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AMENDED
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefors
[a a, COUNTY W ’ a. STATE M b, COUNTY dmission)
@ Wil 2. Wwr 2 47
% b. COI'I;! (If outside corporafe limfls, give TOWNSHIP only) Length of stay in 1b . Cé‘l;( Inside Limits
wi r
Z S Bryoh el Twh 70wl o Hagpry/l/e v Ne -
c, FULL NAME OF (If NOT in hoapllal give location) Tnside Lifaits d, STREET {If cutside, give location) Reside on Farm
= Hospnﬁ‘gLooa o ADDRESS .?
< INSTITUT] NZ"” /VF p}’/‘/‘lfrl' e[] Ne /OVTC Yes " No [
3. (':AME OF DE)C.EASED First Middle Last 4. DS;E Month Day Year
A Ares _Sripsl/
. DEATH
Avke R Tlas iga ) | O Ma o 3l
5. SEX 6. COLOR OR RACE 7. Married [PeNever Matried ATE OF BIRTH | 9- AGE (last birthdeyf | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [} Divorced L] - - Months | Days Hours Min.
Male | WhTe ,é /8-185
tda, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE (City and state or coufltry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) g
e '@z geerve (bonrsivte CLSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4a. NAMETOT HUSBAND OR WIFE
Srerpbern SHipall| Miry Ma vaé fery/ 5’7'/74//
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL ssgmw NO. |17, FAddress
[Yes, no known} | (If yes, give war or dates of service) / 5 . // /q / /
I NMoa & © ﬁ’ Y/ /96 AT R |
[ 18. CAUSE or DEATH (Enter only one cause per line for (s), (b), and (c) 4 INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s g IMMEDIATE CAUSE (a) Carc1noma.to 518 one yvear
o g duration
z a Conditions, if sny.1  DUE 10 (b) Carcinoma of Prostate unknown
5 which gave rise 10
Z sbove cause (a), -
= stating the under-
lying cause last. DUE TO (<)
r4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g disease cendition given in PART 1 {a} there a pregnancy in last 99 days,
;’ ] O Yes O Ne I O Urnknown
:-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
& PERFORMED? a 0 a
=] YES [0 NO[O
— -
&1 "20c. TIME OF, Hou! . Month, Day, Year |~ -
S INJURY % arm. N
g . - . Y Pam. . Lt N
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bldg., etc.)
r- .~ NOT WHILE AT WORK ] P
fa) 1+
é , 21, | attended the decehsedFrom 2_29'60 ’é 57;11'61 and lest saw mﬂlivann 5-11-61
1 v Al PO \Dlealh J— H " the date stated sbove, and to the best of my knowledge, from the causes stated.
= ) \ 3
8 "OL "\ 22a. SIGNATURE 7 22b. ADDRESS 22¢. DATE SIGNED
oy . . .
& = IOr. Newton D. Neufeld Mansfield, Missouri 6-8-61
3 23a. BURIAL, CREMATION, | 23b. DATE 23c, WAME OF CEMETERY OR-GRENDRICNY 23d. LOCATION {Cify, town,a¢ county} {State)
ol 1Bl 205" | 4= 4 44y
2 i ~ voN [ HeelY
= < - ADDRESS, 25, DATE RECD. BY LOCAL REG.
s
= o 7W €, _6-1%-sPes

{Licensed En‘almer s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_~ Signed 777’&!( GK Wé/(;

Signature of Student Embalmer
Licensed Embalmer No 5 74 o
-~ -

P. O. Address

AN

Lans

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 handwriting.

If this bady is not embalmed, fact should be so stated above. - *

. . T s



