RI w&lﬁyl-\gg 1H2EAI.TH — STANDARD CERTIFICATE OF DEATH 77 59-025707

). ]959/42’ ) . STATE FILE NUMBER
Registration District No. N S er_____Primary Registration District No. _:_f___-ilugimnr‘s No. R .

DED 55T >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived :ns!mmon Reiidepce befors
s, COUNTY A/‘ ». STATE w b. COUNTY /:aulon)
criersen o .
b. CITY (If outsPle carporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY — " Inside Limits
S /s s S o et
oW L sse Sof s (o TOWN LIRE/CH) /77 o Yoo O Ko
<. ngépﬁﬂiogf {If NOT in heapital, give locadfon) Inside Limits d. :I;%EIEEES {If cutside, give location) Reside on Farm
INSTVUTION T, p9 g /P00 1/ /@»v-a/ Yes O No AEAR2 4/ Yes O No @
3. (I#AME OF DE)CEASED ’-f' Middle last 4, Dé‘\gE Month Day Year
yoe or print / m f p
DEATH -
' Ose z, oD, J F7
5, SEX &. COLOR COR RACE 7. Married ¥ Never Married [] 8. DATE OF pIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widewed [J Divorced [] / f Months | Days Hours Min,
0/ 20/ /474 A
T0a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ T1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNITRY
during hast of wotking life, even if retired) "
/(g FPRL7D 172 B Rock Creek, Missouri Z/ ;/9 .
13a. FAJHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ve SPsder 7 S seer | Smrie Dacdor”
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, S IAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gaunknown)| (Hf yes, gi ar or dates of service)}
o 778 cnesr S0 LS
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), nnd (:) INTERVAL 8ETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
LY
z IMMEDIATE CAUSE (a) 2L/ u/é M—é M &'—“——' Sttt
o Conditions, if any, DUE TO (b} ,L:m 20 AR,
which gave rise to ¥
above cause (&),
1 | stating the under-
lying cause last. DUE TO {c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ik, If deceased was femala was
g diseasa condition given in PART | (4) . there & pregnancy in last 90 days.
3 '6,&“4.« ,}”cfm—' l 0O Yes I O Ne l O Unknown
E 19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O O n]
v YEsS NO
— -
& | T20c. TIME OF  Hou Manth, Day, Yesr
= iINJURY a.m.
ui.l p-m.
20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK []
=
21, | attended the deceased from - 7 -,r- 5 ? te. g' 3 Sl q and Jast sow ml”w on (- '—S?
Desth occurred at. 6 [J /S— P m on the dale stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE [Degree ) 22b. % 22c. DATE SIGNED
»
= . . £-4-8 9
——'z 272, BURIAL, CREMATION, | 22b. D TE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATION (Cny, fown, or county) {State)
0 MOVAL {Specify)
T gé */%;/am&aﬁs ("cm oéf.S‘c "'1’7}‘ 274
< FUNER.AL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. Qﬂ&&ﬂh
> ;- -
@ ﬁ -/E’/ 771 S‘Aﬂﬂq: S -% 7

(Lu:ensed' Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-

or by : Student Embalmer Neo.

working under my personal supervision. ( ) :
Student. Signedﬂ, Wt -) OM

Signature of Student Embalmer

. Licensed Embalmer :o.
. <7 P. O. Address
—

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
" with the above constitutes grounds for revocation of license). =~ - ' 1
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.




