. Health,
. & Welfore
$. Public
[th $ervice

Dactor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

-~

5. 300.
v. 1-57

f”.ED S EP 2 2 lg-ﬁ""“""“ Districy No.

X

THE DLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(3.3

PRV

Primary Registration Dis!_r_icr Ne. 3 A ; 2

58-032443

STATE FILE NUMBER

Rcliumf's No.._._z&,_zf ______

1. PLACE OF DEATH

a. COUNTY !

HAYI"\ 50

2. USUAL RESIDENCE {Where doceosed lived.
a. STATE.I—
D) S

b. COUNTY\, ©

If institution: Residence before

ission})
S

b. CgRY {If outside corporate limits, give TOWNSHIP only)
TOWN thany -

Inside Limits

Yes [W No[:]_

e CITY -

.rSffm YYa \*'tzd.“ e

Y

Ingide Limits

% Yos .__ No[]

¢. FULL NAME OF (if NOT |n husgnql ‘give Iacuﬂon)
HOSPITAL OR
INSTITUTION

Length of stay in 1b

d. STREET

(It outside, give location}

ADDRESS-Do Not Enew

Reside on Farm

Yeos D No %

3. NAME OF DECEASED
{Type or print)

First

H o me

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

5. SEX 6. COLOR OR RACE| 7.

[ wh.te

c"a

iy

Middle.

;E_m_aﬂme.\

MARRIED[ ] NEVER MARRIED[ ]

wivowep[& 7, pivarcen[]

Last 4, DATE Month Day Y ear
OP
Y ) DEATH §. 17 - /985 &
8. DATE OF BIRTH ©. AGE {in years JFUNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Manths | Days Houra Min.
7-19-19/8 - 1

109. USUAL QCCUPATION {Glve kind of work done

uring mest of working life, even if retired) INDUSTRY

105. KIND OF BUSINESS OR

————

11. BIRTHPLACE (City and state or country)

Kansas {

12. CITIZEN OF WHAT COUNTRY?

U.s.

130, FATHER'S NAME

ER IN U. 5. ARMED FORCES?

{Yau, or unknawn)] {I{ ges, glve or dates of service)

13b. MOTHER'S ifrie HAME

W kne wrw

beth M Guire

Aweille

4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

17. INFQ@MANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

18. CAUSE OF DEATH (Enter only one cavse per line :g, (b), and {c).}

Address

t

D L6
Towa,

INTERVAL BETWEEN

ONSET, ANE :Eg H

Conditiana, if any, DUE TO (b)
which gave rlae to
“above causa {a},
stating the under-
lying couse last. DUE TO (c

MIGNIFICANT §0P:I'DITIO

N : RIBUTING TO DEATH but not r-li-d to the terminal disease condition given

20a. ACCIDENT SUICIISé HQM!CIDE

in PART I (=) 19. WAS AUTOPSY
, PERFORMED,
S o YES[] NO

20b. DESCRIBE HOW INJURY OCCURRED. (Em.r nature of injury in PART I or PART I of item 18.)

- Lok pop wiAlins

c.

X O
= “?"77“&&’

e Hi

T[ME OF Hour
¥
20d. INJURY OCCURRED 7
WHILE AT NOT WHILE
0O a7 work X

Dealh occurred ot

COUNTY

22¢. ATURE { or titls)
-
232 BURIAL, CREMATION, | Z3b. DATE
EMOYAL (Specify) -
ev 3 A-12-1958

24, FUNERAL DIRECTO, ADDRESS

Yy

Goettsch

23c. NAME OF CEMETERY OR CREMATORY

Mertuacy

2% DATE RECD. BY LOWAL REG.

I- )5 - 55

Maq

SAMOS

gAT SIGNEIV

/:sw_m/

Towa

/3

26. REGISTRAR'S SIGNATURE

ansed Emboloer's Stotement on Reverse Side}

v

-

W@Iglem
~




Yoo

0CT 17 1883

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e iie ittt bt e st b tnn braarnsranr st sisssnsasesrraseansnanarasaneeaen , Student Embalmer No. ...................

working under my personal supervision.

T ] PRI e Signed W‘Jw ....................................

Signature of Student Embalmer
Licensed Embalmer Nosgc’? .......

P. 0. Addressw.via MQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure

to comply with the above constitutes grounds for revecation of lxcense)
[f 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




