. Health,
& Welfare
. Public

4 Service

5. 300

oture in item [8. MNo symptoms wifl be listed.

¥ standard nomenc

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f

(5

%
U

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-036185

STATE FILE NUMBER

(Type or print)

/%/'A

/4(?/- //?-"/

—— *
LA S

IF{LtIJ Iv UV 1 2 lgs_a_giltm!ion_Mi No. _____. ’._.3_.5: _________ Primary Re_g_istunion District No. 56 12' A Reﬁi;fru('s Ng_'__{,_ ______________
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujd?nco brfer
a. COUNEY a. STATE : +b. COUNTY gdmtasion
//'_/’4/4/’// y IFE £l (e’ & Wk
. C('DTRY (If outside corperata limits/give TOWNSHIP only) Inside Limits c. CBTY * Insida Limits
— A R — — . ,
TOWN()"& 23 /s S Yes [] No LB TOWI&JS’/,nA/ < IaaAr 5‘, — Yes[] No($F |
c. ESIS.FEI.I;JA:—HESF (If NOT in hospital, give location) | L&ngih of stoy in 1b 0#3‘:'0 STREET {If outside, give loco!ior’\) Reside on Farm
Al . — ADDRESS — % y
INSTITUTION (. 2 Zprgrs ) Lont, ALES (g 33 Trmabye] Yo+ @ Mo (]
.
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

DEATH CEA 2/- /75,

5. SEX

/

6. COLOR OR RACE

Tl A e

7. MA

woowen[ ] 4 oivorcen[ ]

8. DATE OF BIRTH

e~ St -/ 550

RRIED[}] NEVER MARRIER] ]

9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
lost birthdoy) | Menths | Days Hours I Min.

/7 |27

10a. USUAL OCCUPATION (Give kind of work dons
'__'_dy.r.ing most of working life, even if retired]

13a. FATHER'S NAME

%

10b. K

Vud

20

INDUSTRY

IND OF BUSINESS OR

Adr e /4/?/”/)'{4 9

11. BIRTHPLACE (City and state o country)

12. CITIZEX OF WHAT COUNTRY?

p 2 AW

' SHonrsre

13b. MOTHER®S MAIDEN NAME 4

(A5 vt Eted e’

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give war or d‘?.; of service)

/2 &

4 NAME OF HUSBAND OR WIFE

(s o St

156. 50CIAL SECURITY NO.[ 17. INFORMANT

Ao L@

ddress

[gép/’ 7‘%/‘/4‘/ > /91, /A’M’i (‘ ﬂ/d::‘

18. CAUSE OF DEATHAEnPer only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ]ﬂ, o] T AND DEATH
IMMEDIATE CAUSE (a) Medullary Failure A B
Conditions, If ey, . DUE TO (b) Cerebral Hemmprhage 10 days
whlch gove rise to
above couse {a), } .
5 i covas Tamr. ] DUE 70 (¢) Arteriogclerosis O yrs.
i —
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not relcted 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
z PERFORM
c 53 I X YES[] N
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.}
w
u ] d ]
5[ 20c. TIMEOF .Hour -Month, Day, Year
a INJUR a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctary, street, office bldg., ete.)
WORK AT WORK .
21. ! attended the deceased from o 00k, Bl, 1968 woul aivesn_00%4, 21 , 1968
Death occurred at 1 m on the date stated cbave; and 1o the best of my knowledge, from the causes stoted.
220. SIGHNATURE 2. ADDRESS 22¢. DATE SIGNED
-
DO Warsaw, Mo. 10/23/58
23c- BURIAL, CREMATION, | 23b. DATE 23c. NAMﬁF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

EmOVEL {Specily)
Lltsrrd

b 27-/55F

ey

24. NER DIRECT)

ADDRESS

fborzn 1/

2 474

. DATE RECD. BY WOCAL REG.

oy b, 1§58

5. REGISTRAR'S SIGNATURE

{Licensed’Embolmes’s Statemant on Reverse Side}




. I 1 °
STATEMENT BY LICENSED EMBALMER

y

- - - — - = e . —_—- -

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

DY ME, OF DY ..eviiiiiiiiiiiiiiiiiiei et esssesse s as s n s e s ., Student Embalmer No. .........cooeenrees

working under my personal supervision.

SEUARIIL  -oveerereneneinrrerenesenisnrnererssnessrnssorssnraren Signedm‘jm@. e

Signature of Student Embalmer
P T ’ o e . . . . .,

) sor Licensed Embalmer Nof{z{;
P. 0. Addres 4 /.%
. t

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.




