IRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

B60-010478

STATE FILE NUMBER
‘DEDFiLED RYQS!H'MA%H?' J'Nc! 9.6__ _--__--_-{L}nmary Registration District No. :..%ﬂf___.,,ﬂngisfﬂr'l No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ii It institution: Resigence before
a. COUNTY f‘—Eﬂﬂ LIN s, STATE /)‘70 b. COUNTY ﬂ’.S'C'd R/ elulon)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
oW MASAs/v GTo N b has oW HeRmAaa ve i No DD
€. I;{L{I_‘I‘.épl;ltAME OF (If NOT in hospital, give logation) tnside Limits djg%%? i1 our&e, give location) Reside on Farm
'NS"T”T‘OKTAGRIC/S 0SSP 7 7L Yes I No D od W. sZ7 You O No X
a. gAME OF iDE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print
INARLTER A‘E/v /(,//45::(/” G veaH MMARCAH /- t96o
5. SEX 6. COLOR OR RACE 7. Married ) Nwer Married [ Ar OF BIRTH 9. AGE (last birthday) mNhDER 'DYEN! :: UNDER 24 HR
H H ths ays ours Min.
”79"-8 edu. Widowed [ Divorced [ 7 é / y |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE {City and state o¢ countty) | 12. CITIZEN OF WHAT COUNTRY

5/-/‘;"”:{ Mo OS5,

14. NAME OF HUSBAND OR WIFE

Elvorn Khedw&

Address
/’/‘ﬂmﬁ wi/ INa

INTERVAL BETWEEN

jﬁﬁ?“g w% ﬁe, z:n f retired)

132, FATHER'S NAME
Samoer Kaedive

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, of unknown) | {If yes, give war or dates of service)
;o - 2 7-00-SE62

18. CAUSE OF DEATH (Enter only one cause per lina for {s), (b), and {c).

todlic OFFrer

13b. MOTHER'S MAIDEN NAME

mary ICRAVSE

14, SOCIAL SECURITY NO, [17. INFORMANT

Elworn Vo F 7, &

g PART I DEATH WAS CAUSED BY: ONSET AND DEATH

z mmeDiate cause o) RUPTURE QF ANEURYSM, ABDOMINAL AORTA 20 hrs.

O ]

Q

(=] Conditions, if any, DUE TO (b}
which gavs rise to !
shove cause .),} 1
stating the under-

1 lying cause last. DUE TO (c)

z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed wasr female wasf
g disease condition given in PART | (a} there & pregnancy in last 90 days.
(:) IDYulDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}

= PERFORMED? a O

v] YESX] NO OO

-

I | "20c.TIME CF  Hour  Month, Day, Year

a INJURY a.m.

] p.m.

E3

208, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. INJURY OCCURRED
0 i 3 farm, factory, streat, office bidg., etc.)

WHILE AT WORK

NOT WHILE AT WORK [J
1B-60 3=-1L=-60

-LF = w4 - 1)
21. | sttended thes deceasad from—j:lo_-_ﬁo_——. to. 3 and last saw p.. alive on
Death occurrad at. 2 : O P. M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
MATURE W&e or fOtle) ﬁ 22b. ADDRESS
W( & LEV"U‘V‘J?/ '  Hermann, Mjssouri

Pa. sgﬁg‘hfagmn b. D AME OF CEMETERY_ DR CREMATORY 23d. LPCATION [City, town, or county) .
G RIA L f‘f /“750 ETERY SR oy a

[22c. DATE SIGNED

~1260

ate)

BY AFFIDAVIT OF

UNERAL DIRECTO 25. DATE RE LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
v &6 Ldomeg fﬂméw’ /;o %do 7z 9

s Statement on Reverse Side)

{Licensed Embalmer’




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

P - . pe A

.

-- - Licensed Embalmer N ﬁé—é—

P. Q. Addres L2l Aet?
[3 /

Nofe: The above*MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.



