No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK fNK—:—-MAKE A PERMANENT RECORD

FILED JUN 8 1995

A

THE BIVISIUN Ur REALIR UF MUl
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm Regittrar's No, / ? 7

15693

State File No

BIRTH RO.
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whbers deceased lived. 1f ingtltotion: residance befors
a. COUNTY Jackson‘ a. STATE MiSSOU.I‘i JacksbeOUNTY s mimdon),
b. CITY (It cotnide corpurate limits, write RURAL snd cive . LENGTH OF || <. CITY Hesidenze ot
QR uET e i, ik rowsabip)| STAY (n thie ptace OR e e ot
TowN  Independence TOWN Independence yes ™ b“"""n./g“" ™
. FULL NAME OF nstivath ad Toetion)
d. i i ALEOR (If not I.n'bc-piul or 0. give sireot or . ASJI;?EEESI; (If rara!, give location} 7 9‘!’ b
wstiuTioN _ Residencefdf E, ALpepT 601 E. Albert
3.SJE%ME OE’E) 8. (First) b. (Middle) ¢, (Last) I 4. DATE {Month) (Dey) (Year)
( Type or Print) August Pein pean May 25, 1955
5.SEX: )| 6 COLOR OR RACE | 7. MARRIED. BIE\‘;EEC'ESRR'ED'? | 8. DATE OF BIRTH 9. AGE (In years| IF troxn 1 rm 7 toon o W,
. 3 B t birthday) |Months B Min,
male white owed “ar, L, 1866 5 ’ , ™|
10a. USUAL OCCUPATION (G = 0. . |1 .
““dmgi“'“&&iﬂa;d wl; i0b. KIND OF BUSINESSD?ET'I{‘Y 1. BIRTHPLACE i\ 1d State or Foreign Countryld 'ﬁ:&'ﬁlﬁ'@?""m“
Farmer self employed Germany [1SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’/GR WIFE
unknown unknown L Gecilia Pein (deceased) _
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S 5IGNATURE GR NANE ADDRESS
(Yes, 00, orunknown} | (1f yes, xive war or dates of service) NO N ’
no none none Clifford Pein, Claycomo, Mo,

. Enter cnly onecause per

18.. CAUSE OF DEATH . <
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* q)

‘?ICAL_CERTIFICATION e

. INFERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

“This does 2t mean ANTECEDENT CAUSES

MU—PM

the mode of dying, such
as héart fallure, asthenda,
de. ‘It means the dis-’

Morbid conditions, if any, gieing DUE TO (B)
rise to the above ecette (a) elating
the underiying couse lost. . .

DUE TO ()

ease, infury, or complica-
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

%4—%@

192, DATE OF OPERA. [ 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
/fég x his) D wo (A~
23a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.z..inorabout | 2c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE kome, farm. factory, srrest, offios bldyg., s10.)
HOMICIDE - X : o -
210. TIME  (Moath) (Day) (Ymr) (Hown | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F " . . N WHILE AT KOT WHILE
INJURY = | “work AT WORK
22. 1 hereby certify that I attended the d dfrom 5= I& 195510 _ S =2 5 19.55 that I last saw the deceased

aliveon _%_ - 2 & 1935 and that death occurred at

: JOP m., from the causes and on the date slated above,

ﬁ:gﬂA‘l’U B (Degres or mle)o 23b. ADDRESS ) ] “up 23€ DATE SIGNED
JK_ W layl:_rD ) {1,2- ((Jr 4 f‘zc'rr
- 24d. LOCATION {Olity, topn, or wunty)

T N REMI(‘)\ . CREMA- . 24c NAME OF CEMETERY OR CREMATORY (5tate)
{Bpeciiy)
emova / 55 _Oak, Hill Cem, Plattsmouth, Nebr.

ADDRESS

ERAL OR'S S GNATURE
(%:—a & gfi/‘u’-cr—c_, Independence, Mo

DATE REC'D BY L%CE% 'S SIGNA 3
527~

s Sumunt on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

DY IMIE, OF DY Lttt et '

working under my personal supervision..

Student...ooueie i ieaiiirara e
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this" body is riot embalmed, fact should be so stated above.




