Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024105
i f[LERDeﬂlSvfgtlc&LgEnc]; 'il‘\;. !g_%.é.gﬁ_-_?rimory Registration Distriet Mo, . ________Registrar's No 5/ STATE FILE NUMBER

DED e T T //
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Re?? before
a. COUNTY - a. STATE » b, COUNTY ixsion)
| E)on)qu.Y Misveur’s 5 ’/HU?C-Y
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIYY Inside Limits
| OR
| TOWN LHJTQ.EUI”‘C | day TOWN ZAalma Yes 1 No J%
c. FULL NAME OF (If NOT in hoxparnl give lpcanun). Inside Limits d. STREET if cutside, give locatian) Reside on Farm
HOSPITAL OR Y ADDRESSS [é
INSTITUTION B o N Y IN Ho € es B No[J +RR. ° uj-e | ves X No O
3. (l;AME OF DEJCEASED First Middle Last 4, Déng Menth Day Year
ype or print 1 A ';].._
Magry oyd quL o Toly 27 (957
5. SEX 4. COLOR OR RAeE 7. Married D Never Married ] IRTH 9. AGE (iast birthdav)' IF UNDER 1 YEAR'| IF UNDER 24 HR
S Widowed & Divorced [ / Months | Days Hours I Min,
FEMALE WHITE ANV J
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11/ BIRFHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired) - 6 *
| 0l SE WPl MHou s UNEE o//iA/t?eY (.'aunfy, Mo, (.44,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| :ror: MOOQE Cynl'férn ﬁ: r-o(e‘/’/; Duwvean
i 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO_I INFORMANT Address
| {Yes, no, por unknown} | (If yes, give war ar dates of service) ’% m
| /lfo l Yot ‘ AE Oadd : u«..-a. B,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b ! N 0 IHTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (»)
(W]
8 (JZ-ua‘J
o Conditions, if any, DUE TO (b) L
which gave rise to
sbove cause (2),
stating the under- i N
T lying cause last. DUE TO (c) -
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1N, |f deceased was fenale wis
g diseasn condition given in PART | (a) there a pregnancy in last 90 daps.
§ ] O Yes ] C Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in PART | or PART Il of item 6.}
& PERFORMED? [m] a ]
") YES[J NO[J
& | 20c. TIMAE OF  Hour  Month, Day, Year -
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased fro . to. ond last saw E?:.’l—'““ u% _
Death occurrad at. 7 :-ﬁfﬂ, ] a m te stated sbove, and to the best of my knowfedge, frdm the causes stated.
o} Dyagpe o tia) w 226, [DDW %E T2 ATE SIGRED
% | 32 5URIAL CRyMATION, [ 23b. OA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, of county) { Gy 7
o REM OVAL [Specify) - Bnlff-/e CE R 1 -(( - M .
z R VDL 1/Bo /s 3 EMETE, Y | AwTesurlle , [550UR)
< FUNERAI. RECTOR 4 " W AQDRES! Dy [’} BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
b
LR e Mo, 70 Cocdew
J -

(lucemed Embalmer’s lrame on Rrverle Snde)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
> 4 M
Student Signed J g

Signature of Student Embatmer J
Licensed Embalme, No.__i__,é_“_'_?_
P. 0. Address ﬁ (i‘-)""‘" ol L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




