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ICATE OF DEATH Seate File No o oo s -

PRIMARY REG. DIST. No.ﬂﬁ Reﬂl’:trdr'!No......../.?..z......é........... ‘

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decoancd lived. 1 ig8}igution: residepce befors
a. COUNTY “d ‘Z ; a. STATE b. COUNTY , ission),
b. CITY (If outcida corpurats limits, writs RURAL{nd give ¢, LENGTH OF ¢. CITY (U ocuteide corporate llmiu writa R %d give toFnship) : p” Vo
OR -~ . townghip)| STAY (in this place QR w\; .
ToWN 7 . mﬁ_,, 3 TOWN _Sode
d. FULL NI\ME OF (If rot 52 hoapital or institattn. sive streat addreas o7 locatics) d. STREET {If rursl, glve location) ' he
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF (First b. {Middle c. (Last)
DECEASED / (Mlgdie 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) DEATH /o ! — /94D
5. SEX W 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF UNDER 1 YEAR | F UNDER 2 RS,
‘4)'2& WIDOWED, DIVORCED (sgyeit 22 last birthgay) |Montha| Days | Hours | Min.
ale S s 2o f Qu—atf 26, /87 7 L 7/’ /
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- |91 BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT
done duripg most of working lifa, even if retired) DUSTRY - a COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN #MZ . 14. NAME OF HUSBAN%
15."WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee. no, or unknown} | {If yes, ive war or dates of sorvice) NO. 4 - -«
i - ).
18. CAUSE OF DEATH ICAL CERTIFIOATE lg;gg:’.\nlﬁgﬁgﬁﬂ
DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ; ‘z E

line for {a}, {h), and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does nof mean ANTECEDENT CAUSES

S B - S

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) szatmg
the underiping cause tast.

the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-

case, fnfury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions c®htributing to the death but ot
related to the disease or condition causing death.

tion tweMeh causpd death,
. - et

Tl

HIDA

20. AUTOPSY?

18a. DATE OF OP"FIFE)FK 15b. MAJOR FINDINGS OF OPERATION . -
ves [ ] wo [F—

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. Inorsbout | 2lc. (CITY, TOWHN, OR TOWNSHIP® {COUNTY) (STATE}
SUICIDE : bame, farm, Inctory. etreet, office bldg..ete.) L .
HOMICIDE )

214. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . - WHILEAT [—] NOTAWHILE

- INJURY ™ . : o | "WoRK ATHORK

2. I hereby certify that I attended the deceased from ,
alive on , and lhat deatl Securred a¥ ___

1952 o az‘/ . 19" , that I last saw the deceased

m., from the causes and on the date stated above,

23, SIGNATURE — (Degree or mle)¢ 23b. Aapagss 23¢. DATE SIGNED
» ——
BURIAL CREMA- 24d. LOCATION (City, town, or county) (State)

246./ DATE l

6'° c&d’? 198 o
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE
Y N CR

//5

24c. NAME OF CEMEI'ER; OR CREMATORY

=

2 ,

25, FUNERAL DII!ECTON S SIGMATURE ~ ADDRESS

Orartin D Airiearn  Zoch, Mo

(I frensed Embalmzrl Statemnent on Reverse Side)

=




STATEMENT BY LICENSED EMBAILMER

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

working under my persona! supervision. Student Embalmer Nousuiivauoaas veresaecaana
Signed S “&J‘l/)’) -~ &&(an,\
1
s'gn'd""""'%lué;ﬁi"E;.EQI.?.'.}""""'" Licensed Embalmer No 3!09
P. O Address__. b V. VS, () NES—

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

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




