R Wy VT RwTwEY Wev T T S

e [AENOY 13 195 STANDARD CERTIFICATE OF DEATH sy s ~323'10

'BIRTH NO. REG. DIST. NO. __‘_’_2___/_0_ PRIMARY REG. CISY. NO. _é__. Kegistsar's N oo fausssssmmirines
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed llved. J lostitytion; residence Lefore
a.COUNTY  Mercer o STATE  Miggouri — °OWMMepger et

e

’

£’0 b. CITY a1 ogteids cormurate limite, write RURAL sad eive | £ LENGTH DEF' . CITY af oateide sorporste i, write RURAL a2 civs towashioy 0bs a
to! Ld
b \ oM Ravamna TWp. e ST~  rown Ravanna Twp/ 7
a d. FULL NAME OF (11 aos in hoagétal or inatitutlon, ive street address or location) d. STREET - (1f rzral, give loeation)
o HOSPITAL . ADDRESS
s INSTITUTION
a 3. alé::ms OEIE a. (First) b. (Middle) ¢ (Last) a. DSF' ‘M"“"’I, (Day)  (Yean)
E {Twpe o Print) Alice ) M. Cole DEATH -195
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (I years| IF UNDER | TEAR | IF UNDER 2 Hm,
7 [ female\ | white WIPYRRGHPORCED @mety | 2] 81871 meghdin) | Mot Dus | Houm | e
é 10a. USUAL&;;UPAT:ON l:!(:.k:':n;dwort 10b. KIRD OF BUSINESD?ET IR"Y- n BlRTHPLAgE (City and State or Forsiga Cowatry) 12, crnz%gr?r-wmr
[-"
13a. FATHER'S nm 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ﬁ" T..inn ﬁur’g
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 stGNA‘I'I.IRE OR NAME ADDRESS
; (Yes. 20, or gimowa) | Tf ree. siypmer or dates of sarviea) 1Y) #o. Ivan Cole Ravanna, Mo )
| || 1. cause oF DEATH MEDICAI. CERT ‘ TNTERVAL azrw:sn""T'""
i .|| Rotercnly onscsussper | 1. DISEASE OR CONDITION
Z |l lmeftor (a), (b}, and () DIRECTLY LEADING TO DEATH* () / 7 ,M/L-p __ >
g +This does not meon | ANVECEDENT CAUSES
fhe mode of dying, such | Aforbid condilions, if any, giving DUE TO (b) ,
: 3 8 heari fallure, asthenia, | Tise (o the above cavae fa) stating . )
"B . It meons the dis- | A6 nderiying cousclent. . . - - c e = - -
) eaze, injury, or complico- DUE TO (c) :
5 || tion wheh caused deash. | 11. OTHER SIGNIFICANT,CONDITIONS~ ~ -~ ° Tt
[~ T Conditions contridbuting to the death but not
3 reloted to the disease or condition canring death.
|| 19a. DATE,OF‘OPTE‘F&i 19b:-MAJOR FINDINGS OF OPERATION . . . =~ . « . ... ., N
6 21a. ACCIDENT (pacify) 21b. PLACE OF INJURY (s.g..Inoraboat *| 2l¢. (CITY, TOWN, OR TOWNSHIF) - - -{COUNTY) -
b SUICIDE bome, larm, fastory. sireet, offios bidg.. s1e)
] HOMICIDE ) : ‘. Yoo,
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
’ WHILE AT NOT WHILE
- J' ANJURY . : . = | “work AT WORK ) .
E 22 ] hereby certify lha! Iatiended the d d from L 18 that I last saw the deceased
alive on , 19 , and that dealh occurred al _Zl[ from lhc causes and on the date slated above.
E Za, SI R ﬁ Degroe or title) Im ADDR %;c Zic. DATE SIGNED
- 3 ‘ 7 jf Wﬂ /] V=S5
g 24a. BURITAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)
noubmom.mm: //__ 4 -2 oL oo SR
;‘ urial L Otterbien Mercer Co, Mo - |

DATE REC'D BY LOCAL me: 3 /3 5 ru&:au DIRECTOR' S SIGNATURE = TADDRESS - |
y T Rm Side} s
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STATEMENT BY LICENSED EMBALMER

[ hereby &ftify that the body whose name is recorded on the reverse si}‘le of this certificate was embalmed by me, or b}'@_

Student Embaliner No.

working under my persona! supervision,

Student R TS NI SARRLLLIL Signed —r
Student Embalmer .
Licensed Embalmer No (2 43,7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




