Rl DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH —80—042756

E]LED V§09Nrahon u!nct §9_..{_(_..Z;.S.f___-___-.1’rimarv Registration District No. ‘*"ﬁéﬁm?l"u’s No. F 7" éa STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY * -1 a. STAJ, . *b. COUNTY < admission)
N E Lol oy 85 0wrt N7 L Do ALS "
b. CIATY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR OR x
TOWNAWe’.soy d——ygﬁ’-‘g TOWNAMC{@/'JO” Yes B Ne O
c, FULL NAME OF {If NOT in hospitel, give location) /] tnside Limits d. STREET {If cutsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4 ’Vdéhsa N No. Yes @-Ne O Yo nve Yo 1 No B
3. (FTIAME OF DE)CEASED First Middle Last 4. DéAJE Month Day Yaar
ype ar print
JArres IPARATer Vooenws oean Yo v é /Pco
5. SEX 6. COLOR OR RACE 7. Morried @ Never Marriéd [J 8. DATE OF BIRTH | P AGE (last birthday} | IF UNhDER ‘DYEAR IE UNDER 24 HR
Widowed [J Diverced [J p —— Meonths LY Hours Min.
/7Aie BhiTE L5~ /5807 S |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
, dusthg { of working lifs, even if retired) : -
Vo7 v 2004 dAane /75.”0.-, 2.5, A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ . .
Jhoras Meyry Voow$ Mancy Mizer Yaww:'e Veoowb
15. WAS DECEASED EVER IN U'S, WED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address /
{Yes, no, unknawn}] {if yes, give war or dates of service) V
/Yo ] NWV:L'» ot Anlersery, o
= 187 CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). KTERVAL BETWEEN
% PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE ) GOI'ONary occlusion -
o
Q Conditions, if any, pUETO ) COoTaonarv _‘Thronhnsis £ hours
which gave rise to hd i
above c;u:e d{n),
stating the under- . . - B
lying coause last. pueTo (o) _ W OTONRTY Smboljism
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
,C:’ disesse condition given in PART I (a) there a pregnancy in last 90 days.
§ Iﬂ Yes [ 0O N- l 2 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B8.)
[~ PERFORMED? a (5] O
u YES(I N ‘q
< | Z0c.TIME OF  Houl  Monmh, Day, Yesr |
=1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, stree:, office bidg., atc.)
NOT WHILE AT WORK [
- - 3 h i | - - Pl
3. 1 sttended the decassed from 11 0-60 to. and last sow }.E ;hm on 11-5 60
Death occurred at. A A, m on the dste stated above, and 10 the best of my knowledge, from the causes stated.
5 22a. SIGNATURE {Degres or title) 27%. ADDRESS 22c, DATE SIGNED
- D. 0. .nderson, iiss ouri 1I-6-60
- 3 Ta. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. é%mou (City, town, of county) (State}
(] MOVAL (Specify}
S A iil |/ -r 260 Lexby Cerpeiery J O A LA,
< | "24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGI wFSIGNATURE
= —-—
@ ﬂ Lher f~oneral IHome vtsnber) Z/f&MM

A ”d‘!" oN M;.‘ SSo¢ -~ s [Licensed Embalmer’s Statement on Reverse Side)



0981 > 2 ADN

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.

working under my personal supervision,

Student, Signed Wgﬁ%'

Signature of Student Embalmer

Licensed Embalmer No.‘\ﬁ‘g

P. Q. Addre%ﬁ

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

with the above constitutes grounds for revacation 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.




