JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED vs AUG 1 0 f 0 3_6__?______anary Reglstration District No. 4’2_-_-_

:NDED

DOCUMENT

BY AFFIDAVIT OF

Registration Durm:f Neo.

) & RET

--—Registrar's No. __#\

~60-029446

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Wayne

a. STATE

2. USUAL RESIDENCE {Where deceased lived,

Mo

: Residerce before

b. COUNTY admission)

b. CIT‘Ir {13 ou':ida corporate l#hits, give FOWNSHIP only

€. FULL NAME OF {If NOT [n hospital, give location)

Length of stay in 1b

c. CITY
TOWN

/71// .rbn

Inside Limits

Inside Limits

|
Yes [ Nﬁ i

A glva location) Reside on Ferm

HOSPITAL OR
INSTITUTION Yes O NI Yes '\ No O
3. NAME OF DECEASED First Middle Tast N DATE Day Yoar
{Type or print} *
ov/a o ey .?O
5. SEX 6. COLQR OF RACE 7. Married []  Never Marri 8. DATE OF BIRTH | ¥- AGE {lant birthday) UNDER 1 YEAR | IF ER 24 HR
Widowed [J Divorced [ / Months Days Houri Min.
Femole | While ‘

10a. USUAL OCCUPATION (Give kind of wotk done

dur g mogt of w, rkm@ ven j reﬂred)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY ‘

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noﬁrunknown) ,(If yes, give war or dates of service)

13b. MOTHER" 5 MAIDEN NAME

ﬁ m
rs. Dess re ﬂeaﬂ‘ﬁ//

16 SOCIAL SECURI

one

NO.

THPLACE {(City and stata of country} 3
aywve Co Mo, | L) S A,

14. NAME CF HUSBAND OR WIFE |

o,

ONSBT AND DEATE

18. CAUSE OF DEATH (Enter only one r.ause per line for (a}/Jb), and (c). TERVAL B EEN
PART ). DEATH WAS CAUSED
IMMEDIATE CAUSE {n) M M(g
Conditions, if any, DUE TO (k)
which gave rise 10
above cause (a),
stating the undar-
lying cause last. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If deceassd was female was
g disease condition given in PART | (a) ré a pregnancy in last 90 days.
§ e lDYoleNoIDUnImuwn
E 19. WAS AUTOPSY 208. ACQIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
vl PERFORMED? W a O . -
8 R Fete Fron, o 195/ chew.
&1 20 TIME OF  'Hour  Month, Day, Year
aT INJURY a.m. .
g .M. A
26d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g.. in or about home,
WHiILE AT WORK farm, factory, street, offjige bidg., etc.}
NOT WHILE AT W RK% Ceo . T
2. | attended the d d from. and last saw ir; alive on
sl "é m
Death octurred at ) on the date ststed above, and to the best of my knowledge, from the cauvies stated.
TGNATURE {Degree or titls) 22b. ADDRESS // q / 22c. DATE SIGNED
/ o L/ /’/ )R—&Qs pr f2)6o
23a. BURIAL CREMATION 23b. D CEME'TERY OR CREATORY 23d. L N (City, fown, of county) (State)
AldSpecify) V . H
emn L ] { o »

{Licensed Embalmer's Statement on Reverse Side)




a
ar

STATEMENT BY LICENSED EMBALMER

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

or by a ., Student Embalmer No.

) v " . ,,

. _working under my personal supervision. + p
. ; ! - R - - .
Student "y Signed

Signature of Student Embalmer

v N, .- -
Licensed Embalmer
. P. O. Address
NS 8 “'Nofe: The abdve MUST BE-SIGNED BY THE LICENSED EMBAWJER in his OWN HANDWRITING. (Failure to cor
i %‘4?_'5‘ with the above constitutes grounds for revocation of license). . -
o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’

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

. . ‘e “ . b
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