eolth,
!. Wel:furo

Scrvlzo

ARV, chtelial, alt. Musl Yae oily sTandord naomeanciagiure (n item g, INO Symploms will De nsraed.

All dizeases in Part | must be causally related.

58

FILED MAY 8 1958

THE DLYISION QF HEALTH OF MIS50URS

STANDARD CERTIFICATE OF DEATH

58—-015752

STATE FILE NUMBER

Registration Distriet No. ...

b .
-..3,1.8:’rirnary Registration District No.,_,_" mq e Rngjs'rqr s No &
- — kL %

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldancc fore
COUNTY a. STATE UNTY odmi ssig
Mt SSov RE° vl
CITY (If outside corparate ||n'ms, give TOWNSHIP only) Insida Limits CIDTRY Inside Limirs
e 5Y L pul's Y0 w0 om StLoD S vl v
FULL NA{M{E}SF (If NOT in hospital, give Iocmi'on) Length of stay in 1b d. STREEES " If outside, give location} Reside on Farm
HOSPITA v, R LAPDRE
INSTITUTION ;LJ,OM\-{E C/Q{,//'P‘g 2/ f 7/2 ARRI SN Yes (] No[]
3. NAME OF DECEASED First Middle U Last 4, DATE Month Day Year
{Type or print) OF
v-e //, 6/\/9//.5 L vea AFp 24 SF

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIE B. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
1ast birthday) | Man; Doays Hours Min.
C wooweopz—~Frovorceo| fVp\/ |3 (897 | LS| IR
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIFJHPLACE (City ond stote or cogatry) [ {12 anizen OFy\T COUNTRY?
INDUSTRY ‘) .

during most of werkingi:h wven if retired)

13a. FATHER'S NAME

|
I
lﬂ
|
|

UN/(’NJWN

Mar

13b. MOTHER'S MAIDEN NAME /
RN o

Mos-¢€

14.7NAME OF HUSBAND OR WIFE ¢

E/va/us/u

15. WAS DECEASED EVER IN L. 5. ARMED FORCES$?
{Yas, no, or unknown)| {If yes, give wor ar dates of zervice)

16, S0CIAL iCURITY NO.

YO e,

17. INFORMANT

Address

TlE 5740

pa,zzd&/,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I. DEATH wWAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cous% for {0}, {b), agd {<).}

IMMEDIATE CAUSE (a)

ceredpal

INTERYAL BETWEEN
ONSET AND QEATH

Conditions, if any,

DUE TO {b) -

/

above covse (o},

which gove rise to
stating the under-

231X

lying cause last. DUE TO (<) z
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tesminal diseass condirion given in PART 1 (a) 19. WAS AUTOPSY /
PERFORMED? i
YES[ ] NO
2a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ 1 O
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m. \
p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldy., ete.)
WORK AT WORK sl
21. | attended the deceased from to ond last Luwt alive on
Deoth occurred a2 * m on the date stated obove; ond to the beat of my knowledge, From the cavses stated.
ZZn@UR ] (Deqrﬁﬂ-w ?ﬁ ADDRESS 3 2 22¢. DATE slcm‘z};_/
Lorscse Y Nely & lo b S 300 Btri 225

Z3o. BURIAL,

ATICN,
agily)

23b. DATE
REMO

=}
hl
[a)

77

EMETERY OR CRE

TORY

Sh( 00LS

23d. LOCATION (City, town, or county)

{State)

Fa Y

24. FUNERAL DIRECTOR

n/v 15/99

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverss Side}

8

MO




'
T
1
LU

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, 0r by ..ovvviviiiiiieiieeeie e feetaretetreasaatenresreaetaerreraatararenaasrantarrras «» Student Embalmer No. ...................

working uader my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

DR Licensed Embalmer No... flj .
. P. O.Address.,/f.x?..’ Q...

)

Note: The above MUST BE SIGNED 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. .




