EOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH ANO WELFARE
igtrict No. _________/!

ati

_—Primary Registration District No, _

%0 3

--Registrar’s No. ________#__--__-

-61-045443

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
3 2. COUNTY A F 0 77- b, COUNTY admission)
) LAFA £ uRr( LAY £
3 \ b, Colll:r (I outside corporate }(mm, give TOWNSHIP only) Length of stay in 1b <. CI'IY 7 Inside Limits
a3 - * -
g TOWN %;%Z:!f"‘?‘ LE TOWNM”/I:WLLE Yes [ No O
L c. FULL NAME f NOT in hospital, give locatian) Inside Limits d. STREET 7 7 {If cutside, give location) Reside on Farm
u HOSPITAL OR . ADDRESS K
g INSTITUTION Yes[J Ne O ‘ / E[! E !fr-f/" Yes o 1
¥
3. '#AME QF lIJEJCEASED First Middle Last 4, DATE Month Day Year
{Type or print
FORGE “ DE‘“”HDE C2/ —/ P
5. SEX 6. COLOR OR'RACE | 7. mdrried ever Married [ 8. DATE OF BIRTH [ 9. AGE Cast birthday) [IF UNDER 'DYE"R I UNDER 24 HR
| Widowed J Divoreed [J Cr/f_/’y nths ays ours in.
|
102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Hate or mumry) 12. CITIZEN OF WHAT COUNTRY
during most of workin ﬁ, aven if refired) LffJ‘/FR Ma z : 4
13a ATdER'g NAME * 13b, MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
cHRaE (ERKSIEK o2 AR A scﬁﬁobpe‘R
F - . SOCIAL SECURITY NO. 17. INFORMANT Address
‘ {Yes, ne, or unknown) ,{If yes, give war or dates of service R ’
LR E, vy
- 18. CALSE OF DEATH (Enter only one cauvsa per ling fo. vy yusy wove vop INTERVAL BETWEEN
5 ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. z IMMEDIATE cAust ) _Coronary thrombosis - 2 yrs.
o .
Q
J Q Conditions, If any, bUETO b)) Hynerhanasinn
5 which gave rise to L
2 above cause [a),
= stating the under- R .
lying cause last. DUE TO (<)
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART ill. If deceassd was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g ] [0 Yes I O Ne 1 {3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? [} a
v YESO NO OO
S 20c. TIME OF Hour Month, Day, Year
F= INJURY a.m.
; p.m.
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 bidg., ete,)
NGT WHILE AT WORK [
)
h .
é 21, | sttendsd the deceased from lgs Q io_nﬁ_c.._z.o_,_l%l {ast saw h,e,;, alive qDB.G.‘_ZQ_,__l9_6.l__
3 Death occurred et m on the date stated above, and to the best of my knowledge, from the causes stated.
o -
3 s 772, SJSNATURE (Deg? titre) 22h. ADDRESS 22c. DATE SIGNED
C
> s P d 6./&;(2.4 M 1D Lexington, Mo. 2,27.61
= | 735 8URIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
3 o REMOVALY, (Specify) - €
: i U RAL ~23-/74/ (74 CLEMETERY Higzragyrit £ VL
z < ¥ FUNERAL DIRECTOR, ADDRES ’ 25. DATE RE€D. BY LOCAL REG. |26. REGISTRAR'SAIGNATURE
1] = - * M
- = IE, Sl +LE MS 0. /9]

{Licensed Embalmer’'s Ststement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m

or by , Student Embalmer No.

working under my personal supervision.

Student Signe g I A2

Signature of Student Embalmer 4

Licensed Embalmer Nom__

. " . » - .. b L] ~
P. O. Addre?gM

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

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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






