RI Dlni)l%l b%l; 1“5%55' —~ STANDARD CERTIFICATE OF DEATH

H

59-033293

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY pHE_l:PS

2. USUAL RESIDENCE {Where deceased lived.

~ S Misspue

b, COUNTY
/

——

If institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

b. COHRY (if outside corparate limits, give TOWNSHIP conly) Length of stay in 1b (8 Cé'l;l' Inside Limits
TOWN ROLLH 206 MinvTHS TOWN & 7. L owurss Yes M No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION M) SFQQ,LANQ NSC. OME | Yes I No I eS3/ O’octe Yes O No 2
a. (P]!AME OF DECEASED First Middle Last 4, DC'JAJE Month Day Year
ype of print)
Emma Morewe FRAawK van OCTOBER S /PSP
5. SEX & COLOR OR RACE 7. Married [] Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF Ul:lhDER 1 YEAR IF UNDER 24 HR
i i Months Days Hours Min,
FEMALE whte Widowed J8, Biverced [ ﬁy//‘??: 7
104, USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life. even if retire
NuRSEmaIp" V" GRivere Famiry |Howteose, Colorndo | US4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIF|
HERNARD ?eﬂ Eman (LENA CARLSO~ A%y Feqnk /ﬂeco)
15. WAS DECEASED EVER IN US ARMED FORCES? ) 14. SOCIAL SECURITY NO. 17. INFORMANT 4 Address
{Yes, nw;nknown] {If yes, g:v:u:-r or dates of service) ”0”5 ./. E, E(C-m ﬁ” !4‘-—6”, mo .

18. CAUSE OF DEATH (Enter only one cause per
PART |I. DEATH WAS CAUSED B&Y;

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last.

DLE TO (b}

DUE TQ (<)

), (b), and {c).

line for

INTERVAL BETWEEN
QONSET AND DEATH

disease condition given i

PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

n PART | (a)

Loa o Sercical Aspon Soyreay)

PART {Il. i decoased was

female was

there a prognancy in last 90 days.

ID Yes l QND I 1 Unknown

z
o

<

, A

£ | 79 WAS AUTOPSY | 202, ACCIDENT  SUICIDE HOMEHDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter fture of injury in PART | or PART Il of item 18.)
& PERFORMED? 0o [m]

o YESC] NOR

o .

& | 0. TIME OF  Hou Month, Day, Year

a INJURY aum.

w p.m.

=

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK

Cl
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

OF INJURY {e.g., in or about hame,

Fi /

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

I attended the d d from

e

/s

to.

1.

s/
£/ 77572
/7 1b

and fast saw gﬂalive on

5/ 55/5%

7

ath occurred ot A m on iife date/fstated above, and to the best f my knowledge, from d{causea stated.
(Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
a
. e WA Vell, Mo 7°/6 /5%
23a. BUBFAL] CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 73d. LOCATIBN (City, 1own, or county) )Gm,{ L
OVAL (Specify) = M 6 ‘S
Rt |/8/7/7 CED RIVE (EM ALEM /550U Ry

DIRECTOR

L. WArfFEL

24. FUNER.

Ma

ADDRESS

Satsm, Mo |Qct. ¢, /909

25. DAJE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

2 REGISTRAR'S SlGNATURE
>; d—£r-0_ .
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STATEMENT BY LICENSED EMBALMER ,

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

or by . Student Embalmer No.

working under my personal supervision. E
Student — Signed M(é £

Signature of Student Embalmer
Licensed Embalmer No. /7 9

P. O. Address Mﬂg P k“

Y P »

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 OWN handwriting.
PRI U If thit body\is™not embalmed, fact should be so stated above. LS ST




