VR YRt

LTH — STANDARD CERTIFICATE OF DEATH

59-040715

(Llcené Embalmer's Siatemem on Reverse Side)

/ g &€ STATE FILE NUMBER
AENCED Registration District No, ______ _-__-__Q______Primary Registration District No. ___-__.!___q_\./__-ﬂegmnr s No. Z::‘.-.i_-______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY JEFF 6‘e SOJV a srATEm fJﬁU&/b coumY\ZéFfees-o‘V admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CIT Inside Limits
OR . -
o Jo gcllim JowwSHIP | /-Dmy o LESTYUS , W o, Yo "N [
€. ;%EPE![AATEOCR?F (If NOT in hospital, give location) Inside Limits d. ASE%EEELS (Lf cumda give location) Reside on Farm
- - v R /
INSTITUTION \ ) = 4= /hemoﬁh,l‘ lyg SP. (v NeW /3? /‘?}J’Co Sr. Yes O No
3. (P_:AME OF DE)CEASED First Middle Last 4. Dé‘\gf Month Day Year
ype or print . ’P
EvA — EASE | vin ey, [l /287
5. SEX 6. COLOR OR RACE 7. Married [J , Never Married [] [8. DATE OF BIRTH | - AGE (last birthday} | IF U:"hDER‘ YEAR IF UNDER 24 HR
- Widowed Divorced [ ~ Months Cays Hours Min.
Female | wHire g-15-8%| 7%
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) %
OUSE Wi F fam e MAKER baspyystoy Ca.fho. | A £. 4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF WUSBAND OR bl
fus i SAmiiroy LLrz2eBery ﬂcd'm.ro/l/ DECEATED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ’ 3
{Yes, no, or unknown) | (If yes, give war or dates of service) A ?
(SS. [EMOREVE VE4TE, FESTUS, mo
[ 18. CAUSE OF DEATH (Enter only one cause per line tor (a}, {b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) /’ft/a (4 ﬂ"l‘DJﬂl yoy - Parl,. Q& ,a-)oé
@]
O - r
a Conditions, if any,]  DUE TO (b) ALl 7S Pty o, C M
which gave rise to
aboye c}:use d(a), » .
statin the under- o _— ) lé -
Iyingg:aum last. DUE TO (<) /5 ’i 7'(5"/8/0 ‘S)e dé"cd I/J
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (It If deceased was female was
g disease condition given in PART | (a) there & pregnancy in fast 90 days.
§ F O Yes I O Ne | O Unknown
E 19. wWAS AUTOPSY /ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CQCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
[ PERFORMED? O 0 [m]
& vis [ NO @]
S‘ 20c. TIME OF . Houl Month, Day, Year I
4 . INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., ex.)
NOT WHILE AT WORK []
21. | attended the deceased from vo v / to. ’Yowv e and last saw L“_Iwe ooV o -3 9
Death occurred at ;5_5' Tl Mo~ ? ‘z o m on the date stated abave, and to the best »f my knowledge, from the causes umed
O
6 22a. SIGNATURE (Degrea or title) 22b. ADDRESS 22¢c. DATE S5IGNED
- W /Ifﬂ /EJ‘;‘UJ‘ /Wé 7 /%S-Q
i 2%a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR Cheidined@RY 23d. LOCATION (City, tawn, or county) (Sra'!e) LS
[ MOVAL {Specify)
& uRIAL /- /¥ 63€ Lainv Crysras Ciry,
< | Tza. FUNERAL DIRECTOR ‘ ADDRESS v 5. DATE REC CAL REG. |/26.% REGISTNAR'S SIGNA'(IRE
)_
“ ém@ﬂ Cetty C//t//s’fdl G‘r"% /3/ /4%@.{




.

fa e L Y. ) T T

A o 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.

warking under my personal supervision. . : ,
Student, Signed za X

Signature of Student Embalmer

Licensed Embalmer No.__ﬁa_oz.__

. e .o .- v ) P. O. Address Cp& 19, 24 L

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
2 with the above conititutes grounds for revocation of license).
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.




