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THE DIVISION OF HEALTH OF MI50UR
STANDARD CERTIFICATE OF DEATH S

1286,
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i!laa. FATHER'S NAME

Keldh Evstus T Y\ By

"15. WAS DECEASED EVER 1IN U,S. ARMED FORCES?
(Yes, Do, or unkoown) l {If yan, give war or dates of service)

Vo

Mavy Fyn
6. SOCIAL SECURITJ
Nowe '

BIRTH NO. FRIMARY REG. DIST. NO. Registrar's No ey
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
8. COUNTY 0 \< a. STATE m N \ b. COUNTY admision).
. '3 Sow . Oz v~ .
b. CITY (1 satdds corpurate Hn:lu,,:rll- BRURAL and glve c. LENGTH OF ¢. CITY 4. Is Resldenes wi 't!a:l_:d o
OR [ ' township)| STAY (in this place} S " acity ated (i
o R el T B ea] o Dy emwmstye TR
d. FULL NAME OF (If oot ia hospital or instliution, five strect address or locstian) o STREET {IF rural, give locstion) q Y AL
HOSPITAL OR ADDRESS O ' §
INSTITUTION o e .
3. NAME OF a. {First b. (Middle] ¢. (Last)
Sieor, [i tt); , \_( ik ) ¥ '\m( A 4. DATE (Mouth) (Day) (Year)
(Typeor Print) b ye oS . - DEATH Yl g "9,. ) PS54
5. SEX l 6. COLOR OR RACE | 7. m&)%'u%% ISIEJCE’ECRESRRIED. ‘j 8. DATE OF BIRTH 9.:.GE o rl;n x!; ug 1 & UKDER 4 his.
— N . {Bpeclty t onthe| Days | Hours | Mia,
rewale Never Muvwded T-R7-7924 2 ? — ' '
10a. USUAL OCCUPATION (awekind of vork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢4, 1ag Stacs or Forein Gounters O)| 2 CITIZEN OF WHAT
W o et - Dovrn , Mo . ek .
13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

e
5 SIGNATURE OR NAME
U

ADDRESS

18. CAUSE OF DEATH
. Enter only anecause per
line for (a), (b}, and {c}

1. Dis| EASE OR CONDITION
DIRECTLY LEAD[NG TO PEATH® ()

ANTECEDENT CAUSE...

Morbid conditions, if any, gieing DUE TO (b)
rire to the above coude (a} dating
“the underlying cause laat. .

*This does not mean
the mode of dying, such
a2 heard foilure, asthenia,

cte. - Jt means the dis- )
DUE TO {c}

INTERVAL BEIWEﬂ!
ONSET AND DEATH

il

case, Injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the divense or condition cousing death.
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SUICIDE homw, farm, fuctory, stroet, office bidy., a0
HOMICIDE . - . e -

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NOE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Month) (Day) {(Year) (Bour) 219, INJURY OCCURRED
. . WHILEAT ] HOTWHILE
INJURY. : =. | woRK AT WORK

211. HOW DID INJURY OCCUR?

fa)
Iﬂ!, lo + IQWM:! I last saw the deceased
B . (ffom the causes and on the date slaled above.

24b. DATE
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24c, NAMEFOF CEMEI'ERY OR CREMATORY

23, DATE SIGNED
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. . LA
STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
‘Licensed Embalmer Noﬁé;

P. O. Address

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

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

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




