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INE VIYIAUN OF NEAL TR UF MIDJUURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

c. FULL NAME OF (If Nlenhospual, give location)

Registration District No, ......42 wewemwe Primary Registration District No. oo Ragistrar's No. _.9.6._@__...._
1. PLACE OF DEATH 2,. USUAL RESIDENCE (Whaere decaased lived. If institution: Rasidence bafors”

dmissish)

a. COUNTY o. STATE b. COUNT ?
Buchanan Missourl Buchanan

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR Yego Noo OR /\ .
e
TOWN ph TowN_St . Jogeph el | Yerg Moo

Length of stay in 1b

R-sid; on Form

HOSFITAL OR d. STREET tF outside, give locatian)

= INSTITUTIONMemmorial Home 12 yrs ADDRESS 1120 Main St.. YesO NXO
b J. NAME OF First Middte Month .Day Year
4 DECEASED
3 (Tpe or print Sterlin st,26, 1957
e 5. SEX 6. COLOR OR RACE M 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
3 Y ARRIED [} NEVER MaRRIED [ B A e
e . . w! y'd] pivorcen ) 2 1862 Q5.
a ‘1 102, USUAL QCCUPATION (Glve kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [11. @IRTHPLACE Gty ond stote or country) O] 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, coen if retired)
g Ret er Farming ty U.S.A,
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o,
"

_l-ﬂ_'Ltnn_Mm:ﬁohv i Inkmown

15. WAS DECEASED EVER IR U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

(¥es, no. or unknawn! {If wes. give war or dalea of service) .

3} Nope

INTERVAL BETWEEN

L4

18, CAUSE OF DEATH [Enier only one cause per li
PART I. DEATH WAS CAUSED BY:

ine for (a) (d), and (¢).]
IMMEDIATE CAUSE (2) 6 M&(ﬁ—-—

V
. )
wero o G orelred Glacyeclirvece

Conditions, if any,

which gaee rise fo

J sbove cauge (8), . . - ’
B stating the under- . m’_&[
E > lying  caure loasl. DUE TO (¢) —
3 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH S8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. WAS AyUTOPSY
D E 3 ,5 PERFORMED?
5 3 / X ves 1 wo (W
5 & &g, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of ltem 18.) ’
* & a O O
- [¥]
4 = | 2e. TIME OF Hour - Month, Day, Year
. 3 INJURY . a. m.
] o p.m.

(M}
; E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. g., in or about home, |201. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT [0 MNOY wHiE farm, factory, streel, office bldg., elc.}
= WORK AT WORK

;2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

divsases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

. r
; 2. ] attended tho deceased from /,4'4(7 , to and Iast saw ;:.::'alive on _ﬁm__
i‘ Death occurred at ; 30 ﬁl‘? ! m on the date stafed aboVe; and fo the beat of my knowledge, from the causes stated.
: 2Z2c. SIGNATURE (Degree or tirle) DR 22c. DATE SIGNED
3 ALY usfg‘/ng P | §-03-v3
3 23a. BURIAL, CREMATION. p Z3c. NAME OF CEMETERY OR CREMATORY Wocxnon (City, town. or county) (State)
3 REMOVAL (Specifg)
g T 1 hwls AT ':1;: ) o 1°1() DeEalb 1980 Pl

# Z ENERAL OIRECTOR ADDRESS ZS.ATE f EC BY AL R-.EG. 26, REGISTRAR® SIG UR /
?{ ’ . eIty - Ahprtee S QEE DI, LIS OUI Ll 5 '/l/ Q’J'A__}‘ =1 -

9 {Licensed Embalmer’s Sta gment on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the boc.iy whose name is recorded on the reverse ¢ ie of this certificate was er
by‘ ME, OF By i eceeeacerrasacecctonnsnnncncananrnstnnannas [T ' Stidentl Em}:::lmer No, ......

working under my personal supervision..

Student....ooin i ina i ciieiaaaas Signed@.—@-.g &

Signature of Student Embalmer
Licensed Embalmer No._‘?.(.‘.

P. O. Addres%

- 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should he so stated above., . . . C ey
AU e S . lr AP . Tova owte o Y S . .- - pem td




