Rl DIVISION LTH

211060

2TI'KDARD CERTIFICATE OF DEATH - 6(0—(148583

LED VS DEC ? STATE FILE NUMBER
NDED Registration District No. -_-g.ﬂ.________?rimarv Registration District No. .&._7.‘__7_______-Reqim'ar'x No. __AQ_Z______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY ] . s, STATE b. COU , admission)
T WRen T MO We G T
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) {angth of stay in b c. COILY Inside Limits
TOWN ' TOWN * You N
" ASConADE TownSH P : MANSF.ELD O No B
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL QR ADDRESS -
INSTITUTION Yes [ Me [J ?0 wTE 3 Yo " No O
3. ('_}lAME OF DE)CEASED First Middle Last 4, DOAIIE Manth Day Year
ype or print] .
DEATH -
Gus L__PirenfoRD a-_ Y- bo
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] ‘|8." DATE OF BIRTH | 9 AGE [(last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
Y Widowed Divorced [ Lo Months ays ours Min,
MALE )43.‘\"? v Wit pna R
104, USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clw snd stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if refired)
| RETIRED FhR MER . WERSTEE Co. Mo, | y. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
= D. ¥ YorD Rushnyad S. BLTeep
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMA.N'I' Address
{Yes, no, or unknown) [{If yes, give war or dates of service) - s
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (), and (c} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8Y: QONSET A )D DEATH
z IMMEDIATE CAUSE (a) F/’/E Ymen/A A /A:,_,
P —
Q £7 A oA
&) Conditions, if any, DUE TO {b) I’VJ /‘LS?;‘)S /._9 ., //VA { [ / . R
wbl::ch gave l’isnt r)o v~ VLR R /
sbove cauvse (a), - —_ .
stating the under- A Al A AL C 47 G /
Ivingg:nu:n last. DUE TO (<) -Lp l RH /] B D O /? AKC !'i O/‘[A o K { /)‘ :IM
z PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was
g disesse condition given in PART { {a) there a pregnancy in last 90 days.
§ ] 3 Yes [ L MNe ] [0 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 [} O
L] YES O NC(O
-
& 20¢. THME OF Hour Month, Day, Year B
: INJURY am.
g p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
» 1721, 1 attended the deceased fram. é)‘_/(, -4 9 1o [ 2= ?“ o and last saw Efr; alive on 7?15 - 5 o
Denth occurred at. m on the date stated above, and to the best of my knowledge, from the cavses stated,
6 . 51 TURE [Degree or tile) 22b. ADDRESS 22c. DATE SIGNED
= d? M > MARSHFr7ELD 2 e /2 8-¢o
; 2 Z3s, BURIAL, CREMATION, | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (cny. town, of county} (State}
' [+ REMOVAL (Specify)
z Y & 12-%-bo Lol CSemeter¥ |WR Mo .
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG. 26 RE |smAR's SIGNATURE
>
m@Ea::tSiﬂ%nm;:n " §“”Ef““" Yol /2 -/6 -4o WQ’ 2y
{Licensed Embalmer's Stateman? on Reverse Side) MJ—;




STATEMENT BY LICENSED EMBALMER

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

A

or by Student Embalmer No.

working under my personal supervision. .

Student SignedM
Signature of Student Embalmer
Licensed Embalmer No.é ; ?A‘ 4 Vs
{
p.O. Address%&ﬂj

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above- consmufes grounds}‘fo_r revocation of Incense)' — . i
" If embalmed by a STUDENY, he als5 shall sign in his’ OWN’ handwrmng ! -

If this body is not embalmed, fact should be so stated above. .
. .. .- -yt N PR - . . 3
L L

Y
- ¥ g s 3




