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HLED JUL 201952 sTANDARD CERTIFICATE OF DEATH v 2B04?

State File N sartoem

' BLRTH NO. ate. 0ist. wo. _ 390 priumay rec. oist. wo. 6225 kepistrars Nowoo Qb

1. PLACE OF D TH 2. USUAL RES'DENCE (Whare decessed llved. 1f jpatiutlon: residence befors
a. COUNTY a. STATEm . b. COUNTL/ adinizalon).

b. CITY, ocutcfde corpurate limits, writy RURAL and kive ¢. LENGTH OF ¢, CiTY
R pabip) |, STAY {in this place) OR

d. FULL NAME OF (e | et STREET (H runal, give location) /
HOSPITAL OR - ADDRESS h
INSTITUTION ’ / M__L
S'EE%%ES%% a. (First) . 4. DATE {Moxnth) ({Day) {Year)
{ Type or Print}

6. CO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5. SEX
/ WED, DIVORCED (gpwcty)

10a. USUAL OCCUPATION (@hve iad ofwork | 10. KIND OF BUSINESS OR IN. ﬁ‘ EIRTHPLACE (Ciey wd Segpe os, m‘_'_ Counter) 12, CITIZEN OF WHAT

dons di ot of working [ife, even il retired) Y
. 0 a

A, onit

13a, FATHER'S NAME 13b. MOTHER™ MAIDEN NAME |4. NAME OF:HUSBAND OR ¥IFE

' W

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI’OY 17. INFORMADT'S SIGNATURE OR NAME

(Yea, orunkoown) | (I yes. xive war or dates of sorvice) ’

ADDRESS

L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

Enter only cnecawseper | . DISEASE OR CONDITION
It for (@), (by. and (i | DVRECTLY LEADING TO DEATH® 4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, piving DUE TO (b)
as heart fatlure, asthenia, | tise to the ebove cause (a ) stating

f ¢
ce. It means the dis- the underlyitg cause last. . /- -

ease, injury, or complica- DUE TO () L‘—‘M Lt

tion which caused death, 1 11. QTHER SIGNIFICANT CONDITIONS

" Condifiona contributing to the death but not N
relaled o the dizease or condition causing death. iy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . : 20. AUTOPSY?
TION ' B S22/

Zla'. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.4 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farma, factory, strest, office blds., eve) . . .
HOMICIDE _

2ld. TIME (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify 'zhat I attended the deceased from ,ﬁ?,{l;, I_QQ:Z_, o W IQEz that I last saip the deceased
Aah'_veo%ﬂlq_h;L, 1957, and that death occurfed atj_fi_q_ m., fiom thdcauses and on the date stated above.

za. SIGNATURE (] (Degres or titls) A Zc. DATE SIGNED

24d. LOCATION Oiw. town, or county, {Btate)
Btone- Gounty Migsouri

b, DAT Z4c I\A\!E OF CEMEI'ERY OR CREMATORY /

24a. BURIAL. CHEMA-
TION, REMOVAL ¢

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

emovag,l July 36 10da - Lindan
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

Z-16-)95%.

5“ P&T rl.ih‘!hl DIRECTON' 5 S1SNATURE - -ADDRE$S
j Ferry Funeral Home Wevads  1r.

Imer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NollZ80....

.Licensed Embalmer No....... .Y,

P. O. Addreas cvada, Mis

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

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

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

*



