JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F OF PUBLIC HEALTH AND WELFARE

INDED

DOCUMENT

BY AFFIDAVIT QF

Registration District No. - ____________° _a__ .S_Pr-mnry Registration District No. _a_Q_Q_&_-n«gmu s No. __QT_&'______

STATE FILE NUMBER

HHE Y S BEc 19 TO650—

1. PLACE OF DEATH had 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence bafore
a. COUNTY 8 a. STATE b. COUNTY l admission)
ooNE Mes souri Cole.

b. COITRY (I outside corparste limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'I';Y Inside Limits
TOWN ‘:O‘MMQl_ﬂ | TOWN 'CFP&!’SEB Q:"‘l Yes [J Mo
c. FULL NAME OF (I NOT in hospital, give location) Insida L"nirs d. STREET (If cutside, give Io*lion) Reside on Farm
HOSPITAL OR v N ADDRESS v N

INSTITUTION u ml ; es M) Rguk 5‘ o5 R e O
3. NAME OF DE}CEASED Firdt Middle Last 4, D(‘)AFTE Month Day Year
{Type or print
J osegh DEATH 1SS &0
5. SEX 6. COLOR CR R 7. Married Mever Marrisd [] [8. DATE OF BIRTH | 9- AGE (last birthday) \F UNDER 1 VEAR | IF UNDER 24 AR
ﬁ\C Widowed J Diverced () 3 - 2 5_ 77 6 ’ Months | Days Hours Min,

10a. VSUAL OCCUPATION (Give kind of work done

13a.

15, WAS DEMEASED EVER IN .5, ARMED FORCES?

(Yes, neo, 1 unknown) I(lf yes, give war ar dates of service)

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

Ole

11. BIRTHPLACE (City and state or country)

Hy Mo

12. CITIZEN OF W

Y. s.

VHAT COUNTRY

13b, MOTHER'S MAIDEN NAME

Ll znfeH,

FATHER'S NAME

h £ KAisER,

Dulke

14 NAME OF HUSBAND OR WIFE

hathilds  Knisce

16. SOCIAL SECURITY NO.

17. INFORMANT

med.cal

Address

e cord

18.” CAUSE OF DEATH (Enter only one cavse per line for (8), {b), and (¢). INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} iﬁpﬂ&hjﬂ Ar‘l\\: S+
Conditions, If any, ) DUE TO (b) Inceeased CRAMIA \ i?’:ﬁ ssure.
which gave rise 1o
above cause (a), 9‘0‘*‘“*5
stating the under- . “ + Vg
tying cause last. DUE 10 () < joney
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH bul not related to the terminal PART I, If deceased was female wm
g cisease condition given in PART 1 (a) ere & pregnancy in last 90 days.
§ ' O Yes l [ No | O Unknown
r&— 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
3
& PERFORMED? O (m] a
o ves 3 NOJE
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21, | artended the decessed from \1 ~\ S = \'O ?o._l_\a_;&.gﬂg__and last sow R::, alive on_\L"'f - &-‘O
Death occurred st \ AeA 12 -t rﬂ.n m on the date stated above, and 1o the best of my knowledge, from the couses ttated.
22a. SIENATURE {Deagrea or ﬁtl 22b. ADDRESS [}{U 22c. DATE SIGNED
Wnega, \-‘cw(p (;:Qm..&k A4y 6o
T35, GURIAL, cuEMATfIVON . or gounty) {State}
)

T 23, CEMETERY OR CREMATORY
o

6CAT ION }@}

&nlhy

ADDR?C % 25. o 5

DATE RECD. BY tOCAL REG.

{Licensed Embalmer’s Statemen? on Reverse Side)

SIGNATURE ¥




YAk . 0 1350

SEP1 136)

-t -

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed |
Student Embalmer No.___
F

or by

working under my personal supervision. AQ

Student Signed—w, /“%
L= F

Signature of Student Embalmer
Licensed Embalmer No.

&

P. O. Address X ZAS %

r/

his OWN HBANPWRITING. ({Failure to

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




