Coroner cannat certify to o death due to notural causes.

nomanclature in item 18. No symptoms will be listed. A}l
I:JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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F‘LED N OV 1 7 !gs&aginruﬁon District No......a...g....?.{.......... Primary Registration District Mo. .é_—é.g.‘?_. - Registrar's No. tﬁ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institurian: Residen:‘-'b-f_ou)'
a. COUNTY a. STATE b. COUNTY admission
CONTY LiNA Missouri Loy v
b. C(I)';Y (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits <. CITY i.-,,‘,‘{[_;m;“
. ocgoe OR
Tom Eneson Crrpi Yo Ned)0SE SO H]enpyiLLE Yesa Nod~
<. Pﬁg%&l'{”m%g': {If NOT inhospital, givelocation} Longf‘h ?f stay in 1b 4. STREET {If sutside, give location) Raside on Farm
INSTITUTION S\ F, ¢ Megoviiel 65 yrs Ao0REss S\ E, of MEMPVILe e | veslvon
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASKD OF
(Tvpe or print CLAR EVERET] BRAKER o ff~ P S5F

5. SEX €. COLOR OR RACE 7. MARRIED ﬁ FEVER marRIED [ 8. DATE OF BIRTH 9. AGE (I years | IF UNOER | YEAR IiF UNDER 24 HRS.
‘ lant birthday) [Monthe | Daws | Hours | Min,
MH-LE M-H_T‘E wipowep [ oworcen [} /2~257 -6 7 J’f

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAY COUNTRY?

nRMER Herwicurgures TRenvron, Mo °© US4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(ESL Rk E K EFryzm D g

5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes. no. or unknawn) {If yea, give war or datex of service)

o

NONE

16. SOCIAL SECURITY NO.§I7.

INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for (3),d0), and

VILLE

ol‘

INTERVAL BETWEEN

Conditions, if any, DUE TO (B)

0? AND DEATH
P L S

which pave rise fo

above couse ;‘J-
stating the upder- .
= lying cauase last. DUE TO {¢)
[=3 + ‘PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TQ THE TERMIRAL DISEASE CGNDITION GIVEN IN PART i{a) 19 Was ALITOPE‘T-V
= ' PERFORMED
g - dJui K vesD wold @
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18y !
§ [} 4 (] -
= [ ®c. TIME OF  Hour  Month, Day, Year
b INURY @ m. T
E p.m, '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE-AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred a f

21. I attended the deceassd . omM. to W ? /f-SZnnd’ last saw :’:: alive on M

m on the date siated above and to the bast af my knowledge, from the causes atated.

A e

-

it i

22¢, DATE SIGNEC

Yr-5F

230. BURIAL, CREMATION, |23, DATE
MOVAL (Specifp} . fy

.23¢: NAME OF CEMETERY OR CREMATORY "

234, LOCATI /o( (City, town. or countyy

(State)

| &}ga;ﬁ ERS, QZ’@%QQU_E, Ao,

{Licensed Embolmer’s Statement on Reverse Side)

;ﬁiym'm 'S SIGNATURE

[~188

-

uRiBgL | f~10-sF |LAkEsivE CemMeTERY SUMNER _ Mistours
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG,

{0ege



+ . ' 'STATEMENT BY LICENSED EMBALMER

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

byme, 0F BY coivieeriinnene il S SO S R , Student Emba.lme‘r;.*No..._ .....
l- .

working under. my personal supervision..

ST 20T [-3 £ 2
Szgnltura of Student Embalmer

Licensed Embalmer No% -

.P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). - N .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



