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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

< e If institutipn: Residence befors
. ) . . " admission
a. COUNTY G/a Uy o STATEPA | S3 ouri COUNTY ﬁ
I b, C{lJTRY ([f ousSide corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY .i Inside Limits
TOWN v ks \/f//e Yes (K Mo [] TOWN ivhs vitfe YesfK] wo [
,é <. EglgFl’_IFAiﬂI(E)é)F f NOT in hospital, glve location) | Length of stay in 1b d. STREET Ulf 2utside, give location} Reside on Form
A omm wn T . ADDRESS Z
{ INSTITUTION A/ ¥ £ /g Hore #/ #}/cqv-\' DL 17 70 / a v pe, Yes (] No[]
3. NAME OF DECEASED Flrsf Last 4. DATE Momh Day Year

{Type or print)
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K hAS o v

DEATH S Rrvvay D

796/

5. SEX 6. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ . ast birthday) | Months | Days Hours Min.
W\ o-.\ < ) \\ :\'e Z_WIDOWEDE DIvORCED[] 3 / 3 / ?j
106, USUAMOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
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130, FATHER'S NAME
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1)."MAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeos, Ro/ur \mkﬂqwn)|(” you, give wor or dates of service)

16. SOCIAL SECURITY NO.
<

l7

ddress
/\é hondon, Lowyq

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gave rise to
chove cauvse (a},
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c).}
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INTERVAL BETWEEN
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z lying cause last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the 1erminel dissase condition given in PART | {a) 19. WAS ACL’!TOPSY
: - 1. PERFORMEQ?
z ‘-/ 330 L YES[] NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.}
w
; O O .
U} 2. TIME OF .Hour iMonth, Day, Year
o INJURY a.m, * -
E p.m. ¥
204. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % ILE farm, factory, street, office bldg., etc.)
WORK
21. | ottended the deceased from % /= IQ‘Q .o - 67 and lost Saiw roiivu an ‘yi/é/

m on tha date stated above; and to the best of my lmowiotfqe, from’ the causes stated.
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220. EJGH E T [Deuree or ml.) 22b. ADDRESS F 22c. PATE SIGNED
: &.«4/ Ao UV |Jyo2-€ Jallwbor Krebilap! /o /47
T3e. BURIAL, CREMATION, | 23b. DATE #23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (CThy, town, or caunty} r (tore)
REMOV AL (Specily) .
La e ol /"//"6/ Jze/ // NoY @‘Umw\\/ {Y\léb’oum__
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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(Licensad Embalmer's Statement on Reverse Sids)
I
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STATEMENT BY LICENSED EMBALMER

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

S LTS 22 O PO P PUPPRPPS PP EFTRTITREERTTIELLIILE , Student Embalmer No................eee,

working under my personal supervision,

Student ceeeeiie e i vl (2 SR YA
Signature of Student Embalmer

Licensed Embalzr No\?g—‘z {0

i P. O. Address %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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