JRI DIYISION. OF. HEALZH: STANDARD CERTIFICATE OF DEATH

______ & ___Registrar's No. --_-__-_}.LH'.'.-.

:NDED

Registration District No. ____________-____!_...Primnry Ragistration District No. _

=60-014052

STATE FILE NUMBER

1. PLACE OF DEATH
-8, COUNTY
a/a/f

2. USUAL RESIDENCE (Where decoased |ived.

a. STATE Mo.

1f institution: Residence

b CONY AL arconr

before
sdmission)

DOCUMENT

BY AFFIDAVIT OF

b. CITRY {If outpde corporate limits, give TOWRNSHIP anly} Length of stay in 1b <. C(;LY Inside Limits
TOWN TOWN Yes | Fo
Krucsprd e <. Meon » 8RO
c. ;lg.épr#‘\qﬂfiogl: (1 NOT in hospital, give location) Inside Limits d. AS;E%EEES {If cutside, give location) Reside on Farm
NN A 4, 4o, gD [ P43 N Sevewspn| 0 v
3. #AME OF DECEASED First Middle Last 4, Dé\gE Maonth Day Year
ype or print)
DEATH
Nz /s Aporr/ 2

£ /ﬂyg

L or/

5. SEX

& &

i0a. USUAL OCCLIPATION

Mereon

124y

6. COLOR OR RACE 7. Merried [BTaver Married [} [8. DATE OF BIRTH | 9. AGE (last birthgly) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ é Months Days Hours Min.
W 7E 77 y4
Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1P BIRWAPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

LS. A

2;; ng mET of wan life, un if retired)
13a. FATHER'S NAME

15. WAS DECEASED EVER IN LU.S. ARMED FORCES?
{Yes, no, or unknuwn)l {}f yes, gi“ﬁ or dates of service)

r

13b. MOTHER'S MAIDEN NAME

Aé/ﬁ?ﬂﬂ/

14. NAME Of au

6. S%il SECURITY NO.

$00- 34, - 2357

INFORMANT

SBAND OR WIFE

E/Vo’.k dd

/Zs ESver WValls Macen. Mo

18. CADSE OF DEATH (Enter only one cause per lina fol
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any,
which gave rise to
sbove ceute (2),
stating the under-
Iying cause last,

T (ah, (B), 8nd ().
?\5 Pm'mm rM?¢fFi&i¢mw
DUETO(b)MMW 65'1’“1759/’3741

DUE T (¢} /?/Vl&- Z/Q-‘VH"U‘:\ ﬂWﬂgSA_\

z PART 11. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING 7O DEATH but nol related to the terrmnal PART 111, If deceased was female was
g disease co d‘unon givenyin P, 1 {a} l? ﬁ there a pregnancy in last 90 days.
S\ WMvearidal Minretisy, Ihohdine St HRmEES[S v T o v
= | 79, wAS AUTOPSY 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturd of injury in PART | or PART |l of item 18.)
o PERFORMED? (m]
o YESO NOQO
N .
I1720c. TIME OF  Hou Month, DaY, Yeag
a INJURY, -, am. N S
g -~ - pom, wt ot -
20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
7 WHILE AT WORK J farm, factory, street, office bldg., e1c.}
1 NOT WHILE AT WORK O
21 | attended the decessed fmm_L;L-_é 0 to 4 - A - and tast saw i, alive on y-22 - X
. Dasth occurred at ) 00 A‘ ,m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degrae or

27s. SIG%/) d MJ

R spne, A0D

title}

W,

22¢, DATE SIGNED

AL 3 ép

23a. BURIAL, CREMAT!ON 23b. DATE

EMOVAL ($
. ; : ADODRESS

/i

ERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

71, Mo | (-

25, DATE RECD. BY LOCAL REG.

56,1960

P

23d. LOCATION {City, town, or county)

REGISTRAR'S SIGNATURE 7

(State)

[Licensed Embalmera %ntamum on Reverse Side)
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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.—1

working under my personal supervision.

Student Signed W (‘fﬂw

Signature of Student Embalmer

-
B

- Licensed Embalmer No; /

. ! - - P. Q. Address mw‘/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriiing.
- N . Y I~ {f thi$ bod¥isnot embaimed, fact should be: so~stated above. ™ .. Soe oL ax I




