alth,

Velfare

ablic
prvice

300
- 56

e

AW SFrRHIpIviiias Wil VU leiVd.
liseases in Part | must be casuvally related. Corener cannot certify to o death dua to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Martin P, Hunter

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District Ne, werinias I.{éu.... Primary Registration District No. /ﬂdfz.-'

58-021979
2009

.. Registrar's No,

STATE FII._E NUM

o'
o

PLACE OF DEATH

COUNTY O’AC’#Sonf

2. USUAL RESIDENCE (Where deceased lived.
N AT
C T s

[F institution: Residenca before
odmi ssian)

b. COUNTY Qjoy”ja/‘/

Inside Limits

Yes Ix No O

b. CITY {if ourside corporata limits, giva TOWNSHIP only}

o HANSAs Ciry

Ty
OR
TOWN MIISI anN"

€ Inside Limirs

Y-nsa

Lo
g

No O

I3 FATHER'S NAME

b= FULL NAME QF (1 NOT in hospital, give location}[L ength of stay in 1b 1 d | Resid E
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
INSTITUTION ST, J0s €pr’s HHoswida, 2 DAYS ADDRESS &9/ /) AoRron” YoasO  NePC
3. ::gtl‘. 3: First Middle Loyt 4. DATE Month Day Year
D OF ~
(Tgpe or print) V&LM}) L . A (7 4 DEATH C/UA’C.- ?J /7S f
5. sEx | |6 COLOR OR RACE  |7. yaRRIED [X_NEVER MARRIED [ )] B- PATE OF BIRTH | 9. Aoe (In ears IF UNDER 1 YEAR |IF UNDER 24 HRS.
7z r Nov. 19, /Tog | FZ ] = [TeT5e
EMALE h//-;‘ 17 4 wiboweo [] oivorcen [ . 7 )
-1 10a. USUAL OCCUPATION Sam kind of o7k done | 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atine or courntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . ?
OUSE WIFE DomesTic OSka Loosa, Kawsas u.sA.

NEwron M- SNeEl Grove

14, MOTHER'S MAIDEN MAME

Joseprive FloBerTs

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknown) | {If ves. give war or dalcs of sersice)

16. SOCIAL SECURITY NO,

Mo

-

I7. INFORMANT Address

Wllamt A. Zucr:" 5511 HorTors Mssion X5

18. CAUSE OF DEATH [Enter only one cause pcr line for (a), (b}, and (¢}, l
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AN%‘I’H‘

slating the under-
A eemae DUE TO (¢}

Cenditions, if any. W T o ekt

nditions, if an Y B>
whick gare rise to DUE TO (5) J v
above cause (8)

Iying  cause lasi.

TRES S

z
=] PART [l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTENG TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13. WAS AUTOPSY
= PERFORMED? ¢}
hl . ves{) no [
E 200. ACCIDENT SUICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. (Enfer teature of infjury in Part [ or Part H of item 15.)
& O g 8
= [ 20c. TIME OF Hour Month, Day, Year
S INJURY e m.
E pP.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, sireet, office bidg., elc.)
WORK AT WORK
21.

I attended the deceassd !mMMM&and fast saw her alive ,,,N?L_L;_LZJJ’_
Death occurred at _4" m on the dats nand’ above; and to the best of my knowledge m the causes atated.

224. SIGNATURE (D¢ ee or title) . ADDRESS 22¢. DATE SIGNED
ks 1y O | 1708 whidhei sty |6(3/57

23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, ¢ or county) {Sta'er

o 10,0908 | Fvercecet Ceme Tery | Osaloosa /TAnSAS

24, FUNERAL DIRECTOR ADDRESS

D.w Aewcaners \.S;vs.%nfsns Oty .

25. DATE RECD. BY LOCAL REG.

VES LY &

26, REGISTRAR'S SIGNATURE

Zovs.

<

{Licensed Embalmer’s Statement on Reverse Side



-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L e L S . P SO

working under my personal supervision..

Student ... iiiiiiiiiiiiriiiai et ca i raaeas
Signature of Student Embalmer

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). .

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.




