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1. :L.{A:SEI‘:JIFYDEATH J a KS A/ 2. :SL‘S?I;\'?%NTEEQ“. d”:c’?‘l:d gaﬂiﬁ#‘;z’slitn}ion': Reﬂsjg;:;i}wo"
b. CIOTRY (i oy1side cnrporﬁure limits, give TDOWNSHIP only) Inside Limits €. chY /' LAl ar 3 Oﬂ g &lnés-ida Limits
om XAV SAS. C [TV v @Ol row [ /,Uq;fa/l/ e Yes(S No[]
c. ;glgle;J:td%gF (If NOT in hospital, gfve location) | Length of stay in 1b d. iB%%EEES - {If outside, give location) Reside on Farm
entutions 2n Au k& Hosp Ay Yes 7] No[X
3. NAME OF DECEASED First * Middle * Lost 4. DATE Month Doy Year

i Fxr B, /3, /985G

5.

13a. FATHER'S NAME

SEX

10a, USUAL OCCUPATION {Give kind of work done

r:ol'#ﬁhiﬁ%,gﬂhﬂ ratired)

urj,

6. COUOR OR RACE

| WY TE

7

“marrIED[HNEVER MARRIED[]
vivorceo[ ]

wIDOWED ]

8. DATE OF BIRTH

Ocl 7./889

9. AGE (in years

Aly birthday)}

FUNDER 1 YELR

IF_UNDER 24 HRS.

Months I Days

Houre J Min.

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or countfy)

12. CITIZEN OF WHAT COUNTRY?

€S A.

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yus, Wam.n;l {lf yos, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

ey Ld WwARDS

16. SOCIAL/SECURITY NO,

Ao/ &

M‘/Ujs foal, Missoun|

14. NAME OF HUSBAND OR WIFE

et idrn Cullison

INFORMANT

18. CAUSE OF DEATH (Enter only cne ¢

DEATH WAS CAUSED BY: ! i f

IMMEDIATE CAUSE (a) i

PART I

Cenditians, if any, DUE TO (b) ﬁ - i
which gove rlae to

cbove couse (a),

stating the under-

lying couss last, DUE TO (c) =

ause

r line for {a), (b), and {c).)
Ja® VYOV W

17. f N Addrcs’l
A2tilds Collisen-Kidsg cfoa) o,
INTERVAL BETWEEN

ONSET AND ﬁATH

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PERFORMED? o
(, YES[] NO[T]
20. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1§ of item 18.)
] O O
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. ]

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHILE D farm, .ctory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from - -

Death occurred at M .

4
. to R | 3 ol 1 a, and last iuw:i';‘-aliu an

2-\2-49.

m on the date stated above; and to the best of my knowledge, from the cavses stoted.

22a. SIGNATURE

[\ LY

{Degrea or title}

e

22b. ADDRESS

' q b2 %

U 2-13-7

22c. PATE SIGNED

&g,

REMATION,
Serecidy)

23b. DATE

£8, /-’}Z 1959

23c._ NAME OF CEMETERY

@ou)j'r' //

2. A OCATION {Ciry, tawn, or county}
{'f,lawa//l MiSSoupé

{S2are}

24. FUNERAL DIR E’CTOR

ADDRESS

EWComeRs Sows- KO mo

25. DATE RECD. BY LOCAL REG.

2 .Y, 57 “P2lrim

26. REQISTRAR'S SIGNATURE

7

{Licansed Embolmer’s Statement on Reverse !id.}




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY it i e e e s e e e , Student Embalmer No, ............... 403

working under my personal supervision.

Student .oooiiiiiiiiiirr e e
Signature of Student Embalmer

P. 0. Address ZC!./%.

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.




