a.g., |4 or about home, . CITY, TOWyf OR LOCATION / COUNTY TATE
‘ WHILE AT wonfﬁ fafm, factory, sirest, ofijte bidg., etc.) /
| NOT WHILE AT WORK O
| 21. | attended the deceased from jvey lh . I"’]éo 'ns"Pr' 12' "”ﬂé mdlnsfuwt;.;lwonn 51:” “]- jﬁ“';
Death occu!red/.v N4 O Pa ?\or: the date stated above, and to the best of my knowledge, from the causes stated.
L]
6 22a. SIGNAT rdw or tijfe) 22b. ADDRESS 22c. DATE SIGNED
= STATE HESP AEVINd 4 © =12 50
2 23a. BURIAL, CREMATION, b. D. OF CREMATORY 23d. LOCATION {City,Aow, or county} (State)
[a] REMOVAL (Specify) . . .
= By Sept 16 1960 ~riendshin Cametass Mountain Grove, lo.
< 24. funenmscmu ADDRES! “[ 25. DATE RECD’ BY LOCAL REG. |26. REGISTRAR’'S SIGNATURE
5| Xonantz Funeral Home, Larar, llissouri 4«/ - /?éo _M ﬁﬂ JW
L v W_ U‘
{Licensed Embalmer’s Siztement on Reverse Side)




096! ¢ 2 435 SA

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
Signature of Student Embalmer

. Licensed Embalmer No.m_

P. O. Address

Nofe: 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 also shall sign in his OWN handwrmng

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




