| DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

riLeD VS AUG 25 1955

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____Z_‘_S_:é._-.._.._.?rimory Registration Disvrict No. __z.le.__Regiﬂrar'a No. __é.f_ﬁ_---___

59-029496

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bgfore
s, COUNTY ,a a STATEgnn » #. COUNTY /admil )
’}74 SPE ZN- 3500k’ Aewra

b. C(I)‘LY (If outsid rparate limits, give TOWNSHIP anly) Length of stay in 1b < CCIJTRY Insife Limits
__#w T P! S SedecH - b
c. ﬂ.g.épl;{&M F {If NOT in hosplial, give ion} Inside Limits d. sg)%IIE!EETSS [If cutside, give location} Reside on Farm
INSTITUTION g 7 J- *of | Y il Na D o Sedec v No O
(S E. o TELET |4 ‘ ? ED* 2 A [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeasr

{Type or print)

TAaNE Tm BobeMN oEATH

/957

™ SEX 6. COLOR OR RACE 7. Married g Never Married ]

LC’M&L E- ” l. r E' Widowed {3 Divorced [

4
DAJE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
7 Manths Days Haurs Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1% BI HPLACE {City and stafe or country) [ 12, CITIZEN OF WHAT COUNTRY

wri men of nrlu.g life, even if retired)
4 £c”ss Food

peasrd, e, | (/. 5.2

AfHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

ot/ Lamare | )LtoLa BouT e |Lesc:e Iam@odew

. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Address
(Yes, no, kgown)| (If yes, give war or dates of service) ./
iy Mes, C ueeu's_I:LutmeTgJ_ﬂt_h_
18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b}, and (c). INT Al BETWEEN
ART 1. DEATH WAS CAUSED B ONSET AND DEATH
wieoiaTe cause ) _GUN ST pop DS PHESr AND Hea) Lir10S7™
INYTATYTENEILS
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying caysa last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART Itl. If deceased was female was
g disease condition given in PART [ {a) there a pregnancy in last 90 days.
§ 'D Yes | [ Ne | [3 Unknown
:-:' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&IDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter narul& of i m|l.lry in PART | or PART I} of item 18.}
Bl eSS o a SKoT Bf EITRAN GED HUuSBAND wOHO WALIKEY /NTD
> oKl - Aar? toseae SHE wad OO NG  EMPIIED IF ChL
| 2 TIME OF ol Month, Day, Year PisToL IN7TBT AND ToARD rBR, BoDY— 7HEN SHpr HMSELRA
- a.m.
g 9 = g 7-57
20d. INJURY QCCURRED 20e. fLACEi OF INJURY (e. gﬁ in lt:lrdabouf l;ome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK’ 4rm, factory, street, offige bldg., e1c
NOT WHILE ATWORK O | F0aNS PALLAT — 710 ST JD Aok T PN~ JPSPER, Mo
21. | atended the deceased from D { D AMNOT 1o £F7 TE M7) and lest saw :ﬁ:‘ alive on
Death otcurred at m on the date stated above, and to the best »f my knowledge, from the ceuses stated.

e mﬂM%

23a. BURIAL CREMATION, | 23b. DATE
QOVA

23c. NAME OF CEMEVERY QR CREMATORY 4 23d. LOCATION {City, town? cg€ounty)

Ks‘wde Cemuiety N w7y Coa.

{State)

<&

ATE RECD. BY L?IAI. REG. | 26. R RAR'S sm%@w
%Zﬁz 757 Yo

[Licensed Embalmer’s Sruremenr on Reverse Side}




VS APR1 1 1361 1
1

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRAING. (Failure to 4

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.




