{ﬂ EB'V§553H'1%FI§35MTH — STANDARD CERTIFICATE OF DEATH

INDED

Registration District No, __%

o e _Primary Registration District No, :Zf__‘s_-_a_j.___-keqinrar’l No. ______Z___o___.____

=60—022128

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
» COUNTY  Yfarren .. sta1e M4 ssouri counryMon t gom ery sdmision
b. CéTRY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. COIII;Y . Inside Limits
own Warrenton Mo 3 mo TOWN Montgomery City Mo You |§ Ne O
<. ;Lg.éFII‘JTAATEogF (i NOT in hospital, give location) H Inzide Limits d.:g%iEETss {If cutside, give location) Reside on Farm
wstiution' Kagtie June Regt Yome |vem neO none Yes [J WNo E
a. (P:_AME OF _DECEASED First Middle Last 4, DSJE _ Month Day Year
ype or print) "
int} Eona M. Hmn DEATH Jlme 2 nd 1960
5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [ |8. DATE OF BIRTH | ¥ AGE ({last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Faﬂal e Whi te Widowed [ Divorged [ - - Menths | Days Houwrs Min.
10a. USUAL CCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired i
uring most of worl nq}iaﬁeenn retired) mg Springs Ho U. S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 N OF K AND FE
Milo Hart Katherine Nunelly tarter L. Haft
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
| no 489-T6-3966 |Carter L, Ham Montgomery City Mo
- 18. CTAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s) Coronary, Occlusion, acute 10 min
L
le) . .
a Conditions, If any, peto Diabetes, Mellitus unknown
which gave rise to
Tating the undar Cerebral Arteriosclerosis "
lying cause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY IIl. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
(j L. I O Yes I XN [ [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? m] () u]
L= YESO NO[D
S 20¢. TIME OF Hou #anth, D3y, Year |
5 INJURY,  am, e
; pms « 4
20d. INJURY QCCURRED 206. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., ate.)
NOT WHILE AT WORK O
21, 1 atrended the decessed from__March 28, 1960 w_June 2, 1960 , . sow fF Aiive on__June 2, 1960
Desth occu}red at. 73 45 D- ST Pm m on the date slated above, snd to the best of my knowledge, from the ceuses stated.
. Y o W
6 22b. ADDRESS 22c. DATE SIGNED
=1 <1 Warrenton, Missouri 6/9/60
2 T30, DURTAL, CREMATION, | 224 DATE 23c. NAME OF CEMETERT 23d. LOCATION (City, fown, of county) {State)
=] QVAL { ify) .
£ Hirial 6=4-60 Mon tgorery City Montgomery City Mo
< 24, FUNERAL DIRECTOR 'y ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. GISTRAR'S SIGNATY -
5 omeryCity M0 £.,p /A
o Montgome y 2./960 ¢ rzel) : /
(Licensed Emb«llmg/l Statement on Reverss Side) / /

4

4



STATEMENT BY LICENSED EMBALMER

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

orby____on the 2 nd day of June 1960 Student Embalmer No.___ |

working under my personal supervision. . . HO;DkinB

Student Signed
Signature of Student Embalmer

487

Licensed Embalmer No.

Montgpmery City Mo

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

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

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