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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY < ke‘“'s

o d
Registrar's No.g._g_.z.a_.. 1
e
2. USUAL RESIDENCE (Where deceased lived.

1§ ingtirution: Ralid.n;-.bnf.ou’
a. STATE * * b. COUNTY admizsion ‘
M issoun. ST hows?

b. CITY (If ovuidc.:orpcmta limits, give TOWNSHIP only}| Inside Limits c. CITY Insida Limits
OR Yesm Noo oR l J “{5 5"{ ‘
TOWN qun{w .ol * ° TOWN Qpeiweo ; D Y"K NeD
<. 53%&]?&\3%2" (1f NOT inhospital, give location}|Length of stay in 1b 4 STREET (I ourside, glvoJoccnion) Reside on Farm \
wstiruTion A 86 Pandld AGAand aooress Q¥ 41 EDUPTOI, YosO Nog
3. NAME OF First AAM& 4. DATE Month Day Yeor
DECEASED . . OF
{Type or print) frj/aci: N MYRNK wre Qel. 3 (957
5. SEx , 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
/ € MaRRIED [] NEVER MaRRIED [] S T I /?‘;8 tas b:r:hdav) Months | Daws | Hours | Min.
Fe quf W L -[{ wi orvorcen [ cp /]

-F1i0g. USUAL OCCUPATION (Gioe kind of twork done

106, KIND OF BUSINESS OR INDUSTRY

[ A AW

11, BIRTHPLACE (City md ntatc or caumry)

ST ours, /‘10.

(-r;lz. CITIZEN OF WHAT COUNTRY?

U.s.4.

during most of workmg tife, eoen if retired}
é;: M 5C Yy f
13, FATHER'S NAME

16. SOCIAL SECURITY NO.

/V° L&)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknown) l t4f wea, gy r nr/dﬁéuﬂial

Nls

14. MOTHER'S MAIDEN NAME®
Hdans
Address
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A8 51&7‘0” _Msprfece
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T |18 CAUSE OF DEATH IEnler only one caure per Jor (a), (B). and (¢) ] Ig‘;gg.\}'.k‘l.ngt;;?:
PART I. CEATH WAS CAUSED BY: ( E m '.{ 6
IMMEDIATE. CAUSE-{a} ~ M w LRGN L e8NS -
{
Conditiens, if any, DUE TO (b) N
+  tehich gave rise fo - . e e KA e e . . ..
- ﬂbﬂﬂf'txlllt ;e), _e R . R SN S 1 - . . ”J M . -
stating the under- ., A & ,a
> Iying cause lost, OLE TO {¢) = h ~ Q
12l " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1{n)- “.|19. WAS AUTOPSY
s . SR PERFORMED? 9
s - L. ves [ nol
:é' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18.) "T
x|y 0 a ‘0 i
N R K
-<J 20c, TIME-OF  Hour -~ Month, Day, Year KR . .
o] J INWURY _a.m T A . LT [
E P m. . P
X | 20d. iNJURY OCCURRED 20¢. PLACE OF iNJURY (¢, ¢., in or abou! home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | “NOT WHILE Jarm, factory, street, office Wdp., etc.)
WORK AT WORK
2l. I attended the d d from ‘f:o and last saw :: alive on
Death cccurred at Fi] __Em on the date srated above; and to the beat of my knowledge,, from the causes stared.
22a. SIGNATURE - " (Degree or titte) i F1Y munr_ss . - 22¢c. DATE SIGNED
Yomesnd 3 9 mmvum.d. In 9‘ 3ol Suﬂh\ Gt 1 164§
23a. BURIAL, CREMATION, | 230, DATE & NAME OF CEMETERY OR CREMATORY 7 ¢ 23d. LOCATION (City, hm'n or county) {State)
REMOVAL (§pecify) I L - - .C . T T M
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STATEMENT BY LICENSED-EMBALMER ~__

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

-

by me, or by %«W ..................... R Student Embaimer No...........

working under my personal supervision,.

Student.....ooiei i i eii e Signed..
Signsture of Student Embalmer

'-~-a#‘h_\n . ) . ‘:;-« . ,
. [ 'n-‘.p -.\ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F%
'«_L ito comply with the above constitutes grounds for revocation of license). .. . i
if embaliried by a STUDENT, he also shall sign in his OWN handwntmg o ) |
If this body is not embalmed fact should be 50, stated above. ’ |
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