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

f;; ATE REC'D BY LOCAL
o ML 1985

~n
BIRTH NO, REG. DIST. MO.

by - . THE IVIRIOUN OUr REALIF Ur MibAUURN
FIEDWAR 29 1956 STANDARD CERTIFICATE OF DEATH/27 7 Stote g‘.u Mol 8396

PRIMARY REG. OIST. N%M. Regitirar's No ¢0

I. PLACE OF DEATH i [ :

a. COUNTY KA 5§

2. USUAL RESIDENCE (Wbﬁc decossed lived. If institution: residence befors

&. STATEM [&50 Uf/ b. COUNTJ }/Af.sa ldjhimﬂ-

10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OETIN-

dong d; most of working lits, svexn if retired) DUSTRY
_w.zéiw“‘ £ O ¥ fDANE

S Y syt i i v RORAL ot [ 6 ASUSTE O GO b e
T°W“A./4A?J’fﬁa NV LL E R ) T°W"//f'7' o /f’ e 8
FUU. NAME OF (If not in boapital or institution, give stroot address or lael.tlon) o STREET (If rural, ghve location) 0‘5 f=

HOSPITAL ADDRESS f
NSTITOTIN 4 s a0 MENO R 4 252 LATo /R MISSoemp
S NAME OF = s (Firs) b. (tiddle) e (Last) 4 DATE  (Monit) (Day) (Ve
(Tvoeor i) Mjb DFEL AL ENE JEFLE/P | oSumpfey 22 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} | 8. DATE OF BIRTH 8, AGE (In yesm| I ONDER § TEAR | I 0oEm 1 mas,
= WIDOWED, DIVORCED (Spnlfy[ l Last day) |Montha| D Hours | Min,
/= w MARcH 28 /9/3 7)5{“; l |

11. BIRTHPLACE (City and State or Foreign Country) (] IZCgLﬁ%ERI‘{?FWHAT

Ld v/2/ 988, HIETO oL & SA

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

_Méhé’ff ) EBL | MAILR TET
5. WAS DECEASED R IN'U.5. ARMED FORCES? !6.450(:[& SECURLIJ

NAME T4 NAME OF HUSBAND OR WIFE

CLAVDE /. JETEKX.

i7. RMANT' S StGNATURE OR ADDRESS
{'Yee, B0, or unknews) | (U yes, xive war or dates of service)
) ' Pl A
8. CAUSE OF DEATH : AL CERTIFIGATION '"5551‘-' » m
_Enter only oneeauseper | L. DISEASE OR CONDITION “
1ine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(E) 9
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart faflure, gsthenfa, | ride to the above cause (o) dating
cte. It menns the dig. | the underlying cause lost.
eate, Injury, or complica- DUE TO {¢)
tion whieh caused death. | 11, OTHER SIGNIFICANT COMDITIONS ' .
Conditions coniribuding to the death bul 2ot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
. TION 3 3 l)(
ves (] wo (37
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home, farm, fastory. street, ofioy bldg. a1o.} N
HOMICIDE * : - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby ceﬂ;fy that T attend the deceased from e 19 , lo _3;:-_1__-_- IQ;S_L, that I last saw the deceazed
alive on , 1 , and that death occurred al m., from the causes and on the dale stated above.

24a. BUR!AL CREMA-
TION

§$NATURE S, /%B-My or me)f

UA’/A L—

Bb‘ADDRBS ;.: Z z a"{) . %TB:?{ED?

I CREMAJORY. |m wc:lmou Olty, town.or?) (Btate)

NERAL DYRETTOR" ADDRESS
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STATEMENT BY LICENSED EMBALMER |

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

BY ME, OF BY oot ittt it iicin i eeie i trr i et si s e aa e eae Seweennn . Studexit Embalmer No............

working under my personal supervision..

Student.......... Sty of Shadent fbaimey T SignedZ. £.4. Aeip s e

Licensed EmbalmeT No..i[ 3 4

P. O. AddIQSWM

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above,




