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1. PLACE OF DEATH 2. UsSUAL RESlDENC'E {(Whare deceased lived. [f institution: Residence bafare
o. CDUNTY Ba‘['i.s o. STATE vssour] " ONY Rater admissian)
b. ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \ Inside Limits
\ TOWN B\A+LQP Yer® NaO Tovm EL‘*\&Q‘V\ mﬁ/\ ) Yo, N
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H d. STREE
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13 ::::‘;::'n Firat Middle Last ) 4. DATE Month Day Year
CTepe or print) ‘David Jasper Qw\\—\-k | s Sawuaey 4, 1957
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER N YEAR [iIF UNDER 24 HRS.

8. DATE OF BIRTH
Monthe | Dawm

. B9 1860

fast birthdag)
it. smmpua (City and atate or couniry} 12. CITIZEN OF WHAT COUNTRY?
Tllivoi g

I u.s A
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L
7. m% O wever marrieo ]
wigdveo (X oivorcen [}
105, KIND OF BUSINESS OR INDUSTRY

Farmn q

Hours | Min.

Male TuWihde

] 10a. USUAL OCCUPATION (@ioe kind of work dome
during most of working life, even if retired)

Arvwer

13. E

av\

ER'S NAME
St

Elizabeth. B auqh'(‘m an

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

t—

Address

{iseoses in Part | must be casually related. Coroner connot cortify. to a death due to notural l:ﬂt:llﬂl.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standar

(¥ex, ma. 'AT LIS yen, 0ive wor or daies of service)

Rutker Mo .

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
which gove risg to
above cause (4},
stating the under-

Iying cause lost. OUE TO (¢}

bUE TO (bwm&&_i%&h—;

Mm.,a\& ’Paqie_ _

-

INTERVAL BETWEEN
ONSET AND DEATH
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2 PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) f§ xgsg;g;?\'
-
n] - —_ s arcls Ly CAben — /om“;"i ves [ vo B
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer naturs of injury in Part Tor Part 1T of Hem 183
g O D a
d 20¢. TIME OF FHour Month, Day, Year
bl INJVRY  a. m. )
E p-m. ..
Z | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 'D farm, factory, street, office idg., efe.)
WORK AT WORK _

21. ancnd;d the deceassd from@ ‘j' L 3“-‘ " 1?5’6 , to
{L__ag_a.___.____

Death occurred at :

q A /Yﬂ and last saw m alive o

m on the date atated above; and to the best of my knowledge from the causes statad.

Z2a. SIGNATURE (Degree or tifle)

fi?ﬂo/\ o/a-—-n-,/ﬂod'

‘

22b. ADDRESS -

ot 770 G 757

23a. BURIAL, cn(tgunn?n) 23). DATE 23, KAME OF CEMETERY QR CREMATORY - 23d. LOCATION (City, town. or county), . {Sta‘e)
tuovu. cify . - . . -
G rr /=6~ F5 " /fowr s _Cemctery Lates . /1‘//&{%/7

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD.BY LOCAL REG.

~J

25//E§ISTRAR‘S SIGNATURE

M&M&ﬁ)%

rns $2/ 857

{Licensed Efnbalmer's S$fatement on Revarse Side) /
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L " .. ... .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'wi'loée name is recorded on the reverse side of this certificate was err

working under my pe_i'spnal supervision.. -

Student...coiini i
Signature of Student Embalmer

’ ST ... P. O. Address. /

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(]
‘‘to'comply with the above constitutes grounds for revocation of lu::ense)

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

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




