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All diseases in Part f must be cousally related.
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STANDARD CERTIFICATE OF DEATH
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59-014381

- ETATE FILE NUMBER
Primary Registration District NO-._.JA.S_’R ....... - Registrar’s No., __-_74k

Y

. PLACE m 2. USUAL RESlDENCE (Where dececsed lived. [ institation: Residence before
a. COUNT / a. STATE COUN admissi
o /s Mmrss
. ide corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTY s 32 7o 3
R R .~
, , a YesmNoD TOWN m 0 Yes{] Nox
OT in hespital, give location) | Length of stay in 1b yf [} d. SBRD%EES (If sutside, give location) Reside on Farm
L o - A E
INSTI T UTI0M—FF %,5.# /3 Mrs RouTe At =2 Yes [, No ]
i ¥
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print} R 1 O oF
A
KonvaAlle Dale. (George | o VY < [959
5. S5EX 6. COLOROR RACE| 7. MARRIED[ TNEVER mnmeoz 8. DATE OF BIRTH 9. AGE n years F UNDER i YEAR] IF UNDER 24 HRS
. last birthdey) | Months | Da Heurs Min.
male ol tyhite |owowoD  ovosceol]| /9.59 ya |

104, USUAL OCCUPATION (Give kind of work done
durlJmnn of worlung life, sven if ratired}

Wb, KIND OF BUSINESS OR

INDUSTRY

NI N, |

130. FATHER'S NAME

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yas, no unkmwn)l {If yos, give wat ot dotes of service)
ALTA

Na

16, SOCIAL SECURITY NO.

11

13b. MOTHER’S MAIDEN NAME

QU

17.

BIRTHPLACE (Cl'y and state or country)

rix

12. CIYIZEN OF WHAT CQUNTRY?

anu o Zl.n‘ﬂ.

4. NAME CF HUSBAND CR WIFE

N o

INFORMANT

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse pwe for {a), (b), and (c).)

Address R .'- ol ‘a

ONSET AND DEATH

Uee Ceorge QW;Q,MQ mo
INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

Cenditiens, if any,

DUE TO (&) W Q-'gb-h-e}%n—r %,Q m_._q

y.J
(;24/" %’

obove couse (a),

which gave rigs to
stating the under-

Death occurred a1 '63‘ —

76

g lying cause loat, DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disencse condition given in PART | (o) 19. WA AUTOPSY
h PERFORMED?
: 7770 vEs[] NOSL
£ 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) N
w
u > (4 i
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am. -
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 3 form, factory, street, office bldg., etc.}
WORK, AT WORK _
21. | attended the deceased from 6 _ y , 1o 5 - y- L'; 7 and last Iuwrchve on g- - ’/-_ 6 }

> mon the date stated ubove, cnd to the bast of my knowledge, from the’couses stoted.

B0, Wro

72¢. DATE HIGNED

. BURIAL, CREMATION,
REMOVM; {Specity)

23b. DATE

§— 5-/959

23e.

Q LTV

ADDRE

Puba, mo |

NAME QF CEMETERY OR CREMATORY

@.gmmyv

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

5 ~5=§F
(Stare) "

moﬂau.)lg

25. DATE RECD. BY LOCAL REG.

1859
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet

DY B, O DY oootieee s ceeeie s reeemae e e et stsasisss st iaseanseseanssessesnnnansasnnssnennnran

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

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 shquld be so stated above. )
. . ‘, . L] , "
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