. . ¥ ' ey \ e P ¥ BRIV Wi ¥ el Y fs & Wy BT REAOA W W Yw
| PHEONOV X31953  STANDARD CERTIFICATE OF DEATH  uericn.. 36684
BIRTH NO. . ... _________ REG. DIST. NO. 2437 rrimany mec. bist. w. ﬂ. Registrar's Now.. L. O 5. .
1. PLACE OF D . 2. USUAL RESIDENCE (Where J d lived. If lastitald o before
a, COUNTY /é-w go M a. STATE /17/..550« e ; b. COUNTY»/ Wf-o ad:aimion).
b. C(I)-IF;Y {1 outzide corpurate limite, RURAL lndm.:'n‘.h] ) ‘S::I'ALYE'{‘SE-I: E:;) c. CITY d_,:g‘ummﬂmu&m“ ot
TownN /),/Eag ’ i TowN /a&éo et P TR
v d. FE%P?AME OF (If not in boapltal or indmt&on &lvs strect addn- oF loﬂdon) !,. ADDRESS @t runl, ghve location) vy /L';aﬂ;
INSTITUTION £ S?ﬁ/Nf RYAN ﬂﬁa . §b/?IW5 ) Z oA D

. NAME OF a. (First

22. [ hereby certify that I gttended .éh_e deceased from _.u: 18.85 _;_é_ Is_amt I last saw the deceased

" alive on ._’_{:._éL 19_o& _Znnd that death occurred al M‘m., from the causes and on the date stated above.

23a. sneu:g_r % OA\ - (D%eazor titjoym| 230, W f'nzsnmi

24a BURIAL, CREMA- | 24b. DATE _ . NAME OF CEMETERY OR CREMATORY 24a I.OCATION (ony. town.oroonn:y) {State}
REMOVAL (Bpeetty) '

UuRtRe |/~ P- /?.f'.? fﬂf'Rr / benl BF fREA nﬂ_‘.SAﬁ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —z.z =l EURERAL DIRECTO sI16M ‘runz aunlsss

]

o
Q2
(Middle) ¢. (Last, /
§ DECEASED A ) ﬁ ?./ / . M c.3 (Last) - 4 DS}'E (Month)  {(Day)  (Year
g |_weorriy SBAGA - CATAERIVE '-r-Dﬁ/we L st NVav. 4. /AT
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ED .| 9. AGE 1o years}'ir'unden 1 YEAR | o UNDER m mas,
§ F / - I1DOWED, DIVORCED -(8pecity, i f hn?f-hdu’) Mnnﬂu, Days | Hours | Min.
1 | Lam. lwas £ UZ /J’?/ | |
2 | House Wi owi Mo , ULy ILLE RN ANSR S S
< I:’WATHER s 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
. .. "4 — e
- Vrd .omﬂ 7 lSpRRA: K ——~ AT mspanEL
iz | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s:-:cungrg 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- {Yes. 00,01 unknown) | {If yeu give war or dutes of sorvice) . - e
3 Von'é ] Mes. ov. Krnkiv S L Josgpd Ms-
I _ || 18. CAUSE OF DEATH MEDICAL GERTIEJCATION |/ INTERVAL BETWEEN
2 [l Enter only onecnuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E llne for (8}, {b), and (c) DIRECTLY LEADINGATO DEATH {a) ‘
g “This does not mean ANTECEDENT CAUSEI L‘f - 7 {
‘et || the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) 7
) a3 heartfallure, asthenia, | Tise to the abore caust {(a) sattag e .
B [lete. Jt means the - | e underlying couse foit. : PRy PN
o case, infury, or complica- BUE TO (9]
P {ign which caured death, | 1. OTHER SIGNIFICANT CONDITIONS .
= ! Conditions contributing to the death but not = - ! <
g rdatfd’to the d!a’:un J:—’candmon“amdm death. /53 X
[N 19a. DATE OF OP.FRA- 19b. MAJOBJFINDINGS OF OPERATION . 2. AUTOPSY?
;z_-, 6-—'7’19’%/ WU%”M%{I 'n:s[] No[E’
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..inerebent | 21c, (CITY, TOWN%R TOWNSHIP) (COUNTY)
,c SUICIDE B boms, farm, (actory. street, offioe bldy.. 0.}
é HOMICIDE .
g 2id. TIME (Mootk) (Day) (Year} (Homr) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. o, . WHILEAT HOT WHILE,|
J‘ INJURY - = | " work AT WORK
w3
&
<
|
-

/-b-53 "\ Dbyi C 2 7

(Licensed Embalmer's Statement on R Side)




R PP : ; :
ECEIVED NKWION COUNTY Hgatry uwn

Distriot Hsalth Offioer R0, cnae

District File Nusber_.//57 - 27 | -
Date Filed..._ MOV 121083 .

NEOSHO, HISSOUR/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personﬂ supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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