. Mo. 300 F".ED JUL 6 ]95 e MIVIRWIN W T il WA IV T .
e 0 STANDARD CERTIFICATE OF DEATH state Fite o 2T P65
' BIRTH RO. . REG. DIST. NO. 422 PRIMARY REG. DIST. m.‘a___dj o Rca:drﬂr:No.._..lg..g:_......... .
1. PLACE QF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If institgtion: resklsncs befors
s. COUNTY . STK 3 adiniouion).
5 o ! MY lafayette M ST ssourd LAf3YEtte - :
’ b. CITY (If outaide mpurlh timits, write RURAL and give CST AL\!-ZNGTH OF‘ c. Cg‘g {If cutside corporate limits, writs RURAL and give township)
rown Higginsville M&T™ ksl yown Higginsville Mo. 4544
a d. FULL NAME OF (If not in houpltal or institation, give strect sddres or loeation) d. STREET (1f rural, give location) ' o
HOSPITAL OR ADDRESS
INSTITUTION —————— —————————
3. NAME OFD a. {First) b. (Middle) ¢. (Last) 4 DSIE 7 {Manth) Z(D‘i')g 5%‘1’)
(e Palirs { Charfes) Amanda 4nna Fhlert peATH June <=
8, SEX 6. COLOR OR RACE | 7. MARRIED, ngcaéskmm, 8. DATE OF BIRTH 9.:55 o yeaes) o e | TR | P oot x s,
F /| W WEAGRENPEE O | Nov-10-1873 ner [ BR )
lBUALOCCUPATIONu(‘(:hhh:dwu\; 10b. KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (Stats or forelgn sountry) IlcgbnTZEnr‘l'OFWHAT'
wvun i retired ?
none - Housekeeper Hermann Mo. © 7.5, 4,
l!lh. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. wame oF msmn#pg.’g;j
Henry Srandhor st IMinnie Reth r 1art
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFO NT™S SIGNATU ADDRESS
quﬁmn) I (1f yeu, wive war or dates of sorvies} ’ NO. . .

18, CAUSE OF DEATH DICAL CERTIFI THON NTERVAL .
| Enter only checansaper | I DISEASE OR CONDITION . ONSET AND DEATH
lime for (a), (b}, and {2} DIRECTLY LEADING TO DEATH® () ﬁ

oTais dors mot meean | ANTECEDENT CAUSES . Yo -
the mods of dying, ruch | Aorbid conditions, if any, gising DUE TO (b}
|| a# heart fatture, asthenic, | riee 2o the gbove caute (o) sating - . . . . . . ..
cle. It meems the dip. | M underiging couae last, . 4/ ? P /
case, injurs, or complico- DUE TO (¢} p )
tion which exused dezth. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the dcalh but not W
relcded to the divease or condition .
15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPER.ATION 2, AUTOPSY?
TION
L ves [] wo L]
. {Bowelty) 21b. PLACEOF INJURY {s.s.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, [ntm, fastory, street, office bidg.,ev0.)
HOMICIDE .
21d. TIME (Momth) (Dwy) (Year) (Howr) | 2le. INSJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ’ WHILE AT HOT WHILE
WORK AT WORK

|l 2. I kereby certify thal I attended the deceased from __4% IQﬁ to 19;59 that I last saw the deceased
alive on _@:"__ IB.Q_ and that death occurred al J?__.._. m., Ycém the causes and on the date stated above,
. (Degren or title) | 1su£n
M . -Q a’ T 4 %M;.«M‘—— M g
RIAL. CREMA- ui%{“‘“ | @NAME OF CEMI-.'I'ERY omm 24d. LOCATION (Olty, town, ¢r county) /. (sma)
mﬂ LT alvery Copeo | r “)1)- -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , . - ) %/ : ““nboweas
;gg,m 7 /75T @Zm%:‘% W
7_

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECO

-
'

o~

f ’

“(licered Embeimet's Stat ; S




:{\:.LEWED U8 R% No. 8

-

)

-4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'___.;.

- QM//D ’704’% . Student E-bllnr-lo.; 3 5‘4

working under my personal supervision.

D22 MR Koot Siged
Student Embalmer

/[.icensed Embalmer e('n - 55 ?

P. O. Address, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to Wwi
the above constitutes grounds for revocation of license.)

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




