| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 14 1359 ,

DOCUMENT

BY AFFIDAV|T OF

Ragmuhon Dmricf No. _______-____?,L----_J’rlmarv Registration District No /0 o Registrar’s No. b __._

59-029143

44196

STATE FILE NUMBER

f

1. PLACE OF DEATH

nN S ac s on

2. USUAL RESIDENCE (Where deceasad lived.

I institution: Residence Jefore
a. STATE ] * b. COUNTY sdmifsion)
Missours” "™ Jac kso

b. C"RY (If outside corparate limity, give TOWNSHIP only) Length of stay in 1b <. CITY' Inside Limit
Townhqn:g !Z !t” . : TOWN Ean sas ‘ JM Yes o O
¢. FULL NAME OF (If NOT in holphal jve |acltion} M Inside Limits d. STREET [If eutside, give laggion} Reside on Farm
oAl o8 . B sy B e e a
e
General Hosp. s | o letth, [™O
3. NAME OF DECEASED Firse Middla - Last 4, Dé\TE Month Day Year
{Type of print} —TJ F —
] DEATH
He.w one.s RUua. o255, l?&)
5. SEX 4. COLOR OR RACE 7. Morried [1  Neve{ Married {3 |8. DATE OF BIRTH | 9- AGE (last birihday} AF UNhUF-R 1 vEAR? IF UnDER 24 A
Widowed [J ivorced [] Months _Dayl Hours Min,
Male. o : | 52,

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, aven if retired)

ay t+&. y

10b. KIND OF BUSINESS OR INDUSTRY[ 1.

S_-{-orc.

ity and state or country)

12. CITIZEN OF WHAT COUNTRY
- 4
U Ld S * (]

13a. FATHER'S NAME €

”nknowh

Un khow

13b, MOTHER’S MAIDEN NAME

14, NAME OF H USZND OR WIFE
i

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

Uwn lﬂawh

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 4.

Conditions, if any,
which gave rise to
above cause (2).
stating the under-
lying cause last,

eri, noI or unknown}[ [If yes, give war o dates of service)
f-"
18. USE OF DEATH (Enter only one cause per line for Ls),

NFORMANT
éoro ners OFS c&—Tuksan Coups j
INTERVAL BETWEEN

ONSET AND DEAT

<7

/

* v
DUE TO (¢} _{s

Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but net related to the terminal PART 1I. if deceased was female was
g disease condition given in PART 1 (a) ”~ there a pregnancy in last 90 days.
g [Oves | OMe l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMyﬂE 20b. DESCRIBE AOW INJURY OCCURRED, {Enter nature of injury in PART 1 or PART Il of item 18.)
X PERFORMED a O
v} YES ] NO
- .
& | T20c TIME OF 7 H3uF Month, Day, Year
] INJURY a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O
= her .

21, | sttended the decessed from to__ and tast saw i alive on

Death occurred at. " ; m on the date stated shove, and to the best »f my knowledge, from the causes stated.

E ?2a. SIGNATURE ol OF H 22b. ADDRE? 22¢. DATE SIGNED
. .

T ., BURIAL JCREMATION /| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION ([City, town, or ty) {5ta

oV, i -

xc. i

L AEMOVAL i ., ?.3-—7-5‘?

4. FUNERAL DIRECTOR ADDRESS

DATEECD. BY LOCALREG.

28" 57

26 fREGIS

RS SIGNATURE

Ernbalmer's Statement on Reverse Side)




L .
. . . A\

. . STATEMENT BY LICENSED EMBALMER

Y

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

3

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No,

P. Q. Address

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

., with- the above constitutes grounds for revocanon of license).
' o *If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng ‘ o .
If this body is not embalmed, fact should be so stated abave. - .

. L]




