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1. PLACE OF DEATH
a. COUNTY
L iving & +o n

2 USUAL. RESIDENCE (Wkere dscossed lived.

1f icstlitution: residence before

a, STATE M'SSO‘,"’ b. COUNTY L'UIHa s*’gﬂoﬂ’v

. USUAL OCCUPATION {Give kind of work
dooe Ogriog most of working life, evan if retired)

armer

b. CITY (1 guteide corpuraldlimits, weite RURAL and give ¢. LENGTH OF 4. 1 Reaidence within Umits o
. ’ township) STAY {tn thia place) ' P B city or incorporated towp?
TOWN i cothe. TouN 1 l ICo Ye @ e
d. FULL NAME OF {]f not in boapital or imatitution. give atreot 3ddress or lokhiion} ! STREET (I ru; o lnaation)
HOSPITAL OR ; ’ ADDRESS W é ]
wstuTion Yo san Aupsing Home A3
3. NAME OF a. (First) b. (Middle) .~ {Last) 4 sk (Montt) (Dey) (Yea)
{ Type or Print} I e C-: DEATH ’
5. SEX 6. COLCR OR RACE . \nNdIADF;JRV!'Eg NiE‘ygchélSRRlED. 8. DATE OF BIRTH 9, l::GE (In .ve;m B‘l{ UNDER | YEAR
. {Foecify) ¥, onths [ Days Iloun \lin
Maje “lWhite cd|V7, &ougzg, veT 1T |
10a 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (\." s oue, cr Fureigs Counr I 12, CITIZEN OF WHAT

Ansas ToM

YA

13 FAWR S NAME
Oliver

va llee

13b. MOTHER' S MAIDEN

Mo rth

wWIFE

carsl

NAME /

E OF HU o OR
;ic) /2

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yumr unknown) | (1 you, xlve war or dates of service)

16,

IAL SECURITY

ohe

17. INFORMANT" S SIG'NATU

L C

lee Satlee

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b), and {(c)

*This does not mean
the mode of dying, such
az heart fallure, asthenie,
ete, It meons the dis-
case, injury, or complica-
tion which eaused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

MEDICAL CERTIFICATION

Prailies

INTERVAL B! EN

Morbid conditions, if any, giring DUE TG (b)
rise to the above cause (a) sfoting
the underlying cause last.

D

DUE TO (c)M

ONSET AN;HTH

Il. QTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the dealh but not
related to the dizense or condition cauring death.

AL Az
7

X

192. DATE OF OP%RoAﬁ 19b. MAJOR_FINDINGS QF OPERATION 4 3 20. AUTOPSY?
*-/]- 59 /L%/ M S| w0 wo (¥
21a. ACCIDENT (Spectir zw.mcsormé«ﬂav(.. about | 2le. ACITY N, GR TOWN COUNTY) (STATE)

SUICI boma, farm, [notory, siroet, office tifdx..830.) . -

HomcmEMa.%/ 8.1 s, 3 %@
21d. T(I#E (Month) (Dar) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i ) _/

WHILEAT NOT WHILE,
INJURY 2 !ﬂ 5% 7/A—m- WORK AT WORK M mdbtz 0 ./l/&

2. I hereby certify that I altended the deceased from

tha! }/ asl satw the deceased

116510 _Fed 2¢ 19,_4:;, :
m., from the causes and on the date staled above,

DATE REC'D BY LOCAL

g -2Y-5%

?-

REGISTRAR'S SIGNATORE

alive on L3 1959, and that death occurred at

2. SIGNATURE (Degroo ot title) | 23b, ADDR A % 23c DATE s:aii?./
. 7 — 2L ?
/o g /f7 <R o2 22
URIAL, CREMA- | 24b. DAFE/ ¢/ 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)

T, REMOVAL ¢ l

oria 220 - e ri

. FUNERAL OIRECTOR'S SIGNAT AODRESS

-djamnm_fzagm/

me- C}n ”lco'Ht e

(Liversed 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 embals

DY ME, OF DY ittt ittt ee e taeae e ane e eeae e , Student Embalmer No....... IO ‘

working under my personal supervision..

Student . ...oriinii it isiair i Signed.
Signeture of Student Embalmer

Licensed Embalmer No. .27 36

P. O. Address C)ﬁ%‘lm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




