JURI DIVISION  OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT

Registration m]m:? N’ 95_9___} .5' Z------.an.ry Registration District No. _3____$./Q____Rag1mar ‘s No. _3_-:_5(. —

59-036842

STATE FILE NUMBER

MENDED
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whet. decessed lived. If institution: Residerce bafore
| a. COUNTY L a. STATE m b. COUNTY L edmission)
IViAGSTo A 1 SSouR! WINGSTo
b. Cél"f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cci)'l"!Y Inside Limits
TOWN i ¥
o Ohilicothe 7 Yes Chitlcothe =8 N D
<. FUI.éPNTAME OF (If NOT in hospltal, give location) inside Limits d. :g%ifsgs {If cutside, give location) Reside on Ferm
! Y N
| W /020 Chepny Street ™2 0 102.0Cherry Street |0 e
| A GAME OF DE)CEASED First Middle Last 4. DéAgE Month Yesr
! ype or pring
OSBPI- Edﬂgr Raaﬂ‘ oAt (Nfobe r 8 /659
5. SEX 6. COLOR OR RAdE 7. Married OO ver Married [] |8. OWTE OF BIRTH | % AGE (last birthday) ] IF Ul:thDE! i YEAR _(F UNDER 24 HR
Widowed Divorced [ 2 7 Months | Days Howrs Min.
Wh.te - 1-28-/483| 76
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
durin ast of warking lifs, even if retired)} .
! yiis Bade il -Ya Lr Living ston Mol USA.
13a. FATHER'S NAME 13b. MOTHIR'S MAIDEN NAME ¥ 14. NAME OF HUSBAND QR WIFE
5£M r Z’£§ Lk: 2;2@8#*
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT m
{Yes, ﬁor unknown)l {If yos, give war or dates of service) N E’ l P /
DAL arl faoner tl :ca H
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) .and {(c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET ATH
g IMMEDIATE CAUSE {a) W
()
& .
(=} Conditlons, If any, DUE TO (b}
which gave rise to
above cavse (a),
stating the w -
Iying cause last. PUE TO (¢} L
x PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated-to the fevmm-l = | PART HI. if deceased was female was
g dissase condition given in PART | [a) there a pregnancy in last 90 days.
§ IDVHIDNDIDUnImmm
E 19. WAS AUTOPSY 20a. ACCIDENT  sSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
o
W PERFORMED? L O a W]
v YES ] NO [
o
&1 20c.TIME OF  Houl Month, Day, Yoar
F=t INJURY a.m. .~ .
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘1 WHILE AT WORK [J farm, factory, streel, office bldg., etc.)
. N NOT WHILE AT WORK O3
p21 e ded the d d from ; f . /’ to. /0 8—‘;—7 and last saw m-livem ,o-é"d 7
. . L]
Du‘lhocmrrudn B'Db G_;Jnon!hedmnlmdlbovnudmﬂnbﬂixfmylnowledoe fromfhel:luus:flred
Lz . [\
3 22a. SIGNATURE (Degres or mlaw@ 22b. ADDR) * 22¢. DATE SIGNED
= [O0-F-JF
2 23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) ’
a MOVAL® (Speacify) — O A- ﬂ
Z _iuaf [0- [0-5a 2 hillicothe, Mo.
< | TZa. FUNERAL DIRECTOR - AD 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 | 2 ainnco s (BN ol
=]

m 0 (Licensed Embalmer’s 5Statement on Reverse Side)
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P . + - _STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Licensed Embalmer No.ﬁfa Sé
..“ -" iy Ny - " 24 .l - '-‘_: - - “ .
. -1z PO Address&]l.[[l_ﬂﬁié_el-ﬂ

working under my personal supervision,

Student Signed
Signature of Student Embalmer

R Note: .The above MUST - -BE- SIGNED BY THE LICENSED EMBALMER in- -his OWN HANDWRlTiNG {Failure to comp

’ with the ibove. comstitgfess grouhds #4r revocation of license). AT BN U S
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.




