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STATE FILE NUMBER

EALTH ;S.T ANDARD CERTIFICATE OF DEATH 01?2
7

Doo NOT \:RITE AMENDED REQIS'FBNQH Bistrict No. Registrar’s No. ___
N THIS STUB B
[_'_{_’ p[A&&ﬁﬂl 4 o LF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY dmissi
e o = Nodaeway Mo, /Vog{gwag admission)
b. C(I)TY [If outside corporate limits, givé TOWNSHIP cniy) Length of stay in 1b c. C(I)TY i hd Inside Limits
R
TOWN Waznfungz‘on {5 yearns ©owN foute # A Yes O No Ly

L -3
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR

INSTITUTION \'___B S Yes [1 Ne (] mDDRESS Stanb ey, Ho. , Ye [y No O

3. NAME OQF DECEASED : First Middle Last 4. DATE Manth Day Year

(Type or print) w . ,l ! . %bm goned D?.:TH S%Ott 3) /964

5. SEX 6. COLOR OR RACE 7. Married ﬁ]’ Never Married [] [8. DATE OF BIRTH | 9- AGE (fast birthday) ] IF UNDER | YEAR IF UNDER 24 HR

m@e !’V/Llie Widowed [ Divorced [] 8/6//893 7/ vears Months | Days l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stafe or cnumry] 12, CITIZEN OF WHAT COUNTRY

duri ﬁﬁ&working life, even if retired) Sdf_anplaged _/”lad@?.’. .SO“,()Q o:éa //

13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Jomes Sanah Reed Colddie fo Qones
4 Address

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT

{Yes, or unknown) [ (M yes, gjv r or dates of servicel P) ' . .
I?@.‘J MM# { _g()jﬂ{l e, é- c?one,a - S':fan_bpﬂl!_u’ Miaanuni

18. CAUSE OF DEATH (Enter only one cause per i 4 INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: Y ONSET AND DEATH
IMMEDIATE CAUSE (o) M@L&A_MM_‘W

Cenditions, if any, DUE TO (b)
which gave rise to

abuye cause (a}, .

o ot DUETO () /&MW 2% M ‘T &:"““-'

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'bur not related to the tern:éna(,/, PART 11l If c‘!eceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

lCl Yes l [ Ne I O Unknown

19. WAS AUTOPSY 20a. ACCEENT SU%E HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
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20c. TIME OF Month, Day, Tear |

WS e

20d. INJURY QCCURRED d 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR AT&Q&I W’? (;louzr STATE

WHILE AT WORK fapm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (] d 1 < ’ é: /M{

her
| attended the deceased from te. — and last “V/h:m allve on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred, at. m on the date stated above, and to the bes! of my knowledge, from the causes stated.

{Degree or mlep 22b ADDRESS 22c, DATE SIGNED
My Oty 44/% HY wadersey! 7A’/.«.ﬂo

23a. BURKAL, CREMATION, 23c.] NAME OF CEMETERY OR CREMATDORY / 23d. LOCATICN {City, town, or county) ¥ {state)

REMOVAL (5 ecify) X
- Sent 5 1964 | Hich Ridoa Stamberny, Missouni

/{UNERAL om { / ADDRESS -4 ) TTERF ] 25, DATE RECD. BY LOCAL REG. [ 26. i;sm‘ﬁm's snerqyz

{Licensed Embalmer s Statement on Reverse Slde)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

nu

ITEM NO.

" 3+ BY'AFFIDAVIT OF




.
STATEMENT BY LICENSED EMBALMER

' v .
. \

I hereby cértify 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 /il'&““e ﬁ-M

+, Signature of Student Embalmer

' oL , . | 50’477

Licensed Embalmer No.
P. Q. Addressm %' D I
\ - ’ )

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




