| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HI-EQQQV;§B$E§|%E"% ;Iio. !?.;.’g____-z.gz_.?rimm‘y Registration District No. __(_e.g_?_?_’___Regisrrar‘l No. _______41-7-0 . STATE FILE NUMBER

]

DOCUMENT

BY AFFIDAVIT OF

" 59-029054 °

s nTTt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befare
a. COUNTY 2. STATE X . b, COUNTY admission)
o cXson Miscou & FSohneon
b. C(IJ'I"EY (If cutside Corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limin

R
TOWN TOWN ¥ N
'(\OL LT 3 (\{ ky y b __n_[j__oE_
¢. FULL NAME OF (If NOT in haspital, give ‘oculion) {nside lim‘g d. STREET , give location) Reside on Farm
I'-'IOS%P;LATLO?JR Y No [ ADDRESS - v N
N5TI 1
ChiMaen's  [Meaey Paspidal |7=® 526 Qaedh  Waler b il
3. #AME OF _DE)CEASED First Middle Last 4. DOAF"lE Month Day Year
ype or print E\
DEATH -
Jomes Nen E.astes RA- 9
5. SEX &. COLOR OR RACE 7. Married [0 Never Married . DATE OF BIRTH | ¥ AGE (last birthday) | iF UNhDER ] YEAR IF UNDER 24 HR
Widowed [ Diverced [ Months ?a 3 Hours Min.
MNale Whike 12\ 10 Y58 b
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPEACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during mosl of king lifgf, even if retirad).
- L daecersbuga o Us A
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Eu. Aew. ﬁudkcy /}‘a /7 — ALt f——
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, give war or dates of service)
] ] ] Father - S0 Mg _l/a7Pa
INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) J

ART I

8. CAUSE OFPDEATH (Enter only one cause per line for [a}, {b), and [c).

fritina

O‘?EE[ AND DEATH

¢ Ce

P XY

Conditions, if any, DUE 7O {b}
which gave rise to
above coause [a),
stating the wunder-
lying cause last. DUE TO ()
PART IU, If decegsed was female was

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

z
o dizease condition given in PART | (2} there & pregnancy in last 90 daya.
5 PP
U P. /99/ Chuar - I Il:l Yes 0 Ne [ [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFQRMED? ] O g
o YES NG O
—
2| 720c. TRAE OF  Hou!  Month, Day, Year
a INJURY s.m.
2 —
»
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., aic))
NOT WHILE AT WORK [
21. | attended the daceased from. g - - 57 ta g".a_‘_‘_aii__and last saw ;:f,; alive on. 8 -2t "(5-9
Death occurred at 3 1] Pm - m on the date stated above, and to the best if my knowledge, from the causes stated.

(Degrea or tille)
ATV rV\\ D

22b. ADDRESS

1700 Tadrp. Fue

22c. DATE SIGNED

8-2¢:579

T3b. DATE 9%, NAME OF CEMETERT OR CREMATORY
25. DATE RECD. 8Y LOCAL REG.

23d. LGEATION (City, town, or county)

ADDRESS

L

L=

—

Licen

27 57 A

(St1ate)

d Embalmer’s Statement on Reverse Side)




-l

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

— (.
Student Signed___/Z2Y" ot £ M

Signature of Student Embalmer /
Licensed Embalmer No. é’ é ())7

P. 0. Address.)d_a_-fma,?ﬁ.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢

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.




