JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60—-027590

I
: STATE FILE NUMBER
E{EDVS JUJE ‘2n§ Jgﬁgr Ne. ____--.._HQ.___...._Jnrnnry Registration District No, _;_Q-&-!__chimar'l Neo, _2{____________
| B PR
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
a. COUNTY M a. STATE 7—- b, COUNTY admission)
Vo ddola) lens. Dayy o™
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CCI)LY Inside Limits
R
TOWN TOWN Y
acor [0 Hrs. ol ,/14: Kery - B O
<. FULL NAMEOF (If NOT in hospital, give location} inside Limits d. STREET ¥ cutside, givn/ocarion) Reside on Farm
AR : on | A - o B
Damaridan HHese.| 5" /805" Bryant. @0 No @
3 (?AME OF DECEASED Firs? Middle Last 4, DOA;:I'E v Maonth Day Yoar
ype ar print} p
DEATH
/ Heed Sty 7. /90
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday)/] IF UNhDER !DVEAR l: UNDER 24 HR
Widowed [J Diverced [J Months ays ours Min.
l/h1 7 3z (1873 b7
104, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

during most orking life, even ifpetir

a. FATHER'S NAME

Lley Keed/

13b. MOTHER'S MAIDEN NAME

tﬂmaa‘;z ,

. B'ﬂHPLA(_"E (City and state or country]

ed

Terist.

LS. A,

14, NAME OF HUSBAND OR WIFE

L eeora Azed

(AW /¥ 4
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SQCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unkpown)| (If yes, give r or dates of service) e
Vio l He". Jpog-0F <5377 e e Y=rza
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
immepIATE cause () Acuite Periecardial effusion 8 hours
Conditions, if any, ] DUE 10 (b) Orhishing chest injnries 8 howrs
which gave rise to
above cause (a),
stating the under. .
lying " cause last. ] DUETO () Automobile geclident
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was

23s. B

FHEMOVAL (Specify)
24, FUNERA:L BiRECTOR

PART 1L

disease condition given in PART 1 (a)

there » pregnancy in last 90 days.

[D Yas I 0 No | [ Unknown
19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOM!__I_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED O .
YES (] NO Patient was crushed under overturned car
20c. TIME OF Houy Month, Day, Yesr
il
113436 1/7/1960
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK R Lu Near Bevier, Mo. Macon Mo,

2,

| attended the deceased fro J"?' Noon to 8 5 m n_.__y_il_lm/nnd Iast saw :nallve on. July 9 l 1960
S35 ,

R m on the date slated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

22s. SIGNATY

(Degree or title)

22: DA'IE SIGNED

, CREMATION,

Lo~

ADDRESS

b /S e,

23 NAME OF CEMETERY OR CREMATORY

25. DATE

7]

ECD. BY LOCAL REG.

10 | ko

(Slate) 7‘

(Licensed Embalmer’s Statemen? on Reverse Side)




Nov 15 1980
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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 %&7 : C\%M
Signature of Student Embalmer '
* ‘ ) ) Licensed Embalmer No. ; J 2 [ |
o =1 ‘
at vt P. O. Address M (EACee/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). 1
o If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. f thls"body is noﬁémbalmed fact shoold be so“stdted 'above T e "_"" a T R P
-‘-.'J, 1 . . [y N 1y - *
4 -4 M. ) " R N . . e TETOTUM .“‘\."\\




