TRE DIVILGION OF REAL TH UF MIUUKE

", QLED JAN 14 1857 STANDARD CERTIFICATE OF DEATH - y ;;-;E--;;tﬁ%sécs

ifare /y 56
|i'¢ Ragisteation District No. _.......,._,.......A....Z..... Primary Registration District No, /Q_Qe:r-d..__ . Registrar's No ¥, 21 Rt %
iy =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residen:e .baiou)
o, COUNTY e STATE ﬂ' b, COUNTY admizsion
< L= 9. - \‘ﬂﬁx
("506 ! b. Cgll;‘( (If outside corporate limits, give TOWNSHIP only) | [nside Limits CITY 1 tnside Limits
o KAwWSHS C,TF Yesl Moo gD ,,TowN RAVSAS _ Ciry 1 s
L4
e Eg%&l‘?m%g’: {1f NOT inhospital, givelocation}|Length of stay in 1b |[- 4 STREET {If sutside, give location) Resid‘. on Farm
INSTITUTION  8™F 2~ fhrepeawd /G yE8 ADORESS SPR3 3™ £l00p £aa D | Yoo neX
3. NAME OF Firat Midl!ft Last 4. DATE Month Day - Year
(D;CEASID‘ OF -
vpe of prin) lowis - BaRron/ vearh JXc J&, 199 £
3. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
e - MARRIED ﬁ N’EVER marnieo (] | Todd birthdey) Uifonthe | Doy | Hours | Min.
ARl & Wb rE wipowep [ pivorcep [} ...7 A 27 /(}f % 72
-T1e. USUAL OCCUPATION SGEM kind of work done [106_ KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry e atate ov country) 1 [ T2 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
= ARCT ENG. Mnk , Yo We 2 ) 2577

"

[13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME

7 Baron LIARY <Tor Dar
15, WAS DECEASED EVER IN U, S, ARMED FORCES? £6. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er. no. or unkrown) I {If yrs, pize war or dates of srviey)
Vo YoM E Yol - L2l He Qédﬁ éﬂaodj ﬂ?,r_r S o0 PO
i8. CAUSE OF DEATH |Entler only one cauge per line for (c) (b}, and (c}.} R ~ INTERVAL BETWEEN

NSEJL _AND DEATH

1

.—- - .PART |, .DEATH WAS CAUSED'BY: cc,(ﬂ
o _ IMMEDIATE CAUSE (a)ms O _&5 [

Conditions, if any, CUE TO (b)

which gave rise fo

1
above “camse (9), . - yo l
gtating the under-

Coroner cannot certify to a death due to natural causes.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying  cause last. DUE TO (c)
. ° PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. '!\g'\‘sr spl‘l;g;‘-;ﬁ

- =

£ S ves(O ol

] E 20e. ACCIDENT,_ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndrure of infury in Part I or Part 1f of item 18.) *

- . * - .
I I N s 0 =)
= 1N . -
E 3 . 3@ 20 miveoF Hom ‘Monrh Dar. Year
] by INJURY . * . m,
3 ’E E p.-m.
53 g) X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, |20/ CITY, TOWN. OR LOCATION COUNTY © STATE

< e ] WHILE AT HOT WHILE Jarm, factory, sreel, office bidp., eic.)
53 @ WORK AT WORK C -
; E D ‘ i A e — -
P —. . é . 2'-:-1' attended ¢he deceased Jro C ‘6 , 1o _0¢ - / 8 Z and last saw hhl:-: alive on M
5‘ s . . . Death cccurred at m on the date stated above; and to the beat of my knowledge, from the cauaes stated.
;'::' (&) 23. SIGNATURE (Degpee or title) [Z] ADDRESS 22c. DATE SIGNED
PR | ) Cq__b zre(Qum L . VoI 4
-« 0 |
5 2 233c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. ot county) {Staie}
) . <
;2 . — -
3 3 . s\ M7 oL 1vEF Cemy. s _Ciwr, Mo .

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUREZ 7
IS
C,gﬂ /A oe ST 2w ¥ty P2l W

{Licensed Embalmer"s Statement on Raverse Side) e




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF By . it i e e eea e , Student Embalmer No........

working under my personal supervision,.

Student...oooviosyoriaiiie i iiiiaiaes
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi@%%g}D

io comply with the above constitutes grounds for revocation of license). S .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




