E OF DEATH

JHLEHW'% OB ﬁE&LTH STANDARD CER’I’IFICAT6225

Registration District No. Primary Registration District No. ___*_22=#______Registrar’s No.l_é_ _______________

-60—004853

STATE FILE NUMBER

INDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

a. COUNTY v G ‘1’ I?/‘/ a. STATE '44 144 Dy ﬂ-b COUNTY I) DPGL 45 admission)
b. COITRY (I outside corporate limits, give TOWNSHIP cnly} Length of stay in 1b c. CITY Inside Limiss
TOWN g & g pr GTON [DWA SHipP | 32028 14 TOWN Pt T e ] L Yes O . No K

;
€. FULL NAME OF (If NOT in heapital, give location) Insicde Limits d. STREET [if cutride, give location) Retide on Farm

HOSPITALOR sya7l MDIR & ADORESS —
INSTITUTION e ) 4 AL Yes O No [y — Y No

3. g:p':EO:J:ﬁ?:}CEASED First Middle Last 4. DgFTE Month Day_- Yeor
vIT € ~ BRYPA 2EA o | OFAM JAr. 26. (8560
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
T - Widowod& Divorced [J w5 g 7/ Monﬂ D:ﬂ | iiwrl I_)Mn.

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City anfi atate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HOVSE W] FE — AR AT S M.e .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J ALP?B DAarRYeA IRBE E2sr90 A wtiTER RRAzZFSAc

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, ki If yas, give war or dat f service — .
{Yes. no orunnown)l( yeu ot .'—"'“n : ) T e = $T4T L HO':P.X} c_uda'{ 440

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (o) 13 R oA C W pAr ELAA bA LA oy

DOCUMENT

Conditions, if any, DUE TO (b — ~ -
wbl':ch gave rin( f;.:
above causs (a), ) —
stating the under. —_—
lying cause last. DUE TO {c} ~—

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Itl. If deceased Was fermale  was
disease condition given in PART | (a) there a pregnancy in las? 90 days.

OE.€RACI7E) 40T SCL EROSS AL AT 1LADS [Ove [ Xine | D unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5UICE1]DE HOM1 20b. DESCRIBE HOW [MJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
YES [1 NO g /J' /‘ P

2c.TIMEOF — Hou / shonth, Day, Year ]
INJURY

.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {»”§., in or abour home, | 20f. CITY, WN, OR LOCATION COUNTY STATE
20d wWiE AT WORK O D/ farm, factory, s!r‘e{';‘ffica bidg., etc.} /
WHILE AT WORK

MEDICAL CERTIFICATION

21. | arrended the deceased from 0"7_‘ th. ¢ 3 3_ 8 1o 4 A 2 & - /"‘4..4 last saw :Imolm on J 14 2.4 Séa

 Death occurred at. q s 4 g m on the date stated sbove, and to ths best of my knowledge, from the causes stated.

22a. SIGNATURE ree or title) 22b. ADDRESS 22¢. DATE SIGNED
,axéz,/\//;//u,ag M. D) Srare rosp #Evad M |i~96 g

23, BURIAL CREMATION, | 23b. DATE ¢ Z3c. NAME OF CEMETERY’ OR CREMATORY 730, LOCATION (City, fown, br county} {Stare)
BTl | 1/28/10 ava ava, issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. GISTRAR'S SIGNATURE
Clinkenbeard ava, lho. ‘th_l/féo j C,gwu,c{

[
{Liconsed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 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. 7
- 2
Student Signed d =

Signature of Student Embalmer
Licensed Embaimer No. ifj

P. O. Address =

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

-



