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CERTIFICATE OF DEATH
DO NOT WRITE Registration District No. /5 I Primary Registration Disteict No_ﬂRegistmr's NG-—§5—-

ON THIS STUB VS 300 r DECEASED —MNAME  FimsT MIDDLE LasT SEX — TDATE,OF DEATH { MONTH, DAY, YEAR

Rev. 1/68 | Euva /r’a.u.!_'.m. mwsiek z,-pen.;j_q_ . zbzu.a.nv 14, 1969

4 o(f a ‘ RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —LasT UNDER T_YEAR UNDER ) DAY DAFE CF BIRTH LmONTH, Dav, CouUNTY OF DEATH

BTG, { SPECIFY ] BIRTHDAY (YEARS}| mMOS, DATS | HOURS MiN, | YEAR)

1. w b S, 6. | s MAy 4. %01 Ta. HEUR-Y

1% A
5. D CITY, TOWN, OR LOCATION OF DEATH (MSIDE CITY LIMITS | HOSPITAL OR OTHER INSTIUTIONL_NAME [IF NOT IN EMTHER, GIVE STREET AND NUMBER
[ SPECIFY YES OR NG

h. w‘V\&SOL r YRS w Ho] £- f’3€&f\'°”

STATE GOF BIRTH 11F MOT 1y u 5.4., NMamg|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |

COUNTRY } WIDOWED, DIVORCED J sPECIFY )
USUAL RESIDEMCE & Io W 9. LLS. A- 10. m A.ﬂﬂ.i Q.J\s . L Q E.. m s l“‘—k

::;E:.E Dﬁgia;::?u $OCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST CF [ KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETIRED

INSTITUTION, GIVE .
NESiDEnts KErome 1w 486-l0- UBLB w Howsew' Re 135,
ADMISSION. RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Ciry Lsits | STREET AND MNUMBER

6.4 L I4s. m‘d&oub'\ b RGD&Y e, w‘u ndsor (::C?’:_SSDI B w. 409 E- ’BW'{'DU

FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIBDLE LAST

s WL Liawm Fez%u.so.u Miey S ek

I NFORMANT —NAME MAILING ADDRESS LSTREET OR n.ln. NO., CITY OR TOWH, STATE, ZIP)

o

0 1o, Lee Muside n Yoq 8’5 LY ~(.U:ucl$ota: mo. 63360

— | ¢/ PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (), (b), AND {c]]
]9- CREDITS ] IMMEDIATE CAUSE

AFFRCXIMATE INTERVAL
BEMWEEN ONSET AND DEATH

2./ (ol Circulatory Collpase instant

DUE TO, OR A5 A CONSEQUENCE OF:

CONDITIONS, IF ANY, b Cardiac arrest 10 min.

WHICH GAYE RISE TO
IMMED|ATE CAUSE (a),
3TATING THE UNDER-
LYING CAUSE LAST

DUE TD, OR A5 4 CONSEQUENCE OF:

0 Indigestion 3 hours

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN 1M PART 1 (al AUTOPSY IF YES WERE FINDINGS CON-
. (ves DR MO | SIDERED IN DETERMINING CAUSE

OF DEATH
. 150, AJO 1o,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ mONTH, DaY, vEak1 |HOUR HOW INJURY CCCURRED { ENTER MATURE OF INJURY IN FART | OR PART 11, ITEm 18}
OR UNDETERMIMNED 1 SPECIFY )
200 0. e | 20d

INJURY AT WORK PLACE CF INJURY AT HOME, FARM, 3TREET, FACTORY, LOCATION | STREET OR R.F.D. NO., CITY OR TOWN, STATE)
[ SPECIFY YES OR NO) OFFICE BDG ., ETC. | SPECIFY |
\ e. 20F, 20g.

/CERTlFICATION—— MOMTH DAY TEAR ‘ MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON || DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN:

HMONTH DAY YEAR BODY AFTER DEATH. (HOYR! ATE, AND, TO THE BEST
TO ].l . g m ; AND,
| ATTENDED THE 6 - F MY KNOWLEDGE, DUE
7la.  DECEASED FROM Only on | 12-11—1-68 HI 12"1 B 714, did e ‘10 -~ THE CAUSE(S) STATED,
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASHS OF THE HOUR OF DE&TH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/ON THE INVESTIGATION, IN MY OPINICN, H [i¥

&Y YEAR HOUR

DEATH DCCURRED OM THE DATE AND DUE 1O THE CAUSEIS) STATED,

2. 1220 1969 5: 10 PM "
CERTIFER—NAME (TYPE QR PRINT) DATE SIGNED (MDNTé. DAY, YEAR)

20 J M D % "'1 -
MAILING ADDRESS — CERTIFIER STREET OK R F.0 © CITY Ok TOWN STATE 65360 2P

134, ma J. Smith, M, D, 1t St, Windsor, lMo.

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE

24a M: all m.UQ&SA.ILLe,S OM@LWM. UQ&S“LL@Q m\‘ssoaL.l

BURIAL 1 MONTH, DAY, YEARS FUNERAL HOME — NAME AND TDRESS 1 STREET OR t.n. ., CITY OR TOWN, STATE, ZI# 1V

s NUSTON -HAd ey Finsral Home - lwindsor, Mo 65340

r—

REGISTRAR — BIGNATUR] - DATE RECEIVED BY LOCAL REGISTRAR
764 26k, & - o - é ?

-

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.
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STATEMENT BY LICENSED EMBALMER

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

or by o Student Embalmer No.
working under my personal supervision.

Student

Signature of Student 5mbalmer {

Licensed Embalmer No S.zg 0
L3
P. 0. Address CP)‘-\MQWR, m,

Nofe: 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.




