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TRE BAVINWIN UFr Fiekifni W MDAVl

40Y & 5~ STANDARD CERTIFICATE OF DEATH,

<3954

(Y. o, or gnknown)

No

{If yes, xive wur or datas of sarvice)

State File No... e marion
ftEN
m‘i::nE jUN 2914953 REG. DIST. Mo, 284 PRIMARY REG. DIST. NO. Repistror's Nowmidh Bk
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whare deccssed lived. -1f institutlon: residence befors
a. COUNTY a. STATE b, COUNTY adbmion).
Saline T4 . :
b. ClTY (l! outeids corpurata limits, write RURAL and glve ¢. LENGTH OF c. CITY (I outside corporata limits, write RURAL aad give tawnship)
0 townabipl| STAY (lo this place) OR L.
Toun 5 1Hr TOWN hall D774
d. FULL NAME OF {1 not In hoapizal or Institation. give atrest addrem o location) d. STREET, (If rarad, ghva loeatlon) R 4
HOSPITAL Fitzeibb ) ADDRESS 0
INSHTUTION itzg on Hos pital 577 Weat Noprth
3. NAME OF a. (Flzst) b. (Middle) c. (Last) 4. DATE Motk D
DECEASE pail {Month) (Day) (Year)
memPﬂw Galen Waypee Tevis DEATH  June 25 19683
5, SEX a §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, JY 8. DATE OF BIRTH 9. AGE (In years} o GuoR 1 TRAR | & TioEw u mxa
WIDOWED. DIVORCED (Bpacify) 4 Iast birtbday) um:..l Days | Houn | Min
White : i £2h.19583 — l
m:;u USUAL Efﬂ?:ﬁ uctcls::n;am:; 10b. KIND OF susmEssD%gT Is’t!? 1. BIRTHPLACE (00 ondt State or Foreign Crustry) O 12. cSET:}T“f'&?”"‘"‘V‘T
Infant ITnfant Marshall  Miasouri 1.9 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
Galen H, Tevis 1Ireneec Mawhi L= = = = =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

| 16. SOCIAL SECUR!TJ
None |

CERTI FICATI%E liia\hu. BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

35

18. CAUSE OF DEATH MED1
.|| Enter entycnecenseper | I. DISEASE OR CONDITION _ V( ;» ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (3 pm_g L &1
This dots not mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if en, ﬂ"” DUE TO (b)
as heart foflure, asthenia, R'f to the ahose et (4 (a} . . . - - . ..
e, It means the dis- underlying co : :
case, infury, or complics- DUE TO (c) v
tion tohich caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . -7 - R
OConditions contributing to the death but ot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION At L L. . L 20, AUTOPSY?
. TION 7 7 é K
. . ves (1. wo [J

21a. ACCIDENT " (Boectiy) 21b. PLACE OF INJURY (s.s..lnorabous | 2%c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) °, (STATE)

SUICIDE beme. farm, Esctory, street, ofies bidg a8 s vee S A -

HOMICIDE . ) . Lot o
21d. TIME (Mouth) ) (Temr)i~(Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

p e wnn.:rr KOT WHILE
INJURY o2 m AT WORK PP . . . .

2. I hereby certif that-l. altended: the deceased from _L_A_}_ Ié_j_, to _é;L_}—__. 1822 that I'last eaw the deceased

alive on_z.._L;_ and that death occurred at __2_& m., from the causes and on thc date stated above.
23a. SIGN — (Degres or tifl)' | 23b. ADDR Z DATE SIGNED
S p /a4 7 LD
2Ua, . 24c. NAME OF CEMETERY OR cREMAToaY - .

24d. LOCATION (Ctty, town, or county) (Btate)
L o e Sy ’

‘ ADDRESS ' -

25 FUMERAL DYRECTOR'S SIGNATURE °

S oyl Sl ety i dine dae




ves s A ————- s ——— ———
T e e e e e ———

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whosc name is recorded on the reverse side of this cemﬁ te was embalmed by me, OF byamamc e

QL2 —sacn.. éﬁm_ M ent tnn Io.

vorking under my persona‘ supervision.

Student TSP AT R LI S:gned.....__% ' -_wﬁm? S
Student balmer
‘ Licensed Embalmer No._nf.2n. 2 47 .

g ‘ P. O. Addms__..wm Dz

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




