mEBlygSIgN OF JéBAI.TH STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

-60—-002477

STATE FILE NUMBER
Registration Dum:f No. ___.._____(: —ePrimary Registration District Neo. - R ar's No.
1. PLACE OF DEATH 2. USUA SIDENCE {Where decea ved. If institution: Residence before
a. COUNTY y a. STATE b. COUN sdmission}
Vil 2k ol P Zer P& Co
b. C(I)LY (1 ide cofpordte Jimits, give TOWNSHIP only} Length of stay in 1b CITY Insice Limits
ToWN Pl £, s ST YOl N D
c. FULL NAME OF {If NOT In hospital, give location) side Limits d. STREET {If ocutside, give location} Reside on Ferm
HOSPITAL OR / M ADDRESS Y No O
|N51|Tuno~,(4 rev{ S %Q s7 /Lo jre 0 N es 0 No
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeoor
{Typa or print) . DOF
Zrary C ¢ LT EATH ~ /5 ~ £o
’sﬁ 6. COLOR OR RACE A Morrisd 0 Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER ) YEAR | IF UNDER ﬁ'm
Widowed Divoreed [ Months { Days Hours AN,
Ennvghe |k te - Yazl LA gs
‘08, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLA?E {City and state_or country) | 12, CITIZEN OF WHAT COUNTRY
duri] st of worki ife, even if retired) . .
S Ny & \-; il Lt L) e -

13a, FATH?: NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND éu WIFE

/s WAS DECEASED EVER N, s ARMED Foacssv T6. SOCIAL SECURITY NO. Addreu
(Yes, no, or unknown) { (If yes, give war or dates of 1ervice) —
— — o1 8 4 2en,
1. CAUSE OF DEATH [Emer only one cause ner line for (a), (b}, and (¢). e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CQNSET AND DEATH
IMMEDIATE CAUSE (z) ChI‘OI’IlC myocardial failure 21 day
Conditions, if any, oueTo b} __Dronchial nneumronia 26 day
which gave rite to = >
abo_vc c':un d(:).
stating the under- .
lying  cause laat. ovetow_fractvred of richt femir 13 4day
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal FART 1Il. If deceased was fomale was
g disease condition given in PART I (8) there a pregnancy in last 90 days.
31 . IDY::IDNo'DUnImown
i | 75, WAS AUTGPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART It of item 18.)
ﬁ ssnromm m] [u]
o €0 NoD patient fell at Iakeview Resthome
5 20c. TIME OF Hour Month, Day, Year -
a INJURY ~  a.m.
S P12 2
20d. INJURY OCCURRED 20u. PLACE OF INJURY {e.g., in or about homa, | 20. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK farm, factory, styeet, office bldg., etc.) D
NOT WHILE AT WORK [] home Vacon ¥ Maeon MO s
“1 21, 1 attended the d d from —%-17—:;6 to. 1-13-60 and last saw :;:,alive on .1"'1?"60
curred et 7 ?0 /,'n?ﬂ JLm on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
7 =1 ,
ZZn. SYGNAT g // (D-;Wﬂe} 22b.” ADDRESS 22c. DATE SIGNED
~ AN LS n ¥acpn., Missonri (—L7-bo,
23a. QURIBL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY m%cam town, or county) (Srate)
OVALNSpecify) N h
et s D~ e WéJ?“JQrJ T d o
24. FUNERAL DIRECTO) ADDRESS zl( 25, DATE RECD. BY LOCAL REG. 25@' GISTRAR'S SIGNATUR
7 etet g f@ ‘%ﬂu‘llq / / e / bt MLE"J—L’Q"?'

{Licensed 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 Student Embalmer No.

working under my personal supervision.

Student SignM ZAUM a2l
» Signature of Student Embalmer e / 4
Licensed Embalmer NO.LZQL_

P. O. Lo 7&&

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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.




