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STANDARD CERTIFICATE OF DEATH
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- Primary Registration Distriet No. ..

46566

TATE FiLE NUMBER

e 3121

1. PLACEOF D
COUNTY

a.

EAT, -
Ottt

2. USUAL RESIDENCE {Where deceased lived

STATE @

. If insvitution: Residepce belore
b. COUNTY ndmullcn)

b. CI'!"Ir (M ourgide cqzr’u(t::nml:. give TOWNSHIP only) lnsidyimih c. CPTY ! ! Inside Limirs
TOWN e&‘f Yes Ne O TOWN ﬁ{ 00)»0 YesU Mot
€. sgls-l!—‘-l '?AAIT‘(EJ (If NOtmho;pnnl walc-cq ion) L;!;ﬂ:/}i stay in 1b d. STREET /oé‘ )'p tside, qive location) Reside on Farm
INSTITUTION L7 ADDRESS }‘-&“"’éu YesD
3. NAME OF Firgt Middle Lagt DATE Month Day Year
DECEASED A
vpeorzrin)  Lngax g felobyse L S
EX 6. COLOR ORp RACE 7. = DATE or BIRTH ﬂa-.lGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
y ¢ [éE/ / y marrieo [J ngver armieo (8 n/ fast lrthduv) Months | Daws | Howrs | Min.
w J : E wioghso [O oworceo (| &/ WV N{} A
-1 10a. ,USUAL OCCUPATION (Glve kind of work done (106, KIND OF BUFINESS OR INDUSTRY |11, BIRTHPLACE (City and wiate or m,,,,, '0 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) %‘({, .
ot ) 277 U.s.p

14, MOTHER'S MAIDEN NAME

JMTHER'S NAMEé
15 WAS DECEASED EVER IN I, 5. ;;MED FORCES?T

(¥em no, or unknoun} | tIf yea, ine war or dates of sersice)

q/oVe

16. SOCIAL SECURITY NO.

18, CAUSE OF DEATH [Enfer only one couse perli
PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE () *.

Jor (g}, (b). and: ()}

/ ““%“a/_ //' 70? -? M

INTERYAL BETWEEN
ONSET ANC DEATH

Conditiona, if any, DUE TO (b)
which gave Fisg fo . ' .
R i, - J9/KF
Hating the undez- .
z iping  couse lasl. DUE TO (¢)
o PART JI, orum sncmmnr counlmns CONTRII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( . WAS AUTOPSY | |
= / M’ PERFORMED? 2
3 Lpppentl /OAllend ves(} vo
‘5 20a. ACCIDENT suncmz HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part For Part Hofitem 18)° ¥ + .~ 7
& O a
o
2 {20 TiME OF  Hour  Month, Day, Year|
o INJURY a, m. ¢ I v e
E p.m. . e T
X | 20d. INJURY DCCURRED ) 20¢. PLACE OF INJURY (e. g., in or ahout Aome, 20f. CtTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE ‘0 farm, factory, sireet, office bldg., elc.}
WORK AT WORK

2. I attended the deceased from

22" /

a‘ 'q-é-f and Jast saw DOT

. to

alive on

Death occurred at //'30 m on the date stated above; and to the best of my knowledfe, from the causes stated.
20. SYONATURE - (Degree or title) - O . ADDRESS ; ‘ _ 22¢. DATE SIGNED
o
‘w/ a w)- /0/5;1 &em(fu/nﬂo/ll-lo'bz
23a. PuRIAL, cngn pn‘. 23, oadE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCAT)ON (Citty, lowen, of counly) (State) '
SRS | vy g | Beron S - 57’Zau:s co MO
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{Licensed Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER ._

. . T . X N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
. . .

Stude nt Embalmer No.=........

working under my personal supervision..

Student.......coiiuvrociiiiiiiiieiiiai i aaiaaaaa
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
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.



