Registration District No.

JRl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
EILED VS JUL 5 '96% ﬁj_{______ynm-ry Regiaation Disict No. o Z_?&wm”m Pl > smreg %Mi asni

ENDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence before
a. COUNTY a. STAT . » b. COUNTY " admission)
D/Vlt'e- g Misseyg. Mon tery
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cll"( M Inside Limits
R
TOWN 2 g K¢ Towu“r?ﬁ 4:»4[ 61- 7‘ Yes [1 No @f
¢. FULL NAME OF {If NOT in haspital, give location) i Inside Limits d. STREET {If cutside, give location) Reside on Farm
| INsHIUTION YOI ADDRESS A 57 Yos Jof N
r 1 & * -
bni -N-E- T34 enel-t- |70 N Lpei N~ 1Tary et vf v
| i (I;AME OF DE)CEASED First Middte Last 4. DCJ;«';I'E Q Month Day Yaar
ype ar print ' ' ‘—hD_ M é
NNiE- ElLis-  Iffle | o guNe 31 |76
5. SEX OR OR RACE 7. Married [J. Never Married [J 19. DATE QF BIRTH | 9 AGE (lm] birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Femalel Wh.te sk oveiD |y Mhach (8 — 77
102. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and spfte gF country) | 32, CITIZEN WHAT COUNTRY
during most of warkim Iifg, avon if retired} 47(_ M M 0
Hodse - Ffe. ~Hom e, okgaN-Co~("]0 - 4
132 FATHEn's AMES< T 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
~A M es- RLLy — CoNNer eph- -!%Le,
15. WAS ﬂECEASEM#ER_TN U.5. ARMED FORCES? 16, SOCIALfSECURITY NO. |17, INFORMANT Address T
(Yes, no, unkno {if yes, give war or dates of service} F ? 1—7-
N No N e E- [+fle- H-F'Né’
= 18. CAUSE OF DEATH [Enter only one cause per tine for (s), {b), and (c). L INTERVAL BETWEE
uz.p PART |. DEATH WAS CAUSED BY:
g IMMEDIAYE CAUSE (a)
8 »
. .
fa] Conditions, if any, DUE TO (b) M—O fm (%4 o939 .
which gave rise to »
sbove cause (),
stating the under-
lying causa last. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relsted to the terminal PART IH. if docessed was female was
,9_ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
g - l O Yes I‘ghlo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P, 1l of item 18.)
E sggromrfo a a m)
5 20¢. TIME OF Hour Month, Dey, Year
a INJURY a.m.
g em pod e
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faren, factory, street, office bidg., etc.)
T WORK
NOT WHILE AT WORK [ A70 M e , A/ﬁﬂ e . P
21. | sttended the dﬁ%—’—m—c’—- TQ%I—AO—Llnd last saw mlin OM
DPaath od ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 {Degres or titla) 22h. ADORESS
i ) DO Ehdo ¥- M
< T3a. BURTAL CREMATfLON' - NAME OF CEMETERY OR CREMATORY TION (City, todn, or county)
a MOVAL (Specify) .
e ner Al @une/ﬂéo eysailles— \ Sﬁ--LLes-*
<< 24. FUNERAL DIRECTOR ADDRESS N . . GATRAR'S SIGNATU
>
e _JJ__J’MI’ Eldon- Mo "

({Licensed EmBalmers &



STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed

. Signatyre of Student Embalmer .
5 . . . - :
' Licensed Embalmer M

P. O. Addresa

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




