SR BNS'N 26 fBG-

TH — STANDARD CERTIFICATE OF DEATH

/_-_ __é_____}'nmcry Registration District No, __6 é_é.g__kegutnr s N:B

Registration District No. ______

g 7 —=B0=023525—

ENDED S ———
I. PLACE OF DEAT 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residence before
a. COUNTY 8. STATE b, COUNTY i admission)
ba; /(/Sc'v\ o Missguy: Gt—ﬁéov-
b. CITY {If outside carparate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
rown / C/ZMLL /‘//vs. TOWN 7 - / (/é_. nece YuiNoK
i [ ;lg.épl:lTAA{nEOOF (If NOT/in hospital, give location) Inside Limits d. :ngEREEISS ’ (If cutside, give location) Reside on Farm
o . /3
INSTITUTION. /D) 0 4 2 v J?!%‘c/ak cbYesO No L S 2 Yes i No
3. NAME OF DECEASED First Middle | cee Last 4, DATE Month Day Year
(Type or print) Z c/ 5 OF
Aseda , Jo nson DEATH uwe L0 /9és
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrled [ |6, DATE OF BIRTH | % AGE (laat birthdey) 1IF UNDER | YEAR | IF UNDER 24 HR
F Widowed Divorced [ //" 21 /’ 74 X-S Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or tountry) | §2. CITIZEN OF WHAT COUNTRY
ifng most of working, life, even if retired)
PN 24 oy e oY way i S/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSBAND OR WIFE
Jens Cos-vaJ_san OV Eersown ZucAs M. J thgm
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) { (I yes, give war or dstes of sarvice} [ — -~ { b
NV [ e 2 vo. Loca Jitus K*+3 Lw ey, Mo,
= 18. CAUSE OF DEATH (Enter only one cause par lina for (), (b}, and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . 4 . - OIQAND DF
§ IMMEDIATE CAUSE (o) M\_ﬁz—o -
S M '
o Conditions, 1f any, DUE TO (b) WMM 3 (A%
v;hich gave rln( l)o
above cause (a), ra
Iying couse Jast, DUE TO (¢}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PAR )] there & pregnency in last 90 days.
5 I ) Yes | ?No O Unknown
:‘E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a O
i YESO NOO
N &{ 20 TIME OF #our  Month, Day, Year
~, o INJURY a.m.
N g - P.M.
20d. INJURY OCCURRED 20e PLACE OF INJURY (#.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
) Y
M — 5 rd > a— p— —
21. | attended the deceased fro i . to. 3 ’2’0 é-n@lnr saw 2::1 alive on /7 'iL
Degth,_occurred a1 m on the date stated above, and to the best of my knowledge, from the causes stated.
B zz%nu Wm title) 27b. ADDRESS ln&?ﬂ: SIGNED
- A0, o | V2 /00
-.>{ 23s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 3d LOCATION {City, mwn, or county) {State)
o MOVAL (Spec-fv)
o 4-23 /9‘0 MOCLKCJ Yo & w“ e,
< | 24 FUNERAL Dmecp ADDRESS 25. DATE RECD. BY LOCAL REG. 2. RAR'S SIGNATURE
] 4 , M NAN S
«@ ofan e/ ea /s . #o ~ < ~ 0
(L d Embalmer’s 5t on Reverse Side) P




"~
-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nj

or by Student Embalmer No

waorking under my personal supervision. /
Student Signed %\7 Cr.€ Lt € ii

Signature of Student Embalmer

Licensed Embalmer No. S o Y/

P. O. Address G—Mﬂr 5
r 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr‘
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he_alsg shall-sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

e, L 13 PP

. -

T e ., ' ~ % PO . e




