I
F[ED VS DEC 2 7 1960

DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

& Ht

Registration District No.

~60—046868

Primary Registration District ﬁ.%“_dv.-s.--.é____kegi:tur'! No. ---.9#.----_

STATE FILE NUMSER

DOCUMENT

8Y AFFIDAVIT OF

T $ e IT .
Jillien M, Schull
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or_unknawn) I (If yes, give war or dates of service}
I

Carcline Ioevorth
16. SOCIAL SECURITY NO.

O'nﬂ

Decesged

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, if inatitution: Residence before
a. COUNTY - s STATE‘ b. COUNTY -~ . admissi
s oniteau - STATE i ssourd Loniteau *mwe
b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN (a4 Parnian. 1o allen|l. Yrg ToWN Celifornia, io Yod Mo D)
c. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
?&%ﬁ}L%IOOR ADDRESS
ONTathom Hoanited ey NeD PAQ T G4 Yes O Ne O
3. NAME OF DECEASED First Middin Last 4. DATE Menth Day Yeaar
{Type or print) OF
- it DEATH -
Saral Jane YHepe e 171 104N
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} '[TF UNDER 1 YEAR | IF UNDER 24 HR
] . Widowad Divorced nths ays Hours Min,
Female Yhite w8 BweedD | o/5/98 go[%™ 18
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
- during most of wearking life, even if retired) 7 . . -
Louse ‘lite Cim Home Liissouri UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT

Address

Mo

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {Enter only one cause per lina for {s), (b), and

Conelna? 7M

INTERVAL BETWEEN
QNSET AND DEATH

3

/4 fﬁﬂW

Conditions, if any, DUE TO [b)
which gave rise to
above cause (a),
stoting the under-
lying cause last. DUE TQ (c)

ff;},@m

~
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

NOT WHILE AT WORK O

20f. CITY, WN, DR LQCATION

PART II. PART 1L If decessed was female was
disesse condition given in PART | {a} there 8 pregnancy in last 90 days.
. l O Yes | O Neo I 0 unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QLCURRED. {Enter nature of infury in PART | or PART 1l of item 1B.)
PERFORMED? [ O o
YESJ NOO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, COUNTY STATE
WHILE AT WORK (O3 farm, factory, street, office bidg., atc.) o

i,

Ry = A

at.

) =
21. | artended the decessad from__d&x.um_, MM

Death e¢curred

Gﬂ]d last saw g:'r'_;ivg on &A&.. II’ ’ 700

m on the date stated above, snd to the best of my knowledge, from the causes stated.

22s, SIGNATURE

22b. ADDRES. (//

22c. DATE SIGNED

(Licensed Embalmer’s Siammarn on Revelru Side)

ree or titl
23a. BURIAL, CREMATION, | 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. (ocmlon (City, town, or county) {State)
. REMOVAL (Specify) .
surial 12/123/40 Cidsr Cgrmadamee Crliormin. 10
24. FUNERAL DIRECTOR . ADDRESS - O35 “DATE RECD. BY LOCAL REG. -‘.V GISTRAR'S SW
Soulin Sunersl Dope=CrliZerniz, 1ol fR//Y /60 Lol 7 - 5&”7“‘;(




STATEMENT BY LICENSED EMBALMER

!

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

Student Embalmer No._é&

Signed_gfe s W

Licensed Embalmer NO.M_;A
7/
P. O. Addre s_a@Aﬂ_—-—_g

or by

onal supervision.

working under my p

Student

Signature of

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 handwriting.

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




