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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER .

... Primary Registration District No JR!Z_.. Regutrur s Neo.. %7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed lived.

If institution: Residance before

admission)

Female

White

7. marriED [ NEVER MAm;f:DE]

wipowen [

pivoreep )

MA Y 20 /1§95

-[10a. USUAL OCCUPATION (Gipe kind of work done
4 of tworking life, even i retircd)

during

095

105, KIND OF BUSINESS OR INDUSTRY

. COUNTY a. STATE o+ b. COUNTY
° Clay Missovas clav
b. CITY (M outside corporote limits, give TOWNSHIP only)| Inside Limits €. ClTY . QOOC’) Insida Limirs
OR .
o (ladsTene Yos # No o TOWN G,AiL_i @ | Yesu Nowo
c. Egls..é.l_:\_l:t\EogF {1 NOT inhospiteal, give location}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION /2 o4 £ 61., - va ADDRESS [ 2 o&f. F Ly Th YesO NeD
3. nAMKE OF Firat Middle Last ’ 4 og;s Month Day Yeor
DECEASLD i
(Type or print) Lely Belle MoRse o MAY 2 /957
5. sEX 6. COLOR OR RACE 8. DATE OF BIRTH 4 AGE (In peara | If UNDER | YEAR liF UNDER 24 HRS,

i’uzbmz‘hdav)

Moniks | Daps

Haours I Min.

. BIRTHPLACE (City and atate or country)

-/

12. CITIZEN OF WHAT COUNTRY? i

13, FATHER'S NAME-.

CMJ:

RoberT /(m PP

BRac K, A/eé R

14, MOTHER'S MAIDEN NAME

Jdessie PeRc.VAI

15, WAS DECEASED EVE
(Yer, no, or unknown)

R IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

(If yes. give war or dates of sereice)

17. INFORMANT

497-34-FA27

Address

w
|
@
a
Y]
Q
a
&
z 0 | Harley L.Mogse ElAdsToale, Mo
= 18. CAUSE OF OKATH [Enter only one cause per line-fay (a}, (b}, and (c).] - INTERVAL BETWEEN
o & '
v x PART |. DEATH WAS CALISED BY: 7 ONSET AND DEATH .
s o IMMEDIATE "CAUSE +(a) t%w =/
c
>
§ -
Zz Conditions, if any,
s O which gave rise fo | . DUE TO (6) o - -
"ue o . above cause (), L - - “ LTete =i .
e w0 stating the under- .
S = = lying cause lost. DUE TQ (c)
g = -PART .II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . ’ 18. ;:»;t!‘; 6\3;‘2?\!
. 3 3 Ll
-
5 % P .3 \x. ves [ wo
] ; t—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 11 of ilem 18.) " i
- .
- O |& g O (]
= j v
4 = [ c. TIME OF _ Hour.  Month, Day Yeaf . .
g @ JENRN L nGRT-Ma mes Lf’ S ] ;
S X g p. m. i s N
;‘j\‘:czh . | E | 204. iNJURY OCCURRED 20e. PLACE or INJURY (¢. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY _STATE
Nt Bl WHILE AT' (" NOT WHILE farm, factory, atrect, ofice bidg...elc. .
ES B WORK AT WORK
g€ 3‘* " PINTI i her ..
e~ 3 |21k attended the di d from , to and last saw 00 alive on
' .5' E ™~ i Desath occurred at // '-00 £Ze__tn on the date stated above; and to the best of my knowled{e, from the causes sta ted. -
ce ?24 SIGHATURE “( Degree or title} . 22b_AJORESS.  * 22¢. DATE SIGNED
2c -
5
8t /. 57 i © v il o |2l
'y E 2%. BURAL, c:tsnt?n‘ oaTe £ 23c. NAME OF CEMETERY OR CREMATORY 6,(36 LOCATION (City! toron. of county, (State)
b4 wovAL (Specify . {
v e '
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24. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY L

SR~

REG.

"[26. REGISTRAA'S SIGNATURE

{Licented Embalmer's Statement on Reverse Side)

Qe
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S .. STATEMENT BY-LICENSED EMBALMER
(

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

"byme, orby........ e eerensereecaranrmeeeenan feecsaneasanieeenenn S S . Student Embalmer No...........
. working under my personal supervision..
Student .cooniiiii e PP
Signature of Student Embalmer
a ' B . . ' L1censed Embalmer No ¥7¥i
. o ' - ‘ ' . P.oO. Address%pf
. -t r\)...'l-f».' . s - TR
. Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitute's grounds for’ revocation of hcense) - . )
If' embalmed by a STUDENT, he also shall sign in his'OWN handwr:tmg
If this body is not emb%lmed fact should be so stated above., , , § ™ -
e Bt hgrs a0 ::-, 1y, oL T . oo w0 .

hd ~ . w 1 ) . .




