. Health,
& Welfare
. Public

h Service

5. 300 O
157

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBDN TYPEWRITE IF POSSIBLE

voctor, coroner, elc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally reloted.
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OF DEATH

Primary Registration Dlstrl:t No.. 3 a ,J

.............. Registrar's Ne... /4‘ s

STATE FILE NUMBER

1. PLACE OF DEAT, ’ N
CEEB 1 o

2. USUAL RESIDENCE [Where deceased lived.

If institytion: Residence b re

N lot L /Lo

JorZ va

. STATE b. COUNTY, admissio
¢ Mi1S5Soar, Clods 7o

b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 2 s Inside' Limits
TOKN s N Yes E1T ] ToWN (YA arer®ons | Yes[J Nelli—
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give loeation} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION { ézﬂﬂgﬂa/’,ﬁ A/p_rp 12 94//_)’.- A N & Yes fAmats] )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

otk Lee, sy /75F

I {Type or print)

130. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME

oped B AIBRT s

5. SEX 6. COLOR OR RACE} 7. i 8. DATE OF BIRTH 9. AGE ({In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS.
[ MARRIEDMER MARRIED_E] . last hir:otyud:;__?domhs Days Hours Min,
Mule | obFe weoves] __ovorcssO\se o £ /593
10a. USUAL OCCUPATION (Gn.-. kind of work dene | 10b. KIND OF BUSINESS OR ’BIRTHPLACE (Ciry and state or country) 12 CITIZEN OF WHAT COUNTRY?
duting most of warking lifs, even if ratirad} INDUSTRY # A
LRRN € R A x /9# Sl Py, A L. HU.5:4 .

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y o3, no, pr ynknawn)| (If yes, give war ar dates of rvice)
N e "

16. SOCIAL SECURITY NO.

A?Mza_ée/ﬁ SZhioe

17. IMFORMANT

Bt

18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Sowette J. M BRI A,

dress

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) /M MWﬁQ/ h:

Zde
7o

above causs (a),
stating tha under-

which gove rise to }

Al

z lying cawse lost. DUE TO (¢}
-1 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not reloted to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 ’ ' PERFORMED? 2
[ A 9“9 YES[] wo[{=-
5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
w
v | O |
§ 2c. TIME OF  Howr  Month, Day, Yeor
2 IMJURY  om.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, tactory, street, office bldg., efc.)
WORK AT WORK - .

21, | attended the deceusedg A:Qg / a:’. é 8
Death occurred ot "0 CJ

0 .,
‘%f&{ Z -—é Xund last saw L\ar alive on

m ¢n the date stated above; and to the best of my kno

N
_&%L&
wledge, from the cotises stated.

22a. SIGNATURE ;E :!w.n.)j 9

22b. ADDRESS

LB Aanerpae, @7“44«@

SIGRED

/S 5P

22: DA

- BURIAL, CREMATION,
OV AL §Spegify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIBR (City, town, er caunty)

/D/%Ku/ui

(Sluh)

Mo.

. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Oo. te-55

26. REGISTRAR® {SIGN(TURE

Cndnceod DD

Licansed Embatmer’'s S1atemant 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 embalmed

BY B, OF DY revrevvranvrrnereceirieeriiieeseaeientsesarasaasesmmsaanstnssranisssrbsnsnssmannssstnns ., Student Embalmer No. ...................

i ...

Licensed Embalmer N03¢"y0 .......

P. O. Addre%.‘é/zfﬂ.ﬁﬂ//d

working under my personal supervision.

Student oo
Signature of Student Embalmer

+

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,




