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STANDARD CERTIFICATE OF DEATH
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"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jneeased lived.~ It i.annullun reaidence befors
a. COUNTY . a. STATE b, COUNTY ad.uission),
G Ru NoY "A1550u RS e RunbV
b. CITY (I outride corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd give townshiz) .
township) | STAY {in this place) gd }
TOWN “TRENT2A TOWN TRENTO A ‘
d. FHLLPFI!II_\AME OF (I not in hoapital or institution, give siregt adirms or locatlon) d.A%rI;zREEEgS (If rural, give locwzion)
INsTITUTIoN A K E 1) Has & 'J(" S k RELT]
36&%%55%; a. (First) b. (Middle) c. (Last) 4, DSTE (!dfinth) (Dsy)  (Year)
(Twpeor Prit) E LL A EN ZAGET M Rg S04/ DEATH Dee. 22, 17se2
5. SEX / 6, COLOR OR RACE | 7 vh}]}hb%ﬁ'!’!ég BIEJSSCHESRRIED, 8. DATE OF BIRTH 9. If.GEL:n years| IF UNDER | YEAR | F UNDER u wzs.
. (Bpacity) |~ t birthday) “ﬂlﬂhl Days | Hours | Mip,
F w Wit EDP V| DEC.A¥, 1%L £a 7 | 24 [
10a. LUSUAL OCCUPATION (Give klad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen coustry} Cj 12, CITlZENOFWHAT
done during most of working life, evan if retired} DUSTRY . — COUNTRY?
___Heus EWrFE Mg SToN, CovalTY, MO,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GToREE_ KiNBA D SARA H CAARLE S Roston
Ls{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
o8.n0, or unknowa) | (If yes, x¥lve war or dates of pervice) ~ — . i
b Nor £ W. E.Ro 350 25 £ 1T ST7 TRENTTN, AAS..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggf;tﬂﬂgﬁ_m
. Enter only onecansoper | |. DISEASE OR CONDITION D DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) m A
*This does mot mean | ANTECEDENT CAUSES J &1 y ‘ z
the mode of dying, such | Aforbic econditions, if any, mmg DUE T (b) —_hﬁ““’zu‘ 2.
as heart fatlure, asthenia, r;" fo the above cause (a) stating . » —
de. It meana the dig- | Uhe underlying cause last. ¢ 2 [ C;a;';\ o @
eare, infury, or complica- DUE TO (2) ( _ 4 o L 2= 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) . }
" Cunditions contributing to the death but ot m - ?
related to the diseane or condition eauaing death. -
192, DATE-OF OP_FIIBAN- . 19b. MAJOR FINDINGS OF OPERATION . ) 26. AUTOPSY?
p/) ‘1‘{& YES D NO D
21a. ACCIDENT {Specify) 210, PLACECF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE .« homs, farm. tastory, street, ofice bldy., #16.) . s .
HOMICIDE
21d. TIME {Montk) (Day) (Yar) (H 2le. INJURY OCCURRED | 2i3f. HOW DID INJURY OCCUR?
~ WHILEAT ] NOTWHILE
INJURY 1% =%l ~5n L= ] work ATwork | A1~ e@Q et sS Aday,

2. I hereby certify that I altended the deceased from 4 ™~ W 1~

, 195‘0 Lo 20 y ‘-_“4}95‘_, that I last saw the deceased

aliveen 1 2"21 =

19252, and tha! death occurred at _b_Os__ m., from the causes and on the date stated above.

(/J (Degree or title)
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23c. DATE SIGNED
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24a, BUR!AL CREMA- | 24b. DATE 245. NAME METERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State) |
TION, REMOVAL (8pedity) l 85 FF ' . i . .
gvﬂiﬂk ’2* 24"'95’0 0‘55'& QnMET‘ER‘( PAaviceg CounTy, - MisSovii
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(Livensed Embllmn- Staternent on Reverse Side)




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 by .

Student Embalmer

. . - Student Embalmer No..........................}
working under my personal supervision. ‘
~ \ N . |

Signed ‘)) . %MM ‘

Slgnld..........'.‘....-.................... Licensed Emhalmer NO 3'0?
\

P. 0. Address ffmlm}t;w\ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
the above constitutes grounds for revocetion of license.)

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




