FLED JAN 311957

Registration District No. ..

AHE IVISIUN OF HEAL TH UF MiaJUUKE
STANDARD CERTIFICATE OF DEATH

yer s

~--. Primary Registration District Ncé._—é-;..ﬁi. Registrar's No. ...

STATE FILE NUMBER

Corcner cannot certify 1o a death due to natural causes.

nomenciature (n item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually releted.

_Doctor, coroner, etc. must use only stagndar

-2

Q,GQ)

-+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: R'ud.nc' bq‘w.)
. COUNTY a. - b. C admission’
° NAc 4k son) 2 ) i ssour] Mﬂ&
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. ClTY Inside Limits
oRrR
_tom Qeaddpiei) Yerd/ Nen Tomy @Aﬁ/ﬂdwcw NSD Yt Neo
e. Iﬁgéll’-l";m%g': (14 NOT fnhospital, givelocation) L:ﬂgﬂ\ o'f-s!ny in b 4. STREET If sutside, give loc :on) Reside on Farm
INSTITUTION /442 -SU??V[J@V #2A0 /J UPs ADORESS /#2 Dow 7+ ECn) Yost NoO
3. BAQIE oF Firgt Lant m'rs Month
DECEASED
(Tme or print) £/ znbe-//é /;m;d7| LYY 93

6. COLOR OR RACE

SE/»A/e\ White

7. marrizd [] NEver Marrien (]

wi no@ﬁ =8

pivorcen [}

8 DATE OF BIRTH

Jagerte 30, /2

IF UNDER 1 YEARJIF UNDER 24 HRS,
Momithy l Dag

. AGE (Im years
tast birthday)

77

10q. USUAL QOCCUPATION (Gige kind of work done
during most of working life, even if retired)

10h. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state of coumtry )

77[7)‘0;:/

12. CIMZEN OF WHAT COUNTRY?

- %)

/2,

Mﬁb e
3. FATHER'S NAME 4

Domes P

t4. MOTHER'S MAIDEN NAME

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSL OF DEATH [ Enier only one cavae per li

!

4 Olons U N KN own
15. WAS DELEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT ddress
(Fer. no. or unknaan) l {If yea, pive wwar or dates of service) ) .
2 Je %I@A}fé’#ﬁ Lin bt
d)c).] - Nad ~ INTERVAL BETWEEN

Conditions, if any,

/% #79

which gave rise fo
e couse (Gh
slating the under-

Iying  cause last, DUE TO (¢)

ﬁé&g@

77

WHILE AT

HOT WHILE
WORK O

AT WORK

Jarm, factory, street, oﬁ

¢ bldg., ete.)

21, fattended the deceased from

Death occurred at

z . 7

=] PART li. OTHER SIGHIFJEANT CONDIT|ONS CONTRIBUTING TO DEATH BUT RELATED TD THE TERMINAL DISEASE coﬁfﬂon GIVEN IN PART () 19 "was xlTOPSY
md PERFORMED?
3 5T 2 X | vesO mo &,
E 20a. ACCIDEHT SLIICIDE HOMICIDE 20b. DESCRIBE HOW mJURYﬂCURRED (Enter nature of injury in Part I or Part 11 of item 1§.) i

&

Q

# ¢. TIME OF  Hour.. Montk, Day, Yeur ‘

] INJURY  a.m.” R

uE‘ p.om. . -

E | 204. INJURY OCCURRED 20e. PLACE OF IMJURY (e. ., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

(Dcyru ar lﬂ!c) 9

23a. puRal. CREMATION,
REMOVAL ( Specifit)

@w?mr_

N RS /9857

23('. NAME OF CEMETERY OR-CREMATORY

T DL vé 7 (DME.‘IEﬁy

24. FUNERAL DIRECTOR

ADDRESS

133/

/T22b. ADDRESS . © - : - 22, DATE SIGNED
/ 71/24%37 /7 @Wa /.93 -57
I 23d. LOCATION{City, oL, or county) {State)
%WA s Cry AMissovees

ARA/SIGN

ZATE RECJ VocaL G

{Licensed Embalmer's Statement on Ravorse/."nde)

2




s—

STATEMENT BY LICENSED EMBALMER

r

+
+

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

e .

by me, OF BY ...t i e e PO o

working under my personal supervision..

Student .. ... e
Signature of Student Embalmer

N 7 ' P. O. Address./.ﬁ/,..a....z

-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 handwntlng.

If this body is not embalmed, fact should be so0 stated above.




