JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

—o()-

=034760

STATE FILE NUMBER

D iy 19 7 4947
NDEED"-E ‘R’e‘gnslaaGI 115. .B_Q___-/Y ———————_Primary Regisiration District No. __ _.‘_Jn'___ltegistrar's Ne. _.__J -
1. PLACE OF DEATH v, 2. MSUAL RESIDENCE (Where decessed lived. If institution: Residence before
\.\.. COUNTY U ACK SoA) a. S'IATEM 18s0uRy b. COUN'I'YJ MSOU admission}
b %LY (If ounside corporate limits, give TOWNSHIP only) En th of stay in 1b . CCI)'LY K d Inside Limits
TOWN /(305“ @ ry ; Vg‘@s TOWN AnvsAs C.TY Yo 2 No [T
c. LLg.éPw:MEo%F {If NOT in hospital, give location) Inside Limits d. ST?JEREETS (If cutside, give location} Reside on Farm
i
nsTiuTion §7. Marys ICC. Mo |Yad neD ‘36’7 MERCJER Yes O No X
! 3. l_'[lAME OF PECEAS!D First Middle Last 4, DOA;E Meonth Day Year
T WJosasuiNE ‘WiseH Gms& otam QeT. [ (1
i . 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [} EB?D IRTH { %- AC;(I; birthday) :UThDER IDYEAR I:UNDER i:—HR
| . Widowed 5 Divorced [ 1 /T4 enths ays ours in.
| ~emarrs Lo M T2 71!
I 102, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
| during most of working life, even if retired) N o ,‘3 N, G'ER MALY a 3 ﬂ
12a, FATHER'S NAME ¥3b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
| .
Tweodoes Wiser Carveriwe Youmwe Wieeram arcer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFDRMAN'I' Address
(Yes, no, o‘r’unknown) {If ye:,_?_i:le war cr dates of service) /U sE w""h’.‘ £ 65’6"& 06 /7 ”e‘flr& kc ‘
INTERVAL BETWEEN

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE QF DEATH (Enter only ane cause per line (a), {b), and (g).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Dboiloaes

ONSET AND DEAJH

7 e,

DUE 10 (b) m W

VO Hbe "

Conditions, if any,
which gave rise to
above cause (a).
stating the under-

e -
DUE 70 {c) J%M

(o e

lying cause last. 7
PART 1l. OTHER SIGMNIFICANT CONDIT SECONTRIBUTING TO DEATH but not related to the rerminsl PART 113, If deceased das  femole  was
diseasghcondition given in PART i (a . . there o pregnarcy in last 90 days.

- J ; . I O Yes ] i?‘o O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.)

WHILE AT WORK []
NOT WHILE AT WORK (]

farm, factury, street, office bidg.,

19. WAS AUTOPSY f?Ua. ACCIDENT SUICIDE HOMICIDE
PERF D? 4 0 0 0
YES NC [J
20c. TIME OF Hou Month, Day, Year ‘
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

etc.)

. /
hd ‘ ] o,v%L‘_@md fast saw hu_allve OM

21. | attended the deceared from.

66«-.%/&

Connell menicat cerTiFICATION

A_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

i

22ty. ADDRESS

-c') (Degree or title) ﬁ WATE SIGNED
. 2L/ TR 4u4%a&m.
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley. town, or county) L4 {State}
70/3/60  |Opcvaey Comersy [Xowsas Cirvy Mo
24, FUNERM DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

Gares Fuvcese MNowre KC Kowsas

o A.L.C-

10~

@w—;i.z.,,/

{Licensed Embalmer’s Statement on Reverse Side)




3
.o .J‘-s—l"' -..:

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._&@_z_
p. 0. Address_(Du o2 lamc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fc

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 embaimed, fact should be so stated above.



