BEBYISEN gl

DOCUMENT

BY AFFIDAVIT OF .

L)
Registration District No. _-__Ez_l_i-__frlmary Regisiration District No.g.ﬁ(d::g_ﬁegi“ur'l Ng. .._#,_; ________

LTH — STANDARD CERTIFICATE OF DEATH

—6(

031747

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed llved. If institution: Residence before
& COUNTY a. STATE . COUNTY, admission}
s 1p Missourf “"™St, Clair
b. Ccl)'ll'!Y (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b €. C‘;LY Inside Limits
TOWN TOWN A{ N
Oscecla 2 days Vigta «0 M
c. '}:-{%;-P'ftﬂ%op {1f NOT In hospital, give locatien) Inside Cirmits d. :EEEREETSS {If ocutside, give |ocation) Reside on Farm
R
INSTITUTIO Yeos BT Y
r1’7\'-1r'ﬁn"|(: Hogsnital “ >0 eaE’ﬁo’Q’
. e L7 e el e
3. [l_'[!AME OF _DE)CEASED First Middle Last 4, DOAI;[E Month Day Yoor
ype or print N
Ran {iamin - Loren tze DEATH Aug L4 1'3, 1960
5. SEX , 6. COLOR BR RACE | 7. Married (] Never Marrieg-[) |8. DATE OF BIRTH | 7- AGE {last birthday) [IF UNI_?ER 'DYEAR ;: UNDER 2,‘; HR
. Di Months ays lours in.
Male White Widowed [J ivorcéd" 9/1/88 71

10a. USUAL OCCUPATION (Give kind of work done
i:.\:ing moy of working life, even if retired)
arming

10b. KIND OF BUSINESS OR INDUSTRY

Harlan Iows

11. BIRTHPLACE {City and state or counitry)

12. CITIZEN OF WHAT COUNTRY

USA

{Yes, no, of unknown) |(lf yW#wior dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).

MEDICAL CERTIFICATION

132, FATHER'S NAME

L .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16.

M

Iarm angen

14, NAME OF HL}

SBAND OR WIFE

)

SOCIAL SECURITY NO. |17. INFORMANT

None

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Address

Ooia celan. B e e e f

M

Mir., C.R. MCQuatter,Northwood &
INTERVAL B EEN

QONSET ANﬁAj
YK

Conditions, if any, DUE TO [b)
which gave rise to
above cause (a),
sfating the under-
lying  cauvse last. DUE TO ({c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ daceased was female was
dissase condition given in PART | {(a) there a pregnancy in last 90 days.
I 0O Yes l O Ne I 0 Unknown
19. WAS AUTOPSY [~ 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCLIRRED, (Enter nature of injury in PART | or PART It of item 18}
PERFORMED? -~ (m)
YES{O NO[]
20c. TIME OF Hour Month, Day, Year
INJURY 8.m. - .
p.m. IR

20d; INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

208, PLACE OF INJURY {e.g., in or sbout homs,
farm, factory, streat, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

1 Gy o ©

21. | attended the deceased from
Doath occurred at.

f's:00

fo_-f-3— Clec

nd last saw pooslive on. 1'3@4—‘;'1 GO -

1_;_M__m aon the date stated sbove, and to the best of my knowledge, from tha causes stated.

228 81

{Degrea or 1itle)

Mo

22b. ADDRESS (

Mo

22c. DATE SIGNED

(5Ceqbd

A
T3a. BURIAE CREMATION, | 23b. DATE
REMOVAL (Specify)
Buri

24. FUNERAL DIRECTOR

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

BZlhtsfﬁ Qaceaoln
A o mha L 2

ATE RECD. BY LOCAL REG.

< Lr~ce

23d. LOCATION (City, town, or county)

{State)f

GOOdI’iC nanla bV.4

oy
{lLicansed Embalmer’s 5hram‘;:ron Reverse Side)




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.
S
working under my personal supervision.

Student Signed % é
J

Signatyre of Student Embalmer

. , Licensed Embalmer No.jo —{J)
P. O. Addresw ;

ol

e
1

- , .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to cc
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.




