| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLE )ﬁs:erEEDmrs m ________ ;_ —___Primary Registration District No. L{#/__--_Ragmnr s No. _té____% --_

DOCUMENT

BY AFFIDAVIT OF

59-030965

STATE FILE NUMBER

}. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY ». STATE b. COUNTY admission)
7 Lowss /Mo ST Loy /5
b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c Ccl)‘:r Insifu' Limits
TOWN CAA\/Td/i/ °S . OWN eI NE S Yes o O]
[ il%él’lquwEogF (If NOT Tn hospital, give location) Inside Limits djl.IJEEREETSS {Ifcutside, give location) Reside on Farm
INSTITUTION cou.NT\( /JI-S'PITﬁL Ye:ﬁ/NoD 7/"2"/ DAWS'JIV P[ . Yes [J No B~
KR gAME QF _DE)CEASED Flrsr Middle Last 4, Déi":l'E Manth Day Yeoar
Ype or print
DEATH
Aargare c. S&ArAMAA_ : Jo 57
5. SEX 6. coag OR RACE 7. Married £]  Never Married [ DATE OF BIRTH | 9- AGE (last birthday) mNHDER 'DYEAR ::UNDE* 1;:.'"“
Widowed 1§ Divorced [ QZ ths ays ours in.
WHITE LLy 259895 | |

10a. USUAL OCCUPATION

10b. KIND OF BUSINESS OR INDUSTRY

Give kind of work done

BIRTHPLACE (City and state or cduntry)

12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
_#a_g_&swzfs FReDERIC N  /MNo US A
13a. FATHER'S NAME 13b. MOTHER'S MALDEN HAME 14. NAME OF HUSBAND OR WIFE
ZimmeR mAN - AMmBERT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of service}
-—____..———n [RRI——

YRs LEo

Lol FEzz foosAmen T

18. CAUSE OF DEATH (Enter only one cause par tina for {a}, (b),
PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

and (c).

INTERVAL BETWEEN
ONSET AND DEATH

hrs

el /’almonu-/v Ldema

Conditians, if any, DUE 7O (b) Al’7’erl‘<c/er07"/'c_ A ear'f CJ!S ear € .
which gave rite to
sbove cause (a),
s1ating the undaer-
fying cause last. DUE TO (c}
4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased wasx femasle was
o disease tondition given in PART | (a) there a pregnancy in last 90 days.
= .
3 Qiabetes Mo/l tus [ ves [ Qe [ O uaknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18,)
= PERFORMED? ] m| ju]
o YES [] NO B .
-
& | 20c.TIME OF Hour  Month, Day, Year -
a INJURY a.m.
W p.m.
=

20d. INJURY QCCURRE
WHILE AT WORK

)
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., erc.)

D

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

Dwath eccurred at

. _ —
21, | anended the-deceazed frnm__Lg_z_L,L, to,

y-30 -

f? and

/oS0

ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated,

last saw hlm alive on_g 3 Q- J’¢

22s. SIGNATURE {Degres or title)

22b. ADDRESS

22c. DATE SIGNED

MJ IR 04’3‘- MR Lal » o
238, BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, ¥wn, or coylfy) [State)
MOVAL {Spaci ) Vd o 1D
B AL NAT 10/ A L TE FFERSoN BAR. Mo -
24. FUNERAL DIRECTOR / / ADDREss 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
0T LL F-3/-57 % 23)

d Ermhal

7

(L

on Reverse Side)

]




- - . e

‘ STATEMENT BY LICENSED EMBALMER

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

or by 13 : Student Embalmer No.
. I
working under my personal supervision. '_/p
Student Signed %?/ a) ~ _/C”(’ﬁé
Signature of Stvdent Embalmer >
4
Licensed Embalmer
. ’ . 1y . T .. b3
) ¢ " . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
v wnh the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

o oby




