/

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — —t
FILED VS NOV 2 1 1980 60~041022

STATE FILE NUMBER
Registration District No. ______-_-.3.-_ _____Primary Reglstration District No. _S_Q_Q.(D._-Reqinrur'l Ne. ___(0_2_.'1____

2. USUAL RESIDENCE (Where deceased lived. If instituytion: Residence before

1. PLACE OF DEATH
a. COUNTY o, STATE + b. COUNTY admisslen)
Equ_& Myssoue; ﬂf; / £
b. CO”RY {If ourside corporate limits, give TQVNSHIP anly) Length of stay in Tk [ CCI)‘II-!Y inside Limits
TOWN [ TOWN Z / / ¥ N z/
LL V] LSy oA e ] No

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, glva locstion) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION - . Yes [ No ¢ PO‘DL e | No O
Day Yonr

| 3. NAME GF DECEASED First Middre Las < OATE Month
| {Type or print) LQ omard LQ ‘qu (DKLY O 1~ ,3 _ (pb

5 S 6. COYSR OR RACE 7. Married B’ Mever Married {1 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Jde Wb

Widowed [ Diverced [J q ‘_QJ‘__ ﬁoﬁ' 5_. S— Months | Days Hours. Min.

102, USUAL OCCUPATION {Give kind nf work done | 10b. KIND ©OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

frm mos? wo?g Ilfegvekf retired) b"YLQ__ b /ﬂl IV’ I‘o Py - M 5 e »

HER’S NAME 13b. MOTHER'S NAME 14, NAME OF HUSBAND OR wi
Cnms‘ﬁm L. (D%L“l C“n& ol?*u'n /oo H\_D

15. WAS DECEASED EVER IN U.5. ARMED FORCER? 16. StlAl SECURITY NO. |17. ORMANT Addreu

(Yes, nvounknnwn) I(!f yes, give war or dares of service} _b|7 - L "Ill{l gﬂ) rPe. s ch s

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) _8,4,
Conditions, if eny, DUE TO (b} Q’W!(D QA_M (B il I / oS

which gave rise to
above cause (a),
stating the under-
1 lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II, Hf decessed was female was
dizsesse condition given in PART | (a) there & pregnancy in last 90 days.

' B Yes l 0 Ne I O Unknown
9. WAS AUTOPSY 20a. ACCIDENT SUICI:IJDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

NDED

DOCUMENT

YES NO O
20c. TIME OF Hewr Maonth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURPED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, ¢ffice bldg., etec.)
NOT WHILE AT WORK [J

21. | attended the deceased from ?{0’ ‘;7' L/) to. //' /3' éd and last saw ‘}ﬁmw on //' /= - Zb

3 0 m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dpatee or title) ADDRESS ATE SIGNED
2% /0 % m&w #@M //—.9

23b. DATE M 23¢. NAME OF CEMETERY QR CREMATORY _}td LOCATION (City, town, or county) (State)

-~ (- 1960 iz ) de A Erdeons, Mo,

g ADDRES-S | 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

(Licensed Embaimer’s Statement on Reverse Side}

MEDICAL CERTIFICATION

Death occurred at

BY AFFIDAVIT OF




WBO%

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. 7
A CoRe e
Student Sig 4 o ik
- Signature of Student Embalmer
Licensed Embalmer No. fé é 4
P. O. Address z oV -

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

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



