RN

YA

N _OF HEALTH — STANDARD CERTIFICATE OF DEATH
SEP 1195

Registration District No, Primary Registration District No, _a_.é_.é-_a____kegi:!ur‘a No.

59-030169

STATE FILE NUMBER

{DED
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare
a. COUNTY - a. STATE b. COUN — admigtion}
2. f/?/’ yIco 1§ Missoar, 37 ERancor
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits
TOWN L. 785«% Y N
Foes fa RMt1ig p Yo e @ No O
¢ FULL NAME OF (If NOT ingRghiizal, give location) Inside Limits d. STREET fDoutside, give lacation) Reside on Farm
?h‘os%':}{,ﬁ\rlo?qk v o ADDRESS
I e [N A { No W
Etster Howe o £ Ievf" et b
3. H_AME OF DECEASED First Middle Last 4, DATE Month Day Yoar
ype of print) OF
gamue! H Douahty esn MAyoust bb 1757
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BirRTH | 9. AGE (last birth IF UNDER 1 YEAR |F UNDER 24 HR
Widowed (Bl Divorced [J Months Days Hours Min.
. Je S/ejeafe | 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ﬁm_he_bﬁgl_:m MK ch‘%_/ E b SLo ury
13a. F R'S NAME 13b. MOTHER'S IDEN NAME 14, NAME COF HUSBAND OR WIFE
.&HMM%_*_,_M Aan_ HNeoou
15. WAS DECEASED EVER IN U.5. ARMED CES? OCIAL SECURITY NO. INFORMANT Addrew
{Yes, no, nknown)l {If yes, give war or dates of service) A’
; Ao /JI/: J!afv erl%g,._ﬁﬁgﬂ_‘l He
| [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. G ANTERVAL BETWEEN
i E PART I. DEATH WAS CAUSED 8 ONSET AND DEATH
‘ = IMMEDIATE CAUSE (a) ‘ eVU(NV\ W I.A.L-l.b&-d
iJ
O
=} Conditions, if any, DUE TO [b)
which gave rise to
sbove cayse (a),
stating the under-
lying cause last. DUE TO (¢}
F4 PART N. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not related 30 the terminal PART 1. If deceased was femals was
<] disease congdition gwen in PART | there a pregnancy in last 90 days.
<
o] @MCM ID Yes O Ne [ {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN}' SUICIDE HOMIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED?
u YES[] NO[]
-l .
& 1720 TIME OF  Houw Month, Day, Year
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, sireet, office bidg., ste.)
NOT WHILE AT WORK (O ,
173 e o (A TR D ]
21. | attended the deceased fro . to. nd last saw ., alive o
Death occurred .1___#_.29_&' m on the a!e above, and to the best of my knowladge, from the causes stated.
) y
6 Tqu {Degres or titl a DDRESS 22c. TE SIGRED
= :; WU 27 A, ¥ /2 7/
2 23a. BURIAL, CREMATION, 23b. DATE® 23c. NAME OF CEMETE CREMATORY 23d. !.OCATlm (City, town, or county) fiState) ¥ ’
(] REMOVAL {Specify}
=l Boge S-2P- 57 Masontc (ewelery o
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECDFBY LOCAL REG. 25, G, SIGNATU
b
= y / 7, 14

(Licensed Embalmer’s Statem

on Revearse Side)

H




™ - P LA

'STATEMENT BY LICENSED EMBALMER

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

orby___ T _ , Student Embalmer No. .

working under my personal supervision.

C—-—""/'\ .
Student Signe

Signature of Student Embalmer

-

Licensed Embalmer No._?__/__/__._z:_g_,__

WL, o Addressw

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo <o
with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he also shall sngn in his OWN handwrltmg-

If this body is not @mbalmed, fact should be 50 stated dBove. ‘ CRIPI



