JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-031318
FILED V,§gu 14 D,,{i,c,@,ﬁg_g__@ G primary togisration Distict No. . LD BE  cegimars vo. T STATE FILE NUMBER

NDED
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resl#n:n befors
a. COUNTY a. STATE M COUNTY ‘admisslon)
wayNe 15Sawes hlau.m'eJ
b. CCI,IRY (1L outsjde cofborate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN 'GDMNT towuq),&oma NT Yes F~te O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ No [ Yos 0 Ne O
a. HAME OF ne)cnsen First Middle Last 4. Dé\TE Mon:h Day Year
ype of print F
DEATH
Hlawg bee Du roa N ug. /959
5. SEX 6. COLOR on RACE 7. Married " Nevar Martied (1 |8. DATE OF BIRTH | % AGE (last blrﬂ‘dm IF UNDER [ YSAR IF UNDER 24 HR
b Widowed [ Diverced [ 1hsl Days__,| Hours | Min,
Male whire ayls 1% 68  |"3"| 3%
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

. P pandi s 7;*%/ PR | Brum,7- Mo.| /1.9 A

13a. FATHER'S NAME . M IDEN NAME . 14. NAME OF HUSBAND OR WIFE
| Wi Hiam Duan,FIN Bervha Hickman |£7TA Aeeyes
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
| {Yes, no, or unknown) | (If yes, give é ?
e VYA 98- 10- 4048 ETTA Duychy eomonr, Mo.
[ wJ 1B8. CAUSE OF DEATH (Emer only one cause per line io), (b}, and (¢}, INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
g IMMEDIATE CAUSE {2) ™ . L hat A @
3
[a] Conditions, If any, DUE TO (b} /2 % WM
which gave rise to
abave cavse (a),
stating the under-
lying causa [ast, DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If  decessed was femasle was
g disease condition givon in PART | (a} there & prognancy in tast 90 days.
§ I O Yes l 0 Ne l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICSDE  HOMICIDE 20b. DES! E HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I) of item 18.)
& PERFORMED? ] M ) - .
u YES O NO ég
S 20c. TEME OF Hour Month, Day, Year
& INJURY, .
4 .20 ]
20d. INJURY QCCURRE . PLACE OF INJURY (e.g., in &r about homs, | 20f. CIT OWHN., OR LOCAJION COUNTY STATE
WHILE AT WORK (] farm, factory, sippet, office bldg., etc.)
NOT WHILE AT WORK K A z ?b L Y,
L
21, | attended the deceazed from - te. and last saw h-m alive on
Death occurred at. / 2 [ 3 4] pm on the date stated above, and to the best of my knowledge, from the causes stated.
o 27s. SIGNATURE g ar title) 22b. ADDRE . 22c. DATE SIGNED
- )ZLO
2 23a. BURIAL, CREMATION, 23b DATE EMATOR 23d. .P‘TJAN {Ciry, town, or county)
Q ~IREMOVAL { pecify) 4 ﬂ
s : BSopse emerely| 77 e0mon T
4 25. DATE RECD. BY LUTAL REG. [26. RE STRAR‘S SIGNATURE
> G
o . J’ - A6- 89 ’)}é Yy /YR
{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ul

| hereby certity that the body whouse naime i

or by

srded on the reverse side of this certificate was embalmed by 1

working under my personal supervision. :
Student Signed,% g -

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should be so stated above.

.

Licensed Embalmer

P. O. Address

Student Embalmer No.

A 2 G

6SBl ¥




