JRI DIVISION'OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS _MAY 1

)

-60-018679

STATE FILE NUMBER

ﬂrlﬂ g _____ !i--z_......_l’nmuy Registration District No.

Registrati Reglstrar’y No.
NDED egistration s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. If inatitution: Residence before
& COUNTY a. STATI b, COUNTY admission)
(hss Pisso vt s Crsg
b. C(I)TRY {If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b <, %‘I’Y Inside Llmits
R
Town y L0, w71 W g rpssomd M e Ye O NoBl
¢. FULL NAME OF [} NOT in hospital,“give location) f Inside Limirs d. STREET {If cutside, give location) Reside on Farm
v wot || BT U, Lore |10
INSTITUTIO . = e [ °¢ ST View ?e.rf e |0 o,
3. {I:AME OF DECEASED First Middle Last 4, Déﬂl':I'E Month Day Year
ype of pring) C’ 1 . ?
wroline  Lovisa pber?s | v M) 10 4960
5. SEX 6. COLQR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday)™| IF UNhDER 'DYEAR I:UNDER 24 HR
i [+ ed Months 8y ours Min.
FG.M4LC W Widawed R ivarced [] /A/‘ /y sr
10a. USUAL OCCUPATION (Giva kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
- wh ey Vil &, Zlfwars| _21.4 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jer Masy RLIDEN nine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
e Mvs AF. Borderg Smit%riie, Mo.
&
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), and {e). L INTERVAL BETWEEN
uz.' FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (a) WMM# MW/LAL/ =<
o 4
8 Orvdiach . Rt
[a] Conditions, if any, DUE TO (b}
which gave riss to / ” ’
above ;:;use d(a). — -
Hating the under- W | 2.4 —igpo-
lying cause last. DUE TO (c} S -
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHN. H deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
§ } O Yes | m No I [] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? a a u]
, o YES[J NO (Y
I | 20 TIME OF Hour  Month, Day, Year
a IMJURY a.m. .
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [eg., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., e1c.)
NOT WHILE AT WORK [J -
h .
21. | artended the deceasod ‘NWM&_% m/l’{?‘ nd last saw ﬁ';.nllva on &721. fd!, / v é d
Desth occurred at the date stated sbove, and to the best of my knarwledge, Jfom the couses stated.
5 22%1“ y {Degree or mle) 276, y c. DATE SIGNED
5 g : ol @ st a2l - % VTP
< 23a. BURIAL, CREMATfIyON, 29h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county] (Su(e) [
[a] REMOVAL (Specify)
£l Rogss S /2196 Eere?? (o mpeie) A 3500/
<« 74. FUNERAL DIRECTOR ADDRESS N 25, DATE RECD. BY LOCAL REG.
2 il ¢
5| v son-Drcley At isonrtsosse, A% . 2y 1/-/ 540

{Licensed Embalmer’s Stgnmerﬂ on Reverse Side}




STATEMENT BY LICENSED EMBALMER ‘\

L
I hereby cerfify that the body whose name is recorded ¢n the reverse side of this certificate was embalmed by r

or by : Student Embalmer No. |

|
)

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with, the above copstitutes grounds for revocahon of Incense)
’ If ‘embalméed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



