IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 8 1860

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District Ne. _________3_1_8___,Pr|mury Registration District Nn.]_'__o__.o_-s_ _____ Registrar’s No, 1:1_263;_

_!

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE o b. QOUNTY admission)
b. CITY (If outside corporete hrmn. give TOWNSHIP only) Length of stay in 1b c. CITY > [nside Limits
OR .
ToWN 377 ouy 3 own S/ /5 Yes O No [
< ;lg-gl;-pn'AME OF {If NOT in hospital, give location) tnside Limits dAngDiEETSS (If cutside, give location) Reside on Farm
NN S 20 FINEMAN 0 KD SRS LGNWAN AN =0 o0
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
(Type or print) - . OF e
Wiihiam DecKen wsw Moy 27 /960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
N Widowed [J Divorced [J Manths | Days Hours Min.
Make WHTe /-25-/5%0 69
10a. USUAL OCCUPATION (Give kind of work done | 10p. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workigg life, even if ratired) X .
<3S A1 N _HoFFMAN ST~ Aovis Mo | U.S.A.

13a. EATHER'S NAME

enrRY DeekKen

13b. MOTHER'S MAIDEN NAME

chizAberH

K avs

14, NAME OF mrstoiNg~OR WIFE

arorre  DecKen

15, WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, s unknown) I(lf yes, give war or dates of ervice)

16, SOCIAL SECURITY NO. ]17. INFORMANT

LY~ 10- 94 1

(aRlerre bee:mu S0 FrNKMAN

Address

18. CAUSE OF DEATH (Enter only one cauvse per line for
PART |. DEATH WAS CAUSED BY:

(MMEDIATE CAUSE (a)

(e}, (b}, and {c). l

ykadai |

Ch, . Laadid —e—

Czﬂf}i!iom, if any, DUE TO {b)
which gave rise to LY =
above cause (8}, -~
stating the under- J"""
lying cause last. DUE TO {e) \%
z PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH but not related to the Jerminal PART [II. I¥ deceasad was ale  was
g diseaze condition given in PART | {a} . there & pregnency in lest 90 doys.
S # 22 [O Ve [ O | O Unknown
E 19. WAS AUTOPSY 208. AC 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1) of item 18.)
& cERFOEMED?
v
v ES O NO W , P
& ] 20c. TIME OF  Hour  Month, Day, Xe%r
= INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [}

20e. PLACE OF INJURY [e.9., in or about home,
farm, fectory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

—
¥ ] . to.

21. | attended the deceased from

Death occurred at.

do=(I\{

her .
and last saw i, alive on,

on the date stated sbove, and 1o the best of my knowladgﬂom the causes stated.

COUNTY STATE

772 SIGRRTURE & = {
5

553 SN I d

22c. QATE 5t

/Ll

ED

23s. BURIAL, CREMATION, ] 23b DAIE

g REMOVAL (Sﬁii
:f ZERAL DIRECTOR E : 5

ADDRESS

269

o) 281960 1

AME OF CEMETERY OR CREMATORY

es Uﬁfe aTroN (e,

23d. LOCATION (Ciy

Jqtown, olfounty) (§rare) r@
vis d . Mo

25. DATE RECD BY I.OCA!. REG.

60




& €~/

Ty

e

-
r

e

£y

STATEMENT BY LICENSED EMBALMER

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

_._.__._————'—_"_-___—_———-—__________-______,_____, J—
or by ; Stydent Embalmer N

working under my personal supervision.

Signature of Student Embalmer %j
i

Licensed Embalmer No. ~
P. O. Address’%/} g ¢
/

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

Student




