FILED VS MAY 17 1980 360

STATE FILE NUMBER
Registration District e 2 . Primary Registration District No. _-__6__2;2_5._-__-Registrlr's No. --IQ.Q.____--..__

DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-022108

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befora
a. COUNTY a. STATE * b, COUNTY admisafon)
€Y NoN Missoyvn) aspey—
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY M Inside Limits
185v~ 1 = rgfw Yes 7 N
. T C) AL 9 Cavlh ag<€ w8 RO
€. FULL NAME OF (If NOT 1n hespital, give location) Insitie Limits d. STREET (It cutside, give location) Reside on Farm
ey p v ot 3 oS 0 Mot
Slale Hosp. #3 Nevada Mo |0 “¥ 309 3o Ormer =g N
3. gAME OF DE,CEASED First Middle Last 4, DOAJE Month Day Year
ype or print| .
Edward  Hepry Mgjoyr oA May 6 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Marrled [] 8. DATE OF BIRTH | 9 AGE (last birthdayl [ IF UNhDER IDYEAR :: UNDER 24 HR
. Di ed - Months 2ys ours Min.
Widowed [] ivorced [ S‘ep-rzsl lm— 77 Y_' -3 |
10a. USUAL OCCUPATLON (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and.state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
NO LN Ees unK BosTow. Missaurt ug
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin P._MaTor Rosie NeT slated in e cords
15, WA% DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I {If yas, give war or dates of service)

UNK

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.
PART |. DEATH WAS CAUSED BY:

Re co\'JS ,5151-1 Bosa *3 Neye J&-ﬂmﬁ

ONSET AND DEATH |

wmepiaTe cause i € hronge Myoca rdidis Severa] MonThs

Conditions, If any, DUE TO (b} e
which gave riss to
sbove cayse (a),

v P Jeve rgl_ﬂ.qp_

NOT WHILE AT WORK O

stating the under- 1 - -
lying cause last. DUE 1O {¢) [ Z & 0 €Ye S P: [-}-TH) £
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1Il. If decaased was femzle was
g disease condition given in PART | [a) there a pregnancy in last 90 days,
§ ]DY&:I 0 Ne I [0 Unkacwn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
& PERFORMED? [ m] a a
v) YE5 ] NO
-
| T30c. TIME OF  Hour  Menth, Day, Year
b1 INJURY s.m.
uz.n p-m.
20d. \NJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

21, 4 attended the deceased from__m_'i/_ﬂ_._lﬂ.d_, toﬁﬂﬂ-r‘-i‘-o_lnd last saw i alive on_M_ﬂ.K_ﬁ,_ﬁQO—
Death occurred at, .ﬂ:‘.lﬂ_ﬁd—m on the date stated above, and fo the best of my knowledge, from the causes stated.

(Degree or title)

22a. SIGNAYUR.E‘ ; | ; W. D

22b. ADDRESS 2. DATE SIGNED

L3ale Mooy *3 Nevada, Mo s/el60

738, BURIAL, CREMATION, | 23b. DRITE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State}
REMOVAL {Specify)
Buria 5-9-1960 Mt. Carmel Cewetery Barton Co.. Mo.
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATURE
Ulwer Funers] Home Cartherge Mg 5"/4'lq A, M

{Licensed Embalmer’s Stetement on Reverse Side}




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by %/ZLM < /éi/l/u{ﬁ Student Embalmer No. ¢ @,

working under my personal supervision.

-
Student M‘-\;ﬁ C. M‘ Signed Zéfa‘;» (/_2/47{'/

Signature of Student Embalmer

Licensed Embalmer No, ) &

P. O. Address é i&;ﬁé; 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
"If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




