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raa. FATHER' S NAME
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STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. _AZLPmmv REG. DIST. NO. m&- RrﬂutrarlNo_..ﬁﬁQ'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It ioets resid before
a. COUNTY - a. STATE ’ b. COUNTY admbsion).
S ACHKH Son M issouvr: Jﬁc'_/(a’a
b. CITY (I outeide corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL aod rive township) .
TOWN . townahipt| STAY (in this place) TO‘;"N ) . \
. W S ansss Clry ) 7
d. FH!.-SLPFPAI:‘.EO%F (If not in bospital or inatl % cive stract add or location) d. A%TSI]%EESTS (1! raral, give locatlog) '}’. ‘ d
INSTTUTION /R & @ Frry7 o0y *T b w0 /RO ILTEN 7 01y DoV D
3!;‘EAC%IE\S‘)EFD a. (First) ' b. (Middle) ¢. (Last} 4, DATE {Month) (Day) (Year)
( Type or Print) ¥ -
) 6. COLOR OR RACE | 7. xIAE;RO%:‘EB EIE\‘;’EEC%%RRIED. 9. AGE (In yearn| W UNDER 1 YEAR | I ONDER 1 His.
. Epecify) Iast birthday) Mnnth.' Days | Houm | Mia.
r - d
ME WHITE =D ) J-uz.y-gz\f /E72 | Zoys |
10a. USUAL OCCUPATION (Givekindof wark | 10p, KIND OF - BUSINESS OR IN- 11. BIRTHPLACE (Btate or toreign country) () 12_ CITIZEN OF WHAT
domdnm; most of working Ule, sven If retired) ,1” A3 Ciry DUSTRY COUNTRY?
FAM&&.@EEE_&' / | S A
< [13b. MOTHER'S MAIDEN NAME 14. WAME OF HUGBANG-~OR WIFE -
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{Yes, 0o, or unknown) | {If
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i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL - -SECURITY | 17. INFORMANT" 5 SIGNATURE OR N -~ ADDRESS
¥ou, give war or dstes of servios) Ve a?ﬁl‘ Zya )

—_——— -

18. CAUSE OF DEATH
. Enter only onecause per

line tor (a), (b}, and {c)

*Thiz does mo! mean
the mode of dying, such
ak heart falure, asthenia,
ete. It meena the dis-
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' M ICAL TIFICATI
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (o)

—_— -
ANTECEDENT CAUSES [al} ML.._.

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating U
the underlying cauae lost. R Rt .. —_— . Lot

eate, tnfury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . -, -t .
Conditions contribuding to the death buf 1ot
related to the diseare or condition eausing death. . N
19a. DATE OF OP_IrE[%Aﬁ 15b. MAJOR FINDINGS OF OPERATION . . - H Y ¥ ¥t auTOPSY?
YES D NO
21a. ACCIDENT {pacily) 21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, faglory, surest, office bldg., 0.} . - .
HOMICIDE . .
2d. TIME (Month} (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “worK AT WORK
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2t hﬁy certify that I atiended the deceased from (L‘:L IBAé? lo _ZZLL; Igg that I last saw the deceased -
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~213 IQﬁ and that death occurred at L X3"Fm., from the causes and on the dale stoted above.

or title) Zib. ADDRESS ¢, DATE SIGNED
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

certify t a?zdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey WEUGSNT L@MODBIMETr WO, SN

working under my persona! supervision. : ;

Student MW Signéd... 7% g j Mf ..............................
Student Embaimer

; G Licensed Embal-/)) yi:.? .................

P. O. Address £} @ B f %,

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¥ to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




