High A. Gestring USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

¢ ! egistration District No.

THE DIVISION OF HEALTH OF MISSQUR!Y

STANDARD CERTIFICATE OF DEATH

39—-017645

STATE FILENU 2
/Vﬁ Primary Registration District No. /¢ & 2. __ Registrar’s MNo. _ % .
! ¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wb‘ere deceased lived. If institution: Resipghce before/
 SNEP I Zesanrce” O Orae s s

a. COUNTY a. STATE
p side corporate limits, give TOWNSI.-HP only) Inside Limits c. CBTRY 7 Inside Lﬂns
TOW ﬁ 2 2 Yes Jé No [] TOWN Yos[p* No [
c. % NAME OF (If NOT in hospital, give lo yﬁ) Length of stay in 1b . STREET (If outside, give Reside on Farm
ITPOR ADDRES!
T&g-?ﬂ‘im 9?7%,,, Yos [ No gt
r A
3. NAME OF DECEASED First v Middle &7 Last 4. DATE Month Day Y eor
(Type or print) OF
227 AT DPPlen - /3 /959
5. SEX b | 6 COLBRORRACE| 7-,,crienSgnever @rrico[ ]| & DATE ORARTH 9. AGE {In years JF /DR i YEAR] IF UNDER 2 HRS
- - ‘J 1 birghdoy) | Menths | Days Hours Min,
"I o d. wipowen ] oivorcen[] - &)908 Ky - - = —
10a. USUAL OCCUPATION {Giva kind of work danse | 10b. KIND OF BUSINESS OR 11. RFHPLAC ity and state or country) g ’]2. CITIZEN OF WHAT COUNTRY?
ing most of working e, even if ratired) INDUGTRY - é ”u r S
AL e ’ g YWA-_ . . _ZL;H_.___

130. FATHER'S MAME

0}/

A

-
VY » Ld Pl )y

15. WAR DRCEASED EVER IN U. S. A ED FORCES?
{Yes, no s nawn)| (If yes, give war or dates of service)
o

.

136, MOTHER's fluiDEN NamE

M Qe % 340

16. SOCIAL SECURITY NG| 17. IN ORM

A8 ) 9- 5685

Y e,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause ppg line for {a), (b}, ond (c).}

LM 4 A 7 d
77k

14. NAME © SBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

,/4_/1_/_

Conditiens, if any, DUE TO (b)
which gave rise to
abave couse (a}, }
stoting the undar-
% lying cause last DUE TO (¢} =
= PART Il, OTHER S)GMFICANT CCNDITIONS RIBUTING TO D but not r 4 1o the terminal diseoss condition glven in PART | (o) 19. \gAS AéJTOPSY- :
< ERFORMED?
v 27 A2/ VES[] N0 (@ |
El 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Efiter noture of injury in PART | or PART Il of item 18.)
w
5 a o o0
é 20c. TIME OF  Howr  Month, Day, Year
3 INJURY a.m.
z p.m. . I
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE O farm, factory, street, office bldg:, etc.)”
WORK AT WORK c .

T~ — Pa— -
21. | attended the deceased from .t J—/-J 7 and last saw him alive on J e /" [ , f
Death t}cuneﬁ [} m on the date s!ulé[ above; and to the best of my knowledge, from the causes stated.

{Degree or title) b ¥ib. ADDRESS
-~

22c. QATE

SIGNED

20, LRATURE

4 A
PLIAIL LA,
23a. BURIAL #REMATION, | 23b. DATE

RENO ML (Segfhfr) | om
isasel |S-16-1Y

24. FUNER DIRECTOR '

» M. ARSI LAY A

ADDRE§8

\/

- a

23c. NAME Z CEMETERY OR ZEMATORY
. .

/2 2

o232

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

Az ;
A
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M“"M

Sl

a1 R S 15 S/’




STATEMENT BY LICENSED EMBALMER
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