300
48

WRITE PLAI’NLY—:-US]NG UNFADING BLACK INE--MAEKE A PERMANENT RECORD

~1

BIRTH NO.

l?‘ N
ALEDNOV 171983

THE DIVISION OF

DIST. NO.

HEALTH OF MIUURI

STANDARD CERTIFICATE OF DEATH
/o PRIMARY REG. DIST. IOM Kepisirar's No.mu.élzmm.u.

State File No.

38170

TOWN

1. PLACE OF DEATH

a. COUNTY ) .
O Audrain

2. USUAL. RESIDENCE (Whare dacessed lived. If institution: residence before
a. STATE lw ’ f
A1 D56 2 ¥

wd:nkmlon).

b. COUNTY AHC}P&}):)

b. CITY (U outclds corpurate umlu weita BURAL and give

C.
STAY (is 1h

townaki p)
TN

LENGTH

!QF-
slacs}

¢. CITY (I ouwdde sorporata limits, write RURAL snd give townehin)

st [ 2 S fan i

2 Mo, ool
on} -

“{Yos, no, or unknown)
i

13a nms:_k‘_;?_iiu:

/.f;.:LJ

|3b MOTHER" S MA

)

I5 WAS DECEASED EVEMIN U.S. ARMED FORCES?
{If e, rive war or dates of gorvice}

i

16. SOCIAL

47/—

7

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢}

*This does not meen
the mode of dping, such

| as heart fallure, asthenda,

ee. It meana the diz-
case, fnfury, or complica-
tion which eaused death.

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the obove cause fa) :tnt{np
the underlying cauae last,

CURITY
NO.

IDEN NAME...

[y i

?ICAI. CERTIFECATIO
()

;,‘.’\
ot

14, NAME OF HUSBAND OR-WIF

/-3' / /e
ADDRE.SS

%
Y7INFORMANT 5. 5 GNATURE R NAME

d. FULL NAME OF b d. STREET F3 (I ram), sive locand
HOSPITAL OR oot o bors ADDRESS -"”7,‘ /
INSTITUTION G erer Ay PR
3. NAME OF Fiey . - z. (Las) o+ - -
*OedeAstn - o : = J 4DATE  (Montt) (Day) (Yow)
{ Tvpe or Print) thcL N ot Janeg, -» H:“E‘W{’Mah st Moy é- /985
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T AGE (n yuans| I Gotn 1 vax | 7 noth w e,
/ P, WIDOWED; DIYORCED (8 & aat ur,ym ..u.., Dan Eoml hia,
. : : 4 L1~ RN
10a. USUAL OCCUPATION (Givs kind of work || 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St or tonsun srestey 12, CITIZEN OF WHAT
during most of workios life, sven if retired) ¢ £ DUSERY A ' Cq COUNTRY?
1 +c£_?f; - ﬂﬁana owunty. 1LL.| .S +
E

INTERVAL BETWEEN
ONSET AND DEATH

«*¥ .7 DUETO (c)

nusTomW #W

//M%aii;ww

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA-
TION

- L

195. MAJOR FINDINGS OF OPERATION® -

AT L

. BURTAL. CREM
REMOVAL(

DATE REC'D BY LOCAL | REG
Vi ]

24b, DATE ‘4
4 495

RAR'S S!GN?‘TURE

‘A,
#5. PUN

RYAPS

aaal; DIRECTOR-

Ladd

eny

&

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (coum
SUICIDE - home. farm, lactory, street, offoe bldg., s1a.) | AR N PR 1
HOMICIDE ) .
2id. TIME . (Meaws) (Day) (Year) (Hour) 21a. INJURY OCCURRED ( 21, HOW DID INJURY OCCUR?
- T - WHILE AT NOT WHILE| . | <
INJURY WORK AT WORK ‘. .
_)'
2T héreby. cerhfyihat I attended the deceased from '5-3 lo /W— 195 , that I last saw the deceased
alive on , 1955, and tha.t death ofcurred at m., from the causes and on t}u date stated above.
2. S|GNATU - ‘ao (Degm or uue) Z3b. ADDRESS Zic. DATE SIGNED
: o D NL o /)6 /53
24:. NAME OF CEMEI'ERY OR CREM&T_’OR‘( 244, LOCATION (Olty, town.ormumy),‘ -, (Gtale)

e

1 GNATURE

sboREss




N

STATEMENT BY LICENSED EMBALMER
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