OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
tign Dj No. ___é_____-____fnmary Registration District No, J‘b 9‘7_

-61-041511

STATE FILE NUMBER

ars No. /2O

AMENDED
o T Ut -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed [ived, If institution: Residence before
a. COUNTY -T. a. STATE b. COUNTY edmission)
JEFFEASory Mo
b. CC!)II-!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
L
TOWN - TOWN Y
3 Ruwnas - MegArEe D e, 282545 FACiFre =B U
<. FULL NAME OF (I NOT in hospital, give location) Inside Limits ~ d. STREET (If outside, give Iocanon) Rezide on Farm
: AT wmnen || A o0 oD
» e o
K ST. Toseer'’s fiie Ineinmany =0 Ne
3. (l_?AME OF DE}CEASED First Middle Lasy 4. DA":I'E Month Day Year
ypa or print . .
DEATH
QUL /. LBrown', SA. Lovemper 2L 120/
5. SEX 4. COLOR OR RACE 7. Married [] MNever Marrind {3 (8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UMDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ 9 - /_. /g 7/ 70 Months | Days | Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ofvorking life, aven if ratired) . R A
ETIREN G AR Pacerre, Mo L/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE .
R ALK DU SnTaER LArRBARA  ScHmflZ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT " Address yﬁfﬁfﬂ Aro,
{Yes, no, or unknown) | {If yes, give war or dates of service) /
| None onwpd. ST I@serkSHce ZncinAR Ay
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a)., (b), and (c). . EINTERVAL BETWEEN
uZ-' PART |. DEATH WAS CAUSED BY: & ‘J J ONSET AND DE H
: z IMMEDIATE CAUSE fa) KLin/oun M‘@ ‘M ﬂ
3 )
P o]
v o Conditions, if any, DUE TO (b}
E which gave rise to
b above cause (a),
E stating the under-
lying cause last. DUE TO {¢)
4 PART . OTHER SIGNWFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceasad was female was
g disease condifon given in P, | {a) . these a pregnancy In last 90 days.
§ ID Yes | 0O N- l O Unknown
E ., WAS AUTOPSY NT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART 1! of item 18.)
§ $ERFORM£8? a O N
AL .
h & | "20c. TIME OF  Hou Month, Day, Year
a . INJURY am.,
g [ X, T
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK (] farm, factory, street, office bidg., aic}
L NOT WHILE AT WORK [ / / / _L . / /
# —n
5 21,1 ded the d d from %/&g:/M /, nd last saw him alive on. ///)‘%/6/
1
Desth occurred a on the date stated above, and to the best of my knowledge, from the causes siated.
2
o 22a, URE Degree or title) 22b. A DRESS ‘& 7. D,
; c A Q. , B> /a6l
— 2 732, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME O ERY oa-cu.mrow 2300 LOCAIION (City, tqmm. or counrv) {State)
5 3 REMOVAL (Specify) d f_
-4 e /- aq,*fo / ™ S Q,- { /S m [a)
= < 24 NER. DIRECT: 5 DRESS 25, DATEJRECD BY LOCAL REG. SfRARySIGNJ“U
L)
= {) AJQU:_: % [l— 29~€/ @M\_/

{Licansed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 persenal supervision. .
Student, Signed MMAM,\_“
Signature of Student Embalmer

Licensed Embalmer No "["8 o &

P. O. Address

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 h|s OWN handwrmng
' - If “this body is not embalmed, fact should be so stated above. L




