IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

VS..JUN. o68.J980. 5 3

——
—_—
Primary Registration District Nj__q__g__i__keginur'n No. -lf,__g____

60-018635

STATE FILE NUMBER

NDED
1. PLACE OF ™ 2. USUAL RESIDENCE (Where d sed lived. If—~institution: Residence before
a. COUN ‘ a. STAT . agdmigsion)
gpre @/rara/e.a I ssouri “(EXve (7 1ra vd &8
b. Cl‘h‘ (I outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. ng 7 Inside Limits
B JacAsp VN b3drs '°“’;Q deASson "“‘7/"'“‘:'
<. FULL NAME OF (lf NOT in haspital, give location) Infide Limity d. STREET {If cutiide, give lotstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTHTUTION =3 / / wﬂf'ﬁa/‘/ v‘{NoD 3// %/pﬂa/t/ Yes [] No
R I:AME OF DECEASED irst jddle Last 4 D&;I'E Monfh Day Yeaar
(Type or print)
AU WS T AN 5/ ﬂ ////[ ion 8./ 3] [ 9bp
5. SEX 6. COLOR QR RACE 7. Married Novér Married (] amm 9. AGE (last birthday)/1 IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ ‘ 975 Months Days Houyrs Min.
10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY THPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during of worki #‘pven if petired) f ?* u \5
B Sex/on C-A’SaA/_ sale ) A
i3a. FATHER'S NAME 7 _L%OTHER'S MAIDEN NAME 14, NAME OF rusam(f.ija WIFE
erivpa e evTha eres e e o Qo
15. WAS DECEASED EVER IN U.S. 14. SOCIAL SECURITY NO. l?’ INFORMANT _ﬁu—
[Yes, np, pr unknown)| (If yes, give war or dates of service) - m
2 (S 49/-1b- 1529l e erry UosLage acksonw Mo,
- 18. JCAUSE OF DEATH (Enter only ane causs per line for (a), (b}, and {c). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY M ONSET AND DEATH
S IMMEDIATE CAUSE (a) Va carcli C'i/ Ih -pat- cetio ? d= v
8 /
= Conditions, if any, DUE TO (b} Ca camaty S8C le res /s & Upknswn .
which gave rise 1o M T
above cavse (a).
stating the under-
lying cause last, DUE TO {c}
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he terminal PART 1) If deceased woas femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 ’D Yes l ] No | ] Unknown
g LI
E 19. WAS AUTOPSY 24, ACCIDENT §‘UIC|DE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART | or PART Il of item 18.)
& PERFORMED? [} a u]
v} YES[] NOOJ N
{20 TIME OF  Houl | Menth, Day, Year |\
3 INJURY s.m. N
; p.m. A
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |-20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
N NOT WHILE AT WORK (]
21. 1 attended the deceased from%_@ﬁiz{_o, 1o, O4od last uwmulive on__&Z&J (?O] / fée o
Death occurred at = 3 ] A m on the date stated sbove, and to the best 3f my knowledge, f/om the couses stated.
8 220, SIGNAT (Degree or fitle) D 22b. RESS 2c. DATE SIGNED
o ars i RO . ) 460
2 RIAL, C I ION, CV E OF CEMETERY QR,C| ON [City, town, or county) [ ra)
2 LTS b ey ookt fj B,
z /G0 \fes i sE0 Cu2l77S SoA Z.
Y . FUN éDIR : 4 25, DA CD. BY LOCAL REG. ISTRAR'S SIGNATURE
> - - (p
5 /7? Y ds lacATon | -4 ol

{Licensed Embalmer’s S1atement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER JUN 10 1960 JUI

| 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, K ML/
Student Signed Y Al

Signature of Student Embalmer ‘g/
Licensed Embalmer No> /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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If this body is not embalmed, fact should be so stated above.




