USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related. .

\LED AUG 23 19575

Registration District No,

THE DIVISION 0F HEALTH OF MIS50URIL 6824‘5
. -

STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER -

/ y-‘? Primary Registration District No.. OO Fe Regisnur:t_f‘li._ﬁr)ga___

. PLACE OF DEATH

a. COUNTY ::7/90/(50/‘/

2. USUAL RESIDENCE (Where deceased lived.

ion:-Rasidence beford -
an: ﬂslmﬂiniiﬂ e'o,r.

b. CITY {If outside comorate limits, gjwy TOWNSH

a. STATEM/ J‘f
IP enly) Inside Limits . Inside Limits
T A B s L it

oS onins [2r
c. sgls.lg.l_:_lAMEOF {If HOT in hospital, give focatio } | Length of sfuy in 1beRL JJ STJ%%EEES (if ousside, give logation) Reside on Farm
AL OR Al a
INSTITUTION /.7// 7 'J’——/f} ; /2,/ "7 4 /A’F Yes[ ] Mo

. NAME OF DECEASED

First

{Type o print) /)7/9/19/0/5/ 6)50/?4'//9 DEATH /fg{' \S /7J7

5. SEX > /}}a

2734 E

LOR OR RACE

9.2

7 mARRIEB] INEVER MAR IED@-

. n:vonceoD /)/Dl/ \S,-/{?f/ é___?ybirthduy) Woaths | Days | Howrs I Win.

8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR| IF UNDER 24 HRS.

100, USUAL QCCUPATION (Give kind of work done E’ Kl

K AT KOADIILAW REN CE. Arns

ND OF BUSINESS OR 1n. BIRTHP!:ACE {City and state or country} 412 CI'E OF WHAT COUNTRV?

{Yes,

z ring mon of lklnu life, aven if ratirad)
ABIRE X

130, Ff_uiﬂ's NAME ; :;

15. WAS QECEASED EVER IN U. §, ARMED FORCES?

dunknqwn)l {IF yos, gichn}

/2

13b. MO"THER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

S AL LLE E)/ﬂUﬁ/f NonNeE

15 SOCIAL SECURITY NO,| 17. INFORMANT address T O/CERR S
“90-/4-3090 S AR AL f £9RE/H 200 %/f{"'/\/-l a2t

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, If sny,
which gave riss to
above couse {(a),
stating the under-

DUE TO ()

per (s}, (B), ond {€).) INTERVAL BETWEEN
Z ﬁ é ONSET AND DEATH

' » y\
DUE TO (c) MMM - H>

lylng couse lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel-disesse condition glvan in PART I (a) 19. g‘égéggﬁg Y
. YES[ ] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.) oy
O O )

W TIME OF . .Howr  Month, Day, Year

NJURY * a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT[— NOT WHILE
WORK AT WORK

O

Me. PLACE OF

farm, factory, street, office bldg., etc.)

{NJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | _COUNTY - R STATE

+

.{.21. 1 attended the deceased

Death occurred af

from

, to and lost sow ’}:I'; alive on

m on the dote stated obave; ond to the best of my knowledge, from the couses stated.

Zic. DATE SIGNED

SR T8 B A G |5VE)s

23e. BURI CRENATIM 3b.

R \fAue T S

DATE

z_u._NWTGM . 23d. LOCATION (City, towm, or county) /f)su(.)
. - Genn. 8 REN c'/f .

24 FUNERAL DIRECTOR

LRI ~ttosod AC 4 P-2.57 “hevar Prwad K

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S sIGNATL URE

(Llcn-d Embaimes’s Stotement on Reverse Side)

e e




v
o
Ly

STATEMENT BY LICENSED EMBALMER -

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

by me, of BY- viviiiiiiiiiinineieeeenns e vneevheeteteteeatrhetaseaisratenrran s taertennarareranns ., Student Embalmer No. o,

working under my personal supetvision.

Student ovveeiniri et e e

s Note: The.above MUST BE SIGNED BY THE LICENSEP’EMBALMER in hi

to comply with the above constitutes grounds for revocation of license). . :
If embalmed by a STUDENT, he also shall sign ih his OWN handwriting.’
If this- body is not embalmed, fact should be so stated above.




