I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030'755
-E LQ Vslhon%umcr éo lg_sg,_,____,_“““}rimury Registration District No. _____.__________Registrar's No. a_.mﬂ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residends kefore
a. COUNTY o STATE ﬂa b. COUNTY mission)

—

[DED

b. CI'I'Y (If outside corporate Ilmns, give TOWNSHIP only} Length of stay in 1b . CHY . L Inside Limits

OR
TOWN '57'[00(4- TOWN Jrjayfs Yes O No O

c. FULL NAME OF {If NOT in hospiral, give location} Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

NN S 72 Jopuns foSP/ToAL ™D %O 28YF CHIFPLEWA |Ye0 MO

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print) ﬂdMA < /4/ /Pﬂ.f.f zd Dg\FTH AUG o /] /ff?

5. SEX 4. COLOR OR RACE 7. Married B Never Married {J] [8. DATE OF BIRTH 9. AGE {last birthday) | JF UNDER ! YEAR IF UNDER 24 HR
) Widowed [] Divorced [] Manths Days Hours Min,

VALE WA 4 TE MAR 3. /feo

102. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

3ring most of working life, even if retired) ﬁo_p/-MG c O, %yr‘l(’r y a — J - A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

JESSE i SSELL MAveY STARR BECLAN  Russell

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, unkmwn)l {If yes, give war or dates of service) gé-/ 2 .‘5_3 7‘ E ”4 AH f‘] s.j'"“ 2 8 y? CH/PﬂfnfL

18. CAI.ISE Q,F DEA'I‘ (Emar only cne cause per line for (a}, {b), and (c). INTERVAL BETWEEN

TH WAS CAUSED BY, ONSET szATH

IMMEDIATE CAUSE (a)

DOCUMENT

ondmnni, if any, DUE TO (b}
7'wh|ch gave rise to

" mrE A, M/er’féﬂsiéf 5» Cobsiuly Ds.| Thos

PART Il. OTHER SIGNIFICANT CONDITIONS CﬂNTRIBUTING TO DEATH but not related to the terminal PART IlE. If decessed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

L’/&O.I [DYeal['_'!Nol[juﬂknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
PERFORMED? O a O
YES O Noj'
20¢. TIME OF Hou Month, Day, Year
INJURY am,
XN
| 20d. 'NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

b
| . _ - _ . .
2.1 ded the d d from. ﬂ% P%QQCI last saw n:.:‘ alive o 2— é ,S—?
Death occurred at el P m on e date stated above, and fo the best of my knowledge,/from the causes stated.
)
. r.
HAE Degres or title ZADDRESS 22c, DATE SIGNED
»
Sk . 7140 D rrod St § - 2/TF
23a. Bun L, CREMATION,

23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY . LOCATION (City, 'own, or ccmmh (State)
VAL (Specify)

/PEﬁaVAL G 2Y ¢ PARK JAWM CEA. ST Loerss

4, ERAL DIREC}‘OR/ .?fOZDD/Ey 25, AD[I}\TQE E;CDI BIYSSCAL RE:%&:;?AW /7 y‘

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

8Y AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER T

! hereby certify that the body whose name is recorded on the reverse side of this certificate~was embalmed by
or by L———" E——— Student Embalmer No____ ——

working under my personal supervision. g ’ -
Signed
Licensed Embalmer Ncﬂ-f‘f/a‘ 3

P.O. Addresszzié%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

Student

Signature of Student Embalmer




