_DIVISION OF
LED VS 0c71 013

ED

DOCUMENT

BY AFFIDAVIT OF

198

ALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. . _____ 3 _8____Jnmary Registration District No. ___3.Q Q Q__Rogutur s No. _._5..-.@-2

S'IATE E : %éﬂg i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

2. COUNTY :gaaﬂé‘ . STATE 0. b. COUNTY 3'00 /7KL edmission)

b. CITY {If cutsigde carporate Ilmll:, g:ve TOWNSHIP only} Length of stay in b €. CIT‘I’ Inside Limits
TOWN é 5, déyi’ TOWN %?/ .Z d (//,(/ E Yes (1 NI

c. FULL NAME OF ({f NOT in hOIplra ive loca Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION f 41:055 AL Z ﬁ /%ﬂal(le/ Yes & Neo [ ?% / Yes F No [

3. HAME OF Il.)E:'CEASEIS Firs: Middle j//psl 4, D(.)AF!& Month Day Year
ype or print
/g /‘Zz. & /— - v JE DEATH 067‘ S 17

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married §3~ Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthdey)
AIPLE whiE Wi O Ol O \G/O~GG | (G /  |Mem| o | Hem] Mn
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moyt of working life, even if retired)

PRSP EL

Fromer

Columbpja Mo.

*

13a. FATHER'S NAME

Tobhr Wise

T MC_)TH?ERS WAJDEN NAMEE'L/ ZABETH

E7ec

14, NAME OF HUSBAND OR WIFE

L0 Enloe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {(If yes, give war or dates of service)

PART L

Conditions, if sny,
which gove rlse to
above cause {a),
siating the under-

16. SOCIAL SECU

1Y NO.
L

17. INF%//MZ’.P %%-.c Add?\r

18. CAUSE QOF DEATH (Enter only one cause per line for, (a), {b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

fepatic FArLuke

7

INTERVAL BETWEEN
ONSET AND DEATH

oy s

>

o

DUE TO [b) W Gé The gﬁ:“lJ

WHILE AT WORK []
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

lying cause last. DUE TO k)

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed wos female was
g disease condition given in PART | (a) there & pregrancy in last 90 days.
§ i O Yes I O N [ 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.)
[ PERE D? m] a )
v YES NO O
S . TIME QF - Hou Month, Day, Year I
a INJURY a.m. . <
ng - p.m, . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

21,

I attanded the deceased fro

Death accurred at.

and last saw m.nolive on_w_

2 m on the date stated above, snd to the best of my knowledge, from the causes stated.

o QeT. 5
W—’ S l9a .

b. ADDRESS

22c. DATE SIGNED

JO -& 6o

Z3a. BURIAL, PREMATION,
REMOVAL [Specity)

Bun.1 5

23b. DAJE

[O— 7-/F %o
. ADDRE

23: NAME OF CEMETERY OR CREMATORY

0&/(/375 o Ceretesr

M ] {2%/3;0 p W
J3 LOCATION (Cirwtown, or county)

Loone Co.,

{State)

Mrssour )

24. FUNERAL DIRECTOR

-

25, DATE RECD. BY COCAL REG.

{960

26. REGISTRAR'S SIGNATURE

L)

Qek. 7,

(Licensed Embalmer’s Statement on Reverse Side)



W \_ ‘0951 1T 190

STATEMENT BY LICENSED EMBALMER ,

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. Eﬁ -
P.O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shal sign in his, OWN handwrmng
" If this body is not embalmed, fact should be so stated above. -t Coe W SEEN

Student




