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TH — STANDARD CERTIFICATE OF DEATH

99-043033

B4 Gl %
STATE FILE NMUMBER
uDED Registration District No. -___3 &._.-.___ Primary Registration District No, &X.¥_ ___‘3.-___-Regish'ur'l No. ___B_-K ________
1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before
| a. COUNTY a. STATE COUNTY S sdmission)
g’ call Mrssous Col
b. Cl'l"‘Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COrFriY Inside Limits
TOWN . ! TOWN e A ¥ N
Kelso TwpP.  |Aupe. Beid. HAFFEE o0 Nl
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Raside on Farm
: INSTITOTY ORY/ . [, Y N ADDRESSK - o Y N
sition 2 mj. So. LHRFFEE, Mo |0 MK D =0 ne g
3. NAME OF DE)CEASED First Middle Last 4. Dc»;gE Mgnth 3] Year
(Type or print /’ £ 7 &
EATH / ;
EORGE [ERMAN LEFTINK | ° ov. b, ST5 ¢
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24.HR
{!‘1 ! 9 { f_ 2 ’A‘/ré Widowed [J Divoreed [ @8 ']Z }@ Months B Hours Min.
10a. USUAL OCCUPATION (Giye kind of wark done [ 10b. KIND OF BUSINEsS OR INDUSTRYY 11, BIRTHPLACE {City and stete of country} | 12. CIIZEW OF WHAT COUNTRY
during mogfof working fife. even jf retired) 5 5 J 54 3 m S ﬁ
HeE L " SERELusTe®” Spoars Specinlry Shoeto  Drum , Mo - | (.5 H-
13a. FATHER'S NAME . 13b. MOTHER’S MATDEN NAME . ~| 14. NAME OF HUSBAND.OR WIFE N
L ]
ET s Wyeilde Honwes Erenmk
15. WAS DECEAS] EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT R Address
{Yes, n nknown) | (Jf yes, Gawve war dates of aervice)
) ~Lb- G - A7~ .
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEE!
i PART I. DEATH WAS CAUSED BY: ONSET _AND DEATH
w
= IMMEDIATE CAUSE (a) 4_f g«‘t«.p(, alt /Dot f
= e
g %
o Conditions, if any, DUE TO (b) GA.UM.&J EZAID z—«.u.lq.d

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

above
stating tha

lying cause

which gave rise to
cause

(a),
under.

last. DUE TO (<}

WHILE AT WORK O
NOT WHILE AT WORK

s W P,

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

77

20f. CITY, TOEN!:OR LOCATION

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal PART NI If deceased was female was
disense condition given in PART | (a) there a pregnancy in last 90 days.
'D Yes ] 0 No | O Unknown
19. WAS AUTOPSY 20a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0o 8] s 4
YES O NO e (- e
c. TIME OF  WHoub  Month, Day, Year | 7
INJURY a.m.
. p-m, H=l-r95
20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

Cold

He.

1 attended"the decessed fro .t

= 4
lan, Mo a her i
st saw oo, alive on

24. FUNERAL DIRECTOR

Bisehinenors ansgaLHome

21,
m on the date stated above, and to the best >f my knowledge, from the causes stated.
(Degree or title} 22b. ESS 22¢c. BATE SIGNED
* P———
fa/_o__ Caresen/ 2770 ity
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cnumy) (State) 7
91959 [SrAmerose (arnolic Cem | (HAFFEE. Mnssoum

ADDR

€HRFFEE Mo -

25. DATE RECD. BY LOCAL REG.

Ny -1 2-/75%
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. 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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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