THAR PMYLIUN UF AEAL LT UF Mi2U0URE

pt. Hnllh, __________ . K e
" awiwd  FILED DEC 24 1657, ! STANDARD CERTIFICATE OF DEATH #A3906
.S, Public é
,m. s.m“ I _R:_glslrunon. District No. / Primary Regls!raimn Dmrlef Neo._ 5 3 v 7__, Regulrar s No, j..é., ,,,,,,,,,,,,,
B PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. s Va0 | - COUNTY N ’?ZL a¢ STATE Ay b COUNTY Ry o 7 g Fdmission
av. 1-57 CITY (1f oifeide corparate limits, give TOWNSHIP only) Inside Limits c. ng ) Inside Limits
TD“‘N/V Benton Yes L1 Mo ] _TOWN ,,36‘-*2 Yes[J Na(]
FgLé-l NAMEOOF (If NOT in hespital, give Jocatien} | Length of stay in Ib d. STREEES {1f outside, give locanon) Reside on Farm
HOSPITAL OR ADDRE
| mvstruTion 121/ £ F D40, Mo . a&( FFaAa, Var /4 Yo B No[]
. 3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
i (Type or print} 74 ¢ D
Liythey — S > et Ded, |3 jges 7
5. SEX Ol & coror Or RACE 7 warriED[ JNEvER warmEo[]| & DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
M 'J last birthday} | Mopths | Days__ | Hours I Min.
ale |wh, wogiol _oworceoll|Fe fo ) > = )2 7 NG e
I.Oc USUAL UCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and state or country) ‘9 12, CITIZEN OF WHAT COUNTRY?
duri g most of working Life, even if retirad) {NDUSTRY 5
Yy €k : — ’M @. /
13a. F{THER ‘S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND aRr V"FE
Jo bo) //I(.S//')v U/l e Zo/2 /41/8/}77

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16 sogl.u. sscum'r'r No.| 17. INFORMANT Address

(Yllllr;j, or :l,nhnqwn) (If yox, give war or dotes of service) ! : j j : : : E‘E z FF 2/ F /h Z -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c}.} ERVAL BETWEEN

i PART 1. DEATH WAS CAUSED BY: c . ONSET MD DEATH
& IMMEDIATE CAUSE (a) oronary thrombosls . 4 hours
Condltions, ifany, . DUE TO (b) _. .~ -Coronary sclerpsis 2

which gove rise to
above cawvse ({a),

lt_arlng the wnder- DUE T0 (<) ' Atherom

Iying cousa last.
* ° PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nef related 10 the termingl dissass condition given in PART { {a) 19. WAS AUTOPSY
PERFORMED? =>
A 20/ ves[] NOK)

20a” ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
a a O

Me. TIME OF .How  Month, Day, Year
INJURY a.m.

- C 2 *

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doetor,‘c'omnar, ¢1c. must use only stondard nomencloture in item 18. ‘No symptams will ba listed.

All dissases in Part L.must be causally related. -

p.m. : - -
20d. INJURY OCCURRED - 20e." PLACE OF INJURY {e. i, inor obout home, | 20f. CITY, TOWN, DR LOCATION COUNTY -~ - %y STATE *
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.) .
WORK AT WORK
21,1 attended the deceased from .December 10 i Sta Dec as 3 2 Qii'znd last sow ;E:cc!ivc on_ Daeg i 10 2 195 2
Daath occurred at i! M m on the date stated above; and to the bast of my knowledge, from the couses stated.
“ {Degree or title) | 22b. ADDRESS | 22c. QATE SIGNED
; D-O. _ Buffald, Misswri 12/17/5%
23c. NAME OE-CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) {Srate)
Lyndley Corm [&p

. FUNERAL D{RECTOR

Llaslo za%; MDD
26. REGISTRAR'S SIGNATUR ..

5 DATE RECD BY LOCAL REG.
5‘0#9‘( /2—/23 /:7 bbv_.t

! on Reva/ys Side} ?z >




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .+ Student Embalmer No. ..................- .

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nm?\S?;“

) P. 0. Address <721 ))7"4

* Noté: Thé'above MUST BE S?GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ 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.




