FDED

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH

1003

M=’ _Primary Registration District No. _~___—___

FILED VS yun 91960318,

_______ RS {2 13

=-60-020623

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY a. STATE Mo . b. COUNTY admission)
b. CITY {If cutside cerporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limin
OR . OR -
TOWN -Sf_'[,“,._,' TOWN 3741‘,”,3 ; Yes I No [
€. :I%QPTTAA!I‘.‘EO‘I?F {If NOT in hospital, give location) Inside Limits d. :g?)fz?ss (If outside, give location} Reside on Farm
INSTIUTION 2 7.7 57 & i oy {/a Yes @ Ne O L2725 Grorrdle Yes O No ¥
3. r!:AME OF DE]CEASED First Middle Last 4, DATE Month Day Year
ype or print o
/AR Y Drrdersoss DEATH J J0 (%4
5. SEX 6. COLOR OR RACE 7. Merried (]  Never Married [] {8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDEn loYEAR |: UNDER 24 HR
Widowed Diverced Menths ays ours Min.
Fesvn le g0 o O lé-2-7re82 | 70

10a. USUAL OCCUPATION (Give kingf of work deone
during most of working life, even if retired)

A Ot A

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i Az’.,o % 3.4

TR LorE

-

13b. MOTHER'S MAIDEN NAME

M,p_.e Y AR L

14. NAME OF HUSBAND OR WIFE
() /o-ndc % 2

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {if yes, give wag gr dates of rervice}
Pl A

o L

16, SOCIAL SECARITY NO.

17. INFORMANT Address

pitis dee  Xneper 272 A@'nﬁcf

18. CAUSE OF REATH {Enter only one cause par line for {a}, /b), and (c).

T . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
~ QNSET AND DEATH

B3

«Tiiie (f{'/dﬂt ﬁw dos ¢

DUE TO (c)p.%

ying cause

/ / IMMED IATE c»\use (e) £ E¢ e v cor ot
L~ mﬁuiiom. if any, DUE TO W / ; ﬁ
C whi fave fise 10

?44«/5 %M

Gy

fhnne condition given in PART | (a)

PARTI). OTHER SIGNIFICANT CONDITIOI"S CONTIRIBUTING TQ DEATH but not related Tng\lh. le?‘mna

sfua_l:q??

NI, 1f deceased was  female wn'
there » pregnancy in last 90 days.*

l O Yes ' No O Unknown!

Vak

IR

e

T9. WAS AUTOPSY |, 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nfure of Injury in PART | or PART IT°of item 18,
PERFORMED? . a 0 a
YES[] NO p/ y-l.,ﬁ 3 *
20c. TIME OF _ Hour _ Month, Day, Yaar
INJURY  a.m.
P,

|
;

20e. PLACE OF INJURY (e.g., in or about homa,

. -
20d. INJURY-OCCURRED
tarm, factory, street, office bidg., erc.)

WHILE AT WORK (O
NOT WHILE AT WORK [

20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the d
Death occurred at

d from tQ LA ‘}_—-' &
p— LY,

=
-— 6 A 105.&’}_(_%—hmd last saw :,',; alive or\;hz#a&%
q on the date siated above, and to the best of my knowledge, from the ceuses stated, i

27a. SIGNATURE 22b. ADDRESS 22¢c. DATE SIGNED$
1]
it 1.07 | 2725% Las fo g 8730
23a. wﬂ?\g&k{:ﬁgm:fly) N, . 2 E OF CEMETERY OR CREMATORY 1 233 LocATION (CIN, town, of counly {Sl;e’)
Fipova _._é'__?«@ <
4. FUNERAL DIREC/TOR 3 ADRD| ESS 25. [:j[j NCD]-BY Lﬁsﬁ 26. R AR‘SAIGNATWRE ‘
ST lendrn $45BT Y5k s Tone 34’ %&/M Vi
(LluM Embalmer’s Statement on Reverse Side) ’—) P\ vku




: _. STATEMENT BY LICENSED EMBALMER =~ '~

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

or by Student Embalmer No.
working under my personal supervision

Student Sigh ’ L///A

Signature of Student Embalmer
) ) ticensed Embalmer No. 12 d
- P."O. Address / A7 %/

Noie: 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 embalrmied By a STUDENT, he also shall sign in his OWN handwrmng ’
If this body is not embalmed, fact should be so stated above. .




