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STANDARD CERTIFICATE OF DEATH
.- Primary Registration District Nu.i..g._.g«....l.“......_

PEE R T e W e

_AVOI

STATE FILE NUMBER

Registrar's No.
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1. PLACE OF DEATH

a. COUNTY GYQNJV

2, USUAL RESIDEMCE (Where deceassd livad, I institution: Ras:&cn:c Bcfnre

. STATE b. COUNTY s3ion)
: Mo rwva?

M 4,& Le) kl 4 Wi 7 48 pivokeep [

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7/ lnsnde Limits
OR _f' L 4,
Yes i No 1 .
TOWN r‘” ” TOWN rc ” ” T ; es = NoO
<. Eg%&lyw%g}? {1f NOT inhospital_ give location)|Length of stay in 1b 4. STREET 1 nuls give location) \Qesida on Farm
insTiTuTioN /8 3 £ 7 B4 of ADDRESS ko S YesD No
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED T OF Jo :
{Type or print) A N R DEATH RM 2
5. SEX [6. COLOR OR RACE |7 marmiED [] NEVER MARRIED [f LNDEF | YEAR }IF UNOER 24 RS,

B, DATE OF BIRTH Is AGE (In years

Tanly (P2 ' 76"

Mm.us.J Days

Hours l Ain,

10b. KIND OF BUSINESS OR INDUSTRY

70a. | rom g¢

10a. USUAL OCCUPATION (Qive kind of work done

IZ CITIZEN OF WHAT COUNTRY?

4.5 /-

11. BIRTHPLACE (City and atate oe I:Dun!ry) c,;

C‘4Mer-a~, MO

during mosl of workrr&fc. even if retired)
‘ W
13. FATHER'S NAME

DAanre! Mol/aw

14, MOTHER'S MAIDEN NAME

E/len Uiglch

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Fes. 1o, or unknown) | {If pea, pive war or dates of scrvice)

o SANe

17. ENFORMANT Address

t8. CAUSE OF DEATH {Enier only one cause per line for (a), (b}, gnd (c).]
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
Conditions, if eny,

e lesco
which gare rise to DUE TO (5}

above cause (0), : e Lt e . E
stating th, N
¢ the under BUE TO (¢}

Brie Ko rfLmM%

7 ONSET AND DEATH

lying cause last.

Death occurred at

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I(n) 13. F\";‘:ﬁ}\!f; 8:;23?‘1' «
= ?
<
o 3 3 l x ves [ wo [W
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Pert 11 of item 18.)
& £ O a
i' 20¢. TIME OF Hour » Month, Day, Ycar »
(%3 INJURY a. m. A T r
a p.m. .
(7}
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehotil home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 form, factory, sireet, office bidg., cte.) .
WORK AT WORK
2. J attended the daceased from d ra/ *~ and'last saw }‘:1" alive on £ J-

m on the date stated above; and to the best of my knowledge, Irbm the causes atated.

2Z2a. ucm\rua? ﬂ‘ ,(’//(Dearno 4

%;&Q B

225. ADDRESS /)
%

234. BUAIAL. cngmmnl. 23b. DATE . '
REMOVAL {Specify [ z/ /;:j
24. FUNERAL DIRECTOR ADDRESS
) MO. !

CEMETERY OR CREMATQRY

4 1¢ Cem.

25. DATE RECD, BY LOCAL REG.

{Stale)

Ma

23d. LOCATION (City, tocn. or county)

< Me ya N

26. gGlSTRAR'S SIGNATURE

-R1-

b,

2 %

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was e

by me, or by S S L SO e reaneraataraaanan P ST eivaieereseeees, Student Embalmer No.......

’ v;'orking' under my personal supervision.. . -~ e LT cL LT T . ’ -
Student ... ..
Signature of Student Embslmer ) o ) ) ) R
Licensed Embalmer NO.K.E.
TR B e o R T i "' P. O. Addressuétnlon y
. - . R -.0 :
o= Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his” OWN HANDWRITING
\'"'-?\" to comply with’ the above const:tutes grounds for revocatmn of hcense) FRIREERN

v I embalmed by a-STUDENT, he also shall sign in his OWN handwrltmg ) :
T If this body is not, embalmed fact should be so stated above. e ) .- (e
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