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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

a. COUNTY Jﬁc éd nf

2. USUAL RESI?ENCE (Where deceased lived.

T Ssouri

If institution: Residence before

b. couw:ﬁ‘_":,5 o

admission)

b. CITRY {If ouiside corporate limits, qnve TOWNSHIP only) Lepgth of stay in 1b [N CIT‘I' Inside Limits
rowru, NS4S 1" é S‘l{rs. owN ﬁ/ﬁsﬁvé‘@ )L(1 Yes g No [
¢. FULL NAME OF (If NOT in hospne ive locmon) Inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL ADDRES! [N
INSTITUTION 5$39. 7 / 4/' Yes @ No[d 355 ? Wg/ o Yes J No M

Widowed )

Divorced [

]-2-76

A HAME OF DECEASED First Middle Last 4 DégE MonLh Day Year
Ype or print) a P )?
PQI‘H‘L GU e)J‘KY DEATH Se . 22
7. Married [  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min.

£3

56:0 e M j/ RACE

le

10a. USUAL OCEUPATION
during #olt of workinwﬂ,Fe.é if ratired)

Give kind of work done

10b. KIND
o

e

BUSIMNESS OR INDUSTRY

11. BIRTHPLACE (City and slate of country)

bl

12. CITIZEN OF WHAT COUNTRY

A.S5./2,

PA"?‘Z'I“%‘ Blns b ol W i

T3b. MOTHER’S MAIDEN NAME

Vown

14, NAME OF HUSBAND QR WIFE

I7ortrs Gradel sKY

15. WAS DECEASED EVER IN U.S. ED FORCES?
{Yes, no.Wﬁnown) I(If yes, gigywar or dates of service}
] o

16, $OCIAL SECURITY NO,

17. INFORMANT Address

Sna?nreq Gudeés}/b{, A200 -L- 772%

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} o 9 Y B
Conditions, if any,]  DUE 10 (b) Ff"A to e b hio Le¥T / MoAT R,
which gave rise to x l
above c':uue d(a], - .
stating the under- O =
lying  cavse  last. DUE TO {c) STCQ_P VO N[ ¢ NV Wi C
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1i. If daceased was ferrale  wos
g disease condition given in PART I (s) there & pregnancy in last 0 d s
< . - _ =
E A \':Tckl 6 -J ()( f'QT_j ce e v A v [ Yes O Me IE Unknoan
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 11 of iaem L)
i PERFORMED? O m} ]
(= YESO N
5 20c. TIME OF Hour Month, Day, Year -
= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SIATE
WHILE AT WORK (] farm, factory, street, office bidg., aic.}
. NOT WHILE AT WORK ]
D N =
21. | attended the daceased from f c'f r 3 to. ? i r, and last saw Ef.r__alive on. 7 ~ f J (i
Desth occurred at r" 39 p m on the dale stated sbove, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE {Degree or title) 22b. ADDRESS [22. DATE SIGNED
3 Sz O z <¥i F a3-J7
o - or

URIAL, CREMATION, | 23b. DATE

23d. LOC, (State)

&ov L tsntfv)

Fhacsy, [Srecios T

SCEP Louis Fanernt

f‘/wn €, 1E)<£5/75ﬂi R?;?.Ls?s,

26. REGISTRAR'S SIGNAT

ION {City, town, or gounty)
ANSES /7% [T} ssanr [

(Llcenud Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Stdent Embalmer Ng

i L)
working under my personal supervision. év(,fférﬁg 2/‘2"-{—&4@ .
Student, Signed 0,

Signature of Student Embalmer )"
272

Licensed Embalmer No.____ =

P. O. Address. ﬂ' r ‘-' : /D/é

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

IS




