!

.USE ONLY BLACK INK OR.RIBBON TYPEWRITE IF POSSIBLE

FIEED AFR 24 1990

Raegistration District No. _..._..360........._.......

TRNE AYIAUVUN UF DEAL 0 U mlaaJUuR)

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. _....39.2_6._“............

| Rlb ) Ko

STATE FILE NUMBER

Registrers No. ..78'............

1. PLACE OF DEATH . 2. USUAL RESIDEHCE {Whera decsased lived, If instittion: Rcsidun;e bafore
. COUNTY % a. STATE . COUNTY admiszion}
: Yernon »  'efissouri Vernon
«b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . g“/) “Inside Limits
OR OR
Y N ) St
TOWN _ Nevads X ™2 ToMfevada 107 9 | vgo neo
[ Eg'é'h!r‘:ggg': (M NOT inhoaspitesl, give lacation)]L ength of lf;%n 1b 4. STREET {(H cutsida, give location} Reside on Farm
INstitumion 5TT Bagt Sycamore St. 7 M ADDRESS 51T Esst Sycamoord Yeso Nooy
3. NAME OF First Middle Layt 4, DATE Month Dey Year X
nTlcuun‘ . oF
- (Tope or print) Richard rilldiam - k! 1956
. SEX 6. COLOR OR RACE  |7. _ DATE OF BIRTH 9. AGE (Jn yrara | F UNDER | YEAR [i¥ UNDER 24 HRS,
17 MAREIED §¢] NEVER MARRIED [ o e ”"‘"“l s er.] e
Male White. wipoweo [ oworceo [ Tnjy 25th JAK3 78 .

1104, usSuAL oCCUPATION &Gm kind of work done

104. KIND OF BUSINESS OR INDUSTRY |11,
during mosl of working life, even if retired)

BIRTHPUACE  (Ciry i ntate or country} 12. CIMZEN or WHAT COUNTRY?

@

{Yer, no, or unkrown) (IS pex. give war or dates of sarvice)

‘ ronenter & Peinter Humansvill, Mo, US4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John B _Lacke Mary Elizaheth White
15. WAS DECEASED’ EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address

Conditions, if rmy.
which gacre na(g

above cause (o)
stating the under-

DUE TO (B)

DUE TO (¢}

No None Ruby G.Locke SII ¥, Sycamore St.
18, CAUSE OF DEATH [Enler only one caus lige for (a), (b}, end ()] ~ . INTERVAL E;;ETE:
PART I. DEATH WAS CAUSED BY: » ONSET
IMMEDIATE CAUSE (a) /M/WJ L J

I

lying  cause last.

z
e TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN 1N PART I{1) 13. WAS AUTOPSY
e PERFORMED?
2 /]} 3 ilt [ ves [ wo B
E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury In Part Ior Part 11 of tem 18.) "~ ¢
g O £ O
;‘l 20c. TIME OF Hour Monih, Day, Year
] INURY  -a.m. . .-
E p.m. . -
X | 20d. INJURY OCCURRED + | 2e. PLACE OF INJURY (e. g, in or about Bome, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factery, street, office bidg., elc.)
WORK AT WORK ~ .
21 I attended the deceassd !ro Llé_ﬂ 6 fto = J‘ ) L and last ""W.hhiem' alive on 7' 7‘\/?
Dnarwrred ar d. m on the date stated above; and to the beat of, my knowledge, from the cauaea stared.
W )’)O - (Degreg or titte) /@ C./[22p. aooRESS ‘ i 22 ,DATE SIGNED
W W‘P T\Tnvaﬂ = A i _/y'ﬂ
23a. BURIAL, CREMATION, [236. BATE -+~ WV OR cnauafoav ’ zad LOCATION (Cuv town, or conty) (State)
REROVAL {Specifp) . , - ,
Burisl ¥--I0--T956 | imswmben Cemetery Ne nd
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. RY LOCAL REG. 25, Gl TRAR' s SIGNAT) RE/
s - -
Hays Funersal Service Tnc, 4 éf %

{Licensed Embalmer’s Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ... e ettt , Student Embalmer No......

working under my personal supervision..

Student ... oo s e
Signeture of Studeat Enbalmer

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

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

If this body is not embalmed, fact should tlm S0 stazted above.




