JRI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH

TILED VS MAR o d @80, NS sriomey Rogistration Disrict No. D VBD segiamars oo L

—60-007315

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
2. COUNTY h\‘\\ ev > STATE vy o. b. COUNTY ™ \er admission}
b. C(l)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY inside Limits
owv  Eldon oW O\eoawn Yol No OO
c. Z%éP:!rAATEOOF {If NOT in hospital, give location) Insice Limits dp?[T)%En?ss {If cutsida, give location} Reside on Farm
R
INSTITUTION :['c_-}_ “‘I 87 « 54 Yei O No'ﬂ Yoo O Ne'R
3. (!I_IAME OF DE}CEASED /"\Flrsw é« Middle Last 4. Dé\":I'E Month Day Year
ype or print -
% g Q \\ \/&h pOO\ DEATH "C\)“u Qf{ \q R \‘l 60
5. SEX 6 CORGRYOR RACE 7. Married (1  Nevar Marrledg 8. DATE OF BIRTH [ 9- AGE {last birthday) | IF ‘NHDE“ YEAR _IF UNDER 24 HR
w - Widowed [] Divorced - Months Days Hours Min.
a\e Covcasian q-9-413 \6
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
during f wdrking lif4, even if retired)
Iglfu ew. . Eldon , ™Mo, L.S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Da.uii Vaa \Doa\ Vawneta \?;o.\es Nowe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (Hf yes, give war or dates of service)
™o V-vq.-uq ot ub; \,\qct Rossellui\e , Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for fg, (b), and (c). INTERVAI, BETWEEN
5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) EPU LLAR Y Jao st l/ﬂ £ ~STeevT
2 = & .
a Conditians, if any,]  DUE TO (b) Pl L -2l -T"’/z-y
which gave rise to
above c;uu d(e). F—‘
tati 1 er-
lying cause last.]  DUE TO (o) R reTweeE LprPrer \ _ERVICAL -BeA ~
z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART lIL. If deceased wss female was
g disease condition given in PART I (a) thers a pregnancy in last 90 days.
ot § K , J. . ; . " ID Yas I O N- O Unknown
E 19. WAS AUTOPSY 208, ACCADENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCyY, RED (Enter nature of injury in PART | or PART |1 of item 18.)
W PERFQRMED
S| TER N X S OF UT o0 Drevese By A
! ,20: TIME OF ‘Ha.. Menih, Day, Year,
-E. iNJuRY ! E’
a
- FER Tros t o, 2-19-60| JRA IV A-r'Czossm/d E;_s-;— 0F L lpow.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, street, office bldg., etc.) M
R A NOT WHILE AT wonk‘q 1 Hw A Y Gis Q.
. “21. | anended the d d from fo, and [ast saw Eﬁ:, alive on
B Y PN B D'“'m occurred st ;'O.flb m on the date stated above, and to the best of my knowledge, from the couses stated.
8 NATUR {Degr r title) 22b. ADDRESS 22c. DATE SIGNED
E 2- bOGu-«u_- ; ua.o....-&u_\, o 2-22-4¢
i “Z3a. BURIAL, CREMATION]I Z3b. Df“E’ T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) {Stata)
] EMOVAL (Specify) / ﬁ .
e oria A~23- 60 Anloe {nse//oa//el Mo
< | “2a. FUNERAL DIRECTOR - ADDRESS 5. DATE RECD, BY LOCAL REG, | 26. REGISIRAR'S SIGNATURE
* . . —
5| leois . Phillips  Etden Tes, 23,\9y Q;&Da:\ms&m\;)%
$

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY llCENSED EMBALMER
Y

. . ) k)
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+

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

or by )DOV\ E . P\‘\‘\\\'\?S

Student Embalmer No. é 83
. " -workmg under my persona'l supervnslon, T B W
Studem @M 8 c; \\;_QQ—'-(‘\_A - \Sign 0 )
Signature of Student Embalmer
w Iy '

. Lidbnsed Embalmer No.ﬂ_é’_
T P. O. Address "ézﬁza—‘

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

i embahmed by a"sSTUDENT he also shall sign in h|

Note:

(Failure to co

OWN handwrmng .
.o “If this body is ot embalmed fact should be so stafed abdve. I P
i o :—” . Tt g sl e « <. ':‘ LT "




