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Healih,
4 Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
- Public g/?
s Service t‘LEB D EC l 35 E:hﬂll"ﬂhun District No. . a 3 é___._..._..... Primary Reglsnurlon Dllmcl No. ‘-5 .. Registrar’s No.,__’ Nty S
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors”
5. 300§ a. COUNTY m . n a. STATE HM'UM b. COUNTY 1”.4/{ !j;r:’;uwy
: 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CBTY el 6 ) Insid‘a Cimits
R
TOWN  Manomi Yes [ Nef] towe  Udmam, ¢ Yesgg] No(J
c. f‘gls.;.l{_iﬂltl%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give locarion) Reside on Farm
AL DB ADDRESS
mstiution B T, S, Wenaoddlen b wedbn Yes [] No g,
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Yaar
{Type or print} . . N [+
Sohn Wit Aam Uickens ceai  Now, 2 4 1958

5. SEX

hote

[

6. COLOR OR RACE| 7.

Cou,.

MARRIED[ ] NEVER MARRIED[ ]

winOwWED[] _3? pivorceo[f]]

B. DATE OF BIRTH

Nov, 3, |

9. AGE (In years

F UNDER i YEAR| IF UNDER 24 HRS.

Months

88(1 l{ﬁ@]nhdoy)

Doys lHouu | Min.

dvrin,
“HOINMON,

. USUAL OCCUPATION (Give kind of wark done
mast of working [ife, wven if catired)

INDUSTRY

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and atate or country}

Humanosville, Mo,

12. CITIZEN OF WHAT COUNTRY?
U.S, 0,

130 FATHER’S HAME

Somueld,

Victens

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

siponced

(Yes, na,_or u

1 o Ny,

15. WAS DECEASED EVER IN U, . ARMED FORCES?
nqwn}l (If yes, give war or dates of service)

16. SOCIAL SECURITY RQ.

Timfanopn

17. INFORMANT

Address

s _Sdith lonsdott eanaidlen..

o,

PART L.

Conditions, Lf any,
which gove riss to
abovs causs (o),
atating the under-

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

W7M"-——_h

INTERVAL BETWEEN
ONSET AND DEATH

oue o ) — Ll rpne & :14?/ n%m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK U

NOT WHILE
AT WORK

a

furm, wCtory, street, office bldg., etc.)

5 lying cause last. DUE TO {c)
= PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizeass condition given in PART | (a) 19. WAS AUTOPSY
& PERFORMED?
S 592 X vEs[] NOBL o
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
i
o d g a
Q 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred ot

21, | attended the daceased from 7/(" s ‘4‘2( 7

I‘
» .

e oS 75

last saw 2:; alive on

N on the ¢{h nfuf_ed above; ond 1o the best of my knowledge, from the couses stated.

_%_ All diseases in Part | must be causally reloted.

Q

» Kiduweldd Junenad Home Upfvaafu%e/a

mo /]-25-8

5. DATE RECD. BY LOCAL%E/G

22q. SIGNATURE {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
E—
gaeil X /Qazrk;, P | X
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Stats) ¢ v
EMOVAL {Spenify) ) M ] ) 3 .
fRemoual 2b Nou, 5 B Hickow G rove Com, Cedan Co,, o, -
24. FUNERAL DIRECTOR ADDRESS

RE?)EI;N)‘URE

d Embal

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by .. et etteemetmteateereseisiavetnteaeteneratrareanteirrarnrrrend , Student Embalmer No. ............ceueeee

working under my personal supetvision.

R T 1= 11 PR Signed ‘? e
Signature of Student Embalmer

Licensed Embalmer No. &{,éfz é...
P. 0. Address... Htettsdlln, 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting;

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




