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1JSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must use only stondord nemenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causally related.

LEN AeR 16 1888

Regl:tmnon Dist

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rict No. |

....Z.?::._...._.._..Primnry Registration District Ne. No.

59-012'718
ELYZ SR - 7))

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldenca b)cfor
sioH
~ WY Glimten " STATE yo hCOUNTY 61 4 pt R
b. CE)TY {If outside comporate limits, give TOWNSHIP only} Inside Limits <. C(I)TRY Insids Limits
R
TOWN Cameren Yes gl Mo L oW Cemeren Yosgg] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
@  HOSPITAL OR 035/ ADDRESS Yos[J N
INSTITUTION . o 604 E.5th, il o bl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) or
LYNK WAHSIEY DEaTH April 8,1969
5. SEX 6. COLOR OR RACE 7'MARRIED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. APE, (Ii':':;:;; ::‘I:lﬁEQg:’yEAR l:x:DER 2;“:RS.
mele o | ecaue, wioowenfgl ~ oivorceel )| Mar, 29,1875 ot l
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and stcte or country) 12- CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY
Farmer ¥ar ming DeKalb Ce, Ne, 0 | U,S,.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaeper Wamsley Exmaline Veed Deecasad
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknqwn)| (If yes, give war or dates of sarvica)
nene ac Me,

18, CAUSE OF DEATH (Enter only one cause

INTERVAL BETWEEN

PART |.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

per t (a), {b), und {c}) M

Z - ONSET AND DEATH

/0 ey

Conditions, if ony, DUE TO {b}
which gave rize to } A .
above cawse (a), M W
ing th d. . ~1
z Iving caves lont. ) DUE TO {c} é ?&“é""‘ /7 ff“m
]
= FART Il. OTHER SIGNIFICANT CONDITIONS commaurm& TO DEATH but not related to the terminal diseuss condition given in PART | (o) 19. WAS AUTQPSY
= PERFORMED? G
2 4R/ 4 yes[] no [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
u 0 O d
3| 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m.
B p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., efc.)
AT WORK N
" 21. lcnendad the decaased from y_)m & 2 - /95-0, o y 7-5 and last sawt alive on J /f.S'é’
Death occurred at [é . féﬁ _ﬁ- m on the date stated above; und to the best of my knowledge, f#6m the causes stated. *
220. SIGNATUR (Dngrea or title) O | 22b. ADDRESS 22¢. DATE SIGNED
<% LA ¥.D. Cameren, lMe. 4-8«59
. BURIAL, CREMATION,] 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
VAL wcify)
rfa)l’ [4-10-1959 Vemsley Cameren, Ue.

. FUNERAL DIRECTOR

Peland Funeral Heme,Cameren,le,

ADDRESS

25. DATE RECD. BY LOCAL REG.

(0 — 5 F

6. GISTRAR'S SIGNATURE
1
Hens

d Embal *s

{Li

on Reversas Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _........c....e....

by me, ot by ............... et ver et ertetiatteaertaneaatataratananren by eatebatsabaaane et rra

working under my personal supervision.

Student cooveiii e
Signature of Student Embalmer

Licensed Emb%{Nlo:_ .77 3

P. O, Address... o ¥ ey i reiiivnnncren

* 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above.

"




