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PLACE OF DEATH

. cou
T AAckson

2. USUAL RESIDENCE (Where deceased lived.
ATE b. UNTY
Missaury b N T4

I institution: R.lldlﬂcl befoss”
"V

b. CBTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY lnslda Limits
row K asay C Ty 88Nl |la b om Kavsas Q73 Yos 3 No[J
c. Eg;rj_l ;4:[;:1% SF {If NOT in hospifal, giva location) | Length of stay in Ib 4 ' d. STREET (1 outside, give location) Reside on Farm
ADDRESS
i INSTITUTION ] RINVITY Lu THERAN | 4T vRs. 129 OAXLEV Yous [} o []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R L . OF
ORERTA F sTELLF YONS beatt (DeroBer /2, 195&
5. SEX 1 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDB‘NEV‘ER MARR‘EDD lapt Eiinfyn;:y; Months | Days Hours Win.
FEMaLE Wnire wooweo[J  * oworceo(l| e g 2, 899 | (Y s M R
100. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ring most of working Life, sven if resired) INDUST
HE G e W e A7 " Homs Kewick, Missour) J.S.A.

13a. FATHER'S NAME

Davio A. TRuBy

13k, MOTHER'S MAIDEN NAME

Elizsgere Avw Gmmm

14, NAME OF HUSBAND OR WIFE

JESSE R. Lya/y.s

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yep no, or unkmwﬂ)l {If yas, give war or dotes of service)
g

18,

49/-20-3689

SOCIAL SECURITY NO.,

17. INFORMANT Address

MRr. J.8. Lchs ~ 1129 Daxeey - X C Mo -

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one :auu per line for (a), {b), end {c).)

_ iabetes

Mellites

INTERVAL BETWEEN
ONSET AND DEATH

Bl 4.

m. Q.

Wy Hwilog Rl f.C A

Condltians, If ony, DUE TO (b}
which gove rise to }
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w
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§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, uctory, street, office bldg., etc.} .
WORK AT WORK
21. | aottended the deceased from_ /?_4’ ,lg —/‘2” f.f'f and last 'sow:;;,nlivo on M{l R L AW
Deoth occurred ot m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE - Degree or title} a| 22b. ADDRESS 23¢. DATE SIGNED

aeY, 2 _’21

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY #d. LOCATION (City, rawn, or county) {Srare)
REMOV AL (Spacify) O C
EMOVAL OcT. 14,195 AKLAND EmersRY | MoBERLY  Mis s suRY
4. FUNE DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S NGNATUR;

. Aden Zane AL7G.
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STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt e e e ettt ree e eas , Student Embalmer No. ...................

working under my personal supervision.

Student .o s
Signature of Student Embalmer

P. O. Address....... /r(’,m .....

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.




