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""STATE FILE NUMBER

R,gium'icn District No. Primary Reg_inrolion Dulric‘t_[": ..:.I.‘(..)oo ... Registror’ s Ne. No..._._ ?_5___8/..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .;;.
o. COUNTY Buchanan o STATE A 4s0und b COUNTYS, M&n-?&{
b C(I)TRY (if outside corporate limits, give TOWNSHIP only} Inside Limits c CloTRY o f / /} Inside Limits
TOWN S4. ﬁwep}t Yes (X Ne[] o SE. Foseph o Yo [§ N3
c. Egls_;_l?:ﬂE (" T i jve location) { Length of stay in tb d. iB%%EEES {If outside, give location) Reside on Farm
INSTITUTION 2207 5. 3ad SZ. Yes [T No (X
i FI’?’:ES';;?"E?EASED First Middle Last 4. DATE Month Doy Year
en SCF"PLQ DEATH 40’“1 5, 7959

5. SEX p 6. COLOR OR RACE| 7. MARRIEDDNEVER MARmEDﬁ |4 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. I {ast birthdoy} [ Manths | Day Howra Min.
Male White wipowep [] ovorceo[ ]| Aorild l; 7959 SRR (- 7 I
106, USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. slRTHPL ACE (Cn, and state or country) 12. CITIZEN OF WHAT COUNTRY?

duri + of

n.

reing Hia, sven il retired)

INDUSTRY

St, Joaeph, (o

° | US.A

13a. FHHER 5 NAME MDT S MAIDEN NAME | |4 NAME OF HUSBAND OR WIFE
Inuman £, Sample pa,zE Barker ! none
15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkngwn)| {1i yes, give war or dates of service)

Inuman £, Sample 2207 5, d S,

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ime far ( , (b), Bﬂd ()}

cfaSca

iNTERVAL BE WEEN
NS? ATH

Canditions, if ony,

DUE TO (b}

wa

obove couse {a),

which gave rlse to
stoting the under-

DUE TO () Gpd-sZZZ-ﬂ &d Cugﬂ-ﬂ /@-4 ﬂw_

g lying couse last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the inal disease conditlen given in PARY I {a} 19, WAS AUTOPSY
h PERFORME
“ J6/5 YES[(] NO
&1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]8.)
1wt
u O O a
S Mc. TIMEOF Hour  Menth, Day, Year
g INJURY a.m.
X 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 O farm, ..crory, street, office bldg., etc.)
WORK AT WORK / /
21. | gttended the deceased from W ‘fl /f‘ ; 22 62 ‘ Ers last saw po clivn on 5
Doath occurred ot m on the date stdted obove; ind to the bast of my Enowhdse, % the :qu: stated.

22a. $1G u

@W M

=

22by:

WAy

»
23a. BURIA(;CREMATIDN,
RE ify}

23b. DATE

- 7y 57

23c. NAME OF| CEMETERY OR CREMATORY

em

23d. LOCATIUN {City, town, or county)

{5!“-/ /

4

24. FUNERAL DIRECTOR ADDRESS

(Lapk Funengl Home Sit. Joseph, fMo.

25 DATE RECD. BY LOCAL REG.

7 /9597

26 REGISTRAR'S SIGNAT!RE

{Licensed Embalmer’s Stctemant on Raverse 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 M, OF DY ot it e s s e e st a s s e e e , Student Embalmer No. ..........c..ceees
working under my personal supervision.

SEUAENE -ererrerennniennseerrserrrssrrenssssanaerennasessas Slgnedé.af/{—-é—@W(

Signatute of Student Embalmer

P. 0. Address....

T o D T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

ITING. (Failure




