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ON OF HEALTH — STANDARD CER
SEP14 19607‘ y

Registration District No

Primary Registration District No. . ____________Registrar's No. _#7[_ __________

TIFICATE OF DEATH

~-60-~-030079

STATE FILE NUMBER

NDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decssawd lived. If institution: Residence before
; a. COUNTY MTAEI . ) b. COUNTY admission}
| b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b || «c. COITY Inside Limits
i " R
| TOWN TOWN Ww Yes O Ne X
! ¢. FULL NAME OF (If NOT in hoapiral, give |location} &fside Limits d, STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR ADDRESS r
| msmuno;% /f/_:' —_— Yesr O No g 4/ % W[ Ve% No 5%
i * ok
| 3. NAME OF DECEASED FII’H Middie Last 4. DATE Month | Day Year
| (Type or print} a/ k DEOAF‘I'H / /
| dbal a1 Ateg A/, 7/76»
, 5. SEX )I COLOR Ok 7. Maried 0 Nodor Merried X |8. DATE OF BIRTH | 9 AGE (last birthqdl) [IF UNDER 1 YEAR'] IF UNDER 24 HR
| M M Widowed [J Divorced /.. 2 - /94 J — Months | Days Heurs Min.
! 10a. USUAL CCCUPATICN {GF ind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY B|RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of - L even if ffired)
st A N - 125
| . FATHER'S NAME * 13kb. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
i k Ll "—_‘_\_\
| 15. WAS DECEASED EVER IN U.S."ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNFORMANT ress
| {Yes, na, of vnknown) W war or dates of sarvice) C ﬂ/
| 21L0O e le N
I — 18, CAUSE OF DEATH {Enter only ane cause per line for {a}, {b), and {c). mTE VAL BETWEEN
| z PART I. DEATH WAS CAUSED BY: ] AMDEATH
| g mmeoiate cause  Inbernal injuries due
L]
Q
o Conditions, if any, DUE TO {b}
which gave rise 1o
sbove cause {a),
stating the under-
1 lying causs  last. DUE TC (&)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART NI, | deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ J O Yes I O Ne [0 Unknown
E 19. WAS AUTOPSY 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18}
= PERFORMED? % (m] (m}
u YESO NO Fall from light pole
5 1720c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g % om 8-21-60 _
20d. INJURY QCCUR 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE AT WOR| farm, factory, street, office bidg., etc.) o b .
NoT WHILE ATWORK D |Home sborne DeKalb Mo. .
h
21. | attendad the decessed from to and last saw h'er'; alive on
Death muw at m on the date stated above, and to the best of my knowledge, from the cavies stated.
B R FA / {Degree or tfitle} 22b. ADDRESS 22c. DATE SIGNED
o Coronor Maysville Mo 812/
2 1AL 23%. OXTE hal . NAME OF CEMETERY OR CREMATORY 23d AOCAHON (City, town, or county) {State)
a A MOVAL (s
e -Z24 -6 o [fsoeragaren
< 4. FUNERAL DIRECTO ADDRE / 25. DATE RECD. aY LOCAL REG. [ 26/ ISTRAR" RE
C m i—n&rﬂ.j f'- \5_
@
*
Li d Embalmer’s 51 t on Reverse Side}
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. o 218

0CT 3 1980, o -y

STATEMENT BY LICENSED EMBALMER

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

I
|
|
|
1
J

or by , Student Embalmer No.

I
working under my personal supervision. / |
Student V 5igne% f e

Signature of Student Embalmer /

Licensed Embalmer No. é: o0 7
P. MM

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

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

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




