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138, FATHER'S NAME

VISI LTH — STANDARD CERTIFICATE OF DEATH -Gl a3
—
VISIQN (OF 14tk 6(—-039n85
}l STATE FILE NUMBER
Registration District No. ___ a_ — —eme====Primary Registration District No. cueu cae_aae__Registrar’s No. ____ L _A____ ____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY . admission)
glcu . Missouri N.pley.
b. CILY (If outside corgorate fmits, give TOWNSHIP only) Length of stay in 1b e, C&'I:IY T [4 Inside Limits
TOWN . TOWN . Y, N
__Damaaha.n_.._gﬂu.mﬂA_ Syfears. Donipham . (Rural]. =0
¢. FULL NAME OF (f NOT in haspital; give location) [ § . HW Inside Limits d. STREEY (If cutside, give locatlfon) Reside on Farm
e A R T
LM S W. oFDonipha |70 e i M5 W, of Doniphanl™ 8 M0
3. NAME OF DECEASED First Middis Last 4. DATE Month Day Yoar
{Type or print) DEATH
Mo.r.: ¥ 'or-enc.e; Tanwma Ih e 1=, 1960
5. SEX 6. COLER OR RACE 7. Morried 8 Never Morried{lD la. DATE OF BiRTH | 9 AGE (last birthdey) [IF UNhDER 'DYEAR IF UNDER 24 HR
—— . Widowed [] Divorced [] Months ays Hours Min.
Fernale . Khie . Jan.z%m%.;. b3 indienling knslheefiend Renliviive] Renelions
10a. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLAZE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

‘FEJ__ - _Q&Q_G.M%.;I%ﬂ'fucba_- L{S A
VI MGTHER'S MATOEN FARE 4. NAME GF HUSBAND OR WIFE

L £, Ellern Beliamy.
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} J{If yes, give war or dates of service}

—— e e

16. SOCIAL SECURITY NO.

. 480_5742.

GPD . ‘Ba‘#ima_ardm

W, INFORMANT

lu & Missouss

DOCUMENT

MEDICAL CERTIFICATION

9
18. CAUSE OF DEATH [Enter only one cause pcr tine for {a), (b), a
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

nd (c).

Eorl Ba_u msg.\-dhe:r'_Pn,blqr \

INTERVAL BETWEEN

ONSET ANE DEATH
j .

Conditions, if any,
which gave rise to
sbove cause (a)},
stating the under-
lying cause last.

DUE TO {c)

/’7)/0 Cardrial fﬂ/f arat o,

DUE 7O (b) &ttéh‘g ieéehﬂ‘/‘:'a /L/ea/-f' D/.‘s"::q—Sc,

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the tarminal PART lil. If deceased was female was
disease condition given in PART | {a) there & pregrancy in last 90 days.
I O Yes I [ No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O ] O
YES ] NO [W‘
20c. TIME OF Hour Manth/ Day,, Year
[NJUR\'G’Og@ I /If-/éa
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
21, | artended the decessed from. /0// 2'/6 e fo and last lawqpnlwe on. /0 //-2 /5 0

Death occurred at.

6 30 nm on tha date stated above, and to the best of my knowledge, frnm the causes stated,

BY AFFIDAVIT OF
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25. DATE RECD. Bf LOCAL REG.

26. JREGISTRAR'S SIGNATURE

22?mjmuks [Degres or title) 275, ADDRESS " 7% DATE SIGNED
o V. oz /)G Lo LY ey 10
23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State
REMOVAL (Specify) + . . .
B“b,‘gl. ()gi: Ié lgéo.La_niF_bnn Qeme. Cirif- nighan, Missour:
24. FUNERAL DIRECTOR 'ADDRESS

mg_u‘_ﬁ_’lcg.us,_ﬁa_ﬂj.p_lmm. MisSour,

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Ha // P AL

Signature of Student Embalmer

Licensed Embalmer No._A a
P. Q. Address .,’, x7?Z ."g (2727

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



