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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases Iin Fort | must be casually. related. ‘Loroner cannot certity.,

ME RIYIDIWNUFE AEAL TR U MlxoUURI]

STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

F”.ED AUG ] 3 ﬁggohon District No. 47 ......... Primary ‘Registration District No. . 390’?

— Registrar's No.

205

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaasad lived,

If institution: Residence before

admission)

. COUNTY a. STATE COUNTY
a ¢ :A.I_LP-MJIN-\! " Mo rclC 8o N
b. CiTY (If outside corporote limits, give TOWNSHIP only}| Inside Limits <. CITY ' ﬁde Limits
Yes ™~ No D OR ' . . P ‘5 }
TOWN Fu.L. ton TOWN [\4rv3Aas C +{y A “jfl' Ne O
c. Egls.'!:l.?l:tiﬁogF {I1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give ‘ncuﬁon) Resld& on Farm
iNsTITUTION D TR e, Hos p- M= 1 B 3 ~_ADDRESS 3¢ 3 2 TRoos YesO Nol
3. :AM! or First Mid Last 4, DATE Month Day Year
ECEASED s OF
By ol et KL ez bargek| o Auas 3, /556
§. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH " |'9. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS.
D MARRIED ] Never MardiEd ] A fost birthday) [Womths | Daws | Hours | Min
F wrpowen [J ovorceo [l Mo T finvo wA) Adowl" S0

‘110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSIKESS OR INDUSTRY

SAME.

duripg most of working tife, even if retired)

Pt St .

11. BIRTHPLACE (City and state or country)

J K.

——

12, CITIZEN OF WHAT COUNTRY?

US A

13. FATHER sTNAME

LK

14. MOTHER'S MAIDEN NAME

2_~K

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, no. or unknawn) | {If uer, oive war or dates of service)

16. SOCIAL SECURITY NO.

No N=—

17. INFORMANT

e L

Addrf’!os P e f}

FonN, Mo

18. CAUSE OF DEATH [Enier only one cause per line for (a), (0), and (¢).])
PART |. DEATH WAS CAUSED BY:
IMMEBDIATE CAUSE {a}

Hoa!p. fecorps

INTERVAL BETWEER
ONSET AND DEATH

65“?"M0 ’ D

Conditions, if any. DUE TO (b)
which gave rise fo
above cauge (@)
stating the under- i
= iying cause last, DUE TC (c)
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) 3. F\:\‘EJ:‘F;_S;I;%B‘-:‘I’
e ?
3 /5 4)( ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Port I or Part 11 of item 18.) )
§ W] O O
2 | 20c. TIME OF  Hour  Month, Day, Year
Ia) INJURY 2. m, - .
=1 p.m. ] .
2 .
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.} -
WORK AT WORK

21. I attended the deceased from MAR (..b f? /7.’0 ﬁ"' Q- " - Iy‘s (;andlaa: saw h;::'t aliva on A'W?‘ 3‘ /y Jl

Death occurred at /ﬁ, 5-0

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE M ’/ :Z‘;m or mﬁ) )ﬂ %

ZZb. ADDRESS

8/’;‘/05/.7 = Fu

Llon, Mo

~ | 2Z¢. DATE SIGNED

/"“‘9-"1 ’?J‘

234, BURIAL, CREMATION,

R T g /}4’ /o é Z A,

23¢. NAME OF CEMFTERY OR CREMATORY

23d. LOCATION {&ity, towrn. or counly)
eard| ot

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SYGNATURE

Mé@f-./q&

Icensed Embalmer’s Statemént on Reverse Side

(State)

220,

Wari . 20



STATEMENT BY Li;CENSED EMBALMER
- T . 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was i
byme, or by ........... ... et rerieeeriraesriesavanserresevirrannsiiamatan . Student Embalmer No,.....

working under my personal supervision..

Student. ... Signed .. .o
Signature of Student Embalmer

Licensed Embalmer No...... ‘

N P. O. Address ........_......._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cen5e)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



