| DIVISION OF HEA[TH STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

istrict No. e Primary Registration District No

E LE&Qu\rlr::nonl\LOV 7 196

3016

~60-037836

e 367]

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institytion: Residence before

. COUNTY . STATE - - fasi
a Cole a I‘h.SSOUI'l b, COUNTY COle admlssion)
b. C‘Ij‘l;r {f cutside corporate limits, give TOWNSHIP only) length of stay in 1b €. COI'LY fnside Limits
ToWN  Jefferson City L8 years TOWN ___Jefferson City Yer DK No OO
<. i'lg.é. NAMEOOF (If NOT in hospital, give location) Inside Limirs dj[;%EREETSS (If cutsider give locatian) Reside on Farm
INSTITUTION 211 Bollvar Street Yes & No (O 11 Boliva-r street Yes [ Ne O3
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
(Type or print) DE.:TH
DOLLIE CATHERINE RTNER Oct 26th 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) :DUNhDER 'DVEAR ::UNDSR ';‘: HR
. Widowed Di d nths ays ours in.
1e ow m iverced [ 2 /20 /75 8 S |

10a. USUAL OCCUPATION (Give kind of work done

ﬁs.r&smeoﬂffveorking life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Home

134, FATHER'S NAME

Lewis A, Shull

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeg,ﬂa of unknown) I(If ynn,gve war or dates of service}

13b. MOTHER'S MAIDEN NAME

n.

| Centerfown,

BIRTHPLACE (City and state or country)

i gsouri

12, CITIZEN OF WHAT COUNTRY

>

14. NAME OF H

TISA
USBAND OR WIFE

ART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above cavse (o),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enler only one cause per tine for {a), (b}, and (c).

DUE 7O (b}

J. Butcher Alex,Riner, Dec.
16, SBCIAL SECURITY NO. [ 17. INFORMANT Address
None Jack Rinep Jefferson City,

INTERVAL BETWEEN

CONSET AND ZEATH

DUE TO ()

L‘S_"%

=20 14 (1)

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., ete.}

21.

Death occurred at

| attended the deceased fre:

30

. B

L4 *

’ h r . -
end last saw vh:n alive enMGJ_&é_L_-.

—m on the date stated above, and to the best of my‘knowledge, from the causes stated.
[

23s. BUR

24. FUNERAL DI

L,
REMOVAL (Speclfv)

RECTOR .

. NAME OF CEMETERY OR CR

9601 Centertorm

MATORY

emetery

22b. ADDRESS 5;)_, (.?_

3d. LOCATION (City sJoy#n, or county)
ntertown, Missouri

{State)

| 22¢. DATE SIGNED

A L3 =
5 PART 1l. OTHER SIGNIFICANT CONDITIONS @NYRIBUTING 10, UEATH'b\n not velated 1o ‘th; terminal PART 111, If deceased was female was
2 disease condition given in PART | (a) W“w Q_' _H_-T‘Lr there a pregnancy in last 90 days.
.
§ . 9““-"‘0"““ %— % . ] O Yes I O Ne | 3 Unknown -
E 19. WAS AUTOPSY 20a. ACCLD NT SUICIDE HOMICIDE 20b DESCRIBE HOW [NJURY OCCUR“ED (Enter natukb of injury in PART | or PART I of item 16.)
[ PERFORMED? a o n]
o YES[] NOOY
-
&) T30c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbou? home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

4

ADDRESS .

{Licensed Embalmer's Ststement on Reverse Side)

25,

/

Ce
ATE RECD. BY LOCAL REG.

9o

26. REGISTRAR'S SIGNATURE

KA Dorrie) 7005~




STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision. g ?
Student Signe .

Signature of Student Embaimer

Note: The above MUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. ({Failure to cc
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 staled above.




