ISION OF HEALTH STANDARD CERTIFICATE OF DEATH

JRI I:lrl

hgutrl‘;!elr{ gnmmsNojgs—Qﬁ__—Pﬂmw Registration District No.a_o_lo—hqmur‘a No. ._a__l—_

=60-01859%

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instivtion: Resicence before
5. COUNTY C ﬂ P g,d R ». STATE 0 b. courmf ﬂ admission)
b Iy 11108 Corporats Timita, give TOWNSHIP onty] Length of stay in 1B <y ) ) “irside L
*
Tové-‘igs c; EYZ!:!;"K TOWN qu_"é Ed& Yol D
c. FULL N OF (1 NOT in hospital, give location) Inside Limits d. STREET (I cutside, give loacstion) Resice on Farm
HOSPITAL OR . ADDRESS
INSTITUTION r A AT Yes [] Ne [
3. gms OF l|:os,cuusm First 4. o&rs Month Day Year
yps or print 7
AV 2 P&/m- /dem@r . = /9o
5. SEX &, COLOR OR_RACE 7. Martied J* Never Married [J [8. DATE OF BIRTH | 9. AGE (la? birthday) | IF UNDER 1 TEAR | iF UNDER 24 HR
Widowed [J Divoresd [} ’J,’ Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) ;
™ A Mar l /&J/J
T3a. FATHER'S HAME 13b, MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND Ok WIFE
/Z(Jxﬁw"gf_ L4 ALY 2gc /. ALax gvd.
. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
Ya3, no, or unknown) | {If yes, give war or dates of service) M ﬁ J
l J3) AhOppador CH3CNLn Mo
b 6. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s)
3 . . .
a Conditions, eny,)  DUETO®M) __ (2o Bairtmg ol s agay —
which gave riss to -
above cause [a),
stating the under-
lying cause last. DUE TO {c)
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal FART I1l. If decamsed  was  femals  wer
g disesse condition given in PART | (a) there a pregnency in last 90 days.
§ '_D Yes ] 0O Ne I [ Unknown
£ | 79 WAs AUTOFSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of injury in PART | or PART If of item 18.}
[ PERFORMED? a (m] o]
o] YES[] NOJ
| & | ™20c. TIME OF  Hour  Month, Day, Yoar
a INJURY a.m.
; p-m.
70d. INJURY QCCURRED 200. PLACE OF INJURY {a.0., In of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streal, office bidg., etc.)
NOT WHILE AT WORK [J .
— — £
21. 1 attended the deceasad $—//~ 40 to___aS — best liveon— S — ¥~ LA
Death occurred n_m__&—_——ﬂ“ on the date stated above, and to the best of my knowledge, from the causer stated,
w Te) 22b. ADDRESS 2Zc. DATE SIGNED
(5] l 2.8l / G
= ,r,&.,q z(,@ 714 Broadway, Cape Yirardeju, Mo,
?1 2. BURIAL CREMATION T, CEMETERY OR CREMATORY 73d. TION (City, town, or county) mmr’ 60
=] ‘ L {Specify}
e {14 )f
y zg_l:ms RECD. BY tou.l. REG. |26 ISTRAR'S SIGNATURE
> - {94 6b K wTonc

hand ¥
[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 N : Student Embalmer No.

. —- . - - : -

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. ) Licensed Embalmer No. 4}1 j I 2
c RO Addressw

- “-i . . . _.f
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMEE in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of license). N

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng , —::_-. wwisn o

If this body is not embalmed, fact should be so stated above. ‘_ O ’ . S




