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THE DIVISION OF HEALTH OF MISSCUR!
STANDARD CERTIFICATE OF DEATH
Primary Registration District Mo, 30 3 r

29-018290

| | z
| ] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosjdqwlme
. COUNT b. UNT admisgfon
° 2%;"_]14’#:#8 (io alKAPS ;93‘-4340
b. CITY (If ottside corporate limits, give TOWNSHIP only) Inside Limits e, C!)TY 7 Inside Limits
A R
TOWN, oo X (@0 of Yes A No [ TOWN Pl eiTde Yos X Mo []
c. EgLFE] NAM%SF (H’NDT in ho;plrul give location} | Length of stoy in Ib xés.do. STRIEQET {If outside, give locotion) Reside on Farm
SPITAL ADDRESS -
3 INSTITUTION/S /I L7 Dmve enrrouTe £ 270 &5 7 T S5¢. Yes [ No 3
3. FrAME OF DECEASED First Hiddle Last 4. DATE Month Day Y ear
ype ©r print) —_ - OF -
I Jpme s K udolph St CS DEATH MUAY [~ 73377
[ .
5, SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDB 8. DATE OF BIRTH -} A:SE' {tn ,“,; :::aﬁens::m I:xN'DER 2:1_:Rs.
M ast pir, ay. r. in.
IILL e ol white |owowol  oworceoll\gb o 2 8~ /940 75" l |
t0a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry} 12, CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) INDUSTRY *
AOVE WALAut [Cioge , AL NS .8
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
Jhmes L stes A gres - Y fonnn) A8 A
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. [N\FORMANT Address
{Yes, no, nknown)| {If yes, give wor or dates of service) *
2 P B2/~ SY <24, [Casmanr &y fleo-
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
WMMEDIATE CAUSE (a) .
Condinions, if o . DUE TO (,,, W L2 e j/ubo&vu——- W M
which gava rise to } f
above covse (a), W
h o
z I cates. Tave. ) DUE TO (¢} T/ P4 W
- PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r-lu!-{ﬂ: the termincl diswass conditisn given in PART | (o) 19, WAS AUTOPSY
< PERFORMED? 2~
e YES[] NODG
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En:er nature of injury in PART | or PART 1) of item 18.)
W
U Me. ;TNITS OF Hour Month, Doy, Year
b
B Ty %«&/WWW,Z}%/JMW
2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbout home, ITY, JOWN, OR LOCATION 7 ©> [ COUNTY STATE
WHILE ATD NOT WHILE farm, jpctory, street, office bldg., stc.)
WORK AT WORK é 7 Lt~
21. | attended the daceased fr .o and last sow h clwé\ y
Death occurred at y //I" 'P m on the date stated above; and to the bni of my knowlc\rdge, from the causes stated.
22e. SIW or title) 3 22b. ADDRESS 22c. DATE SIGNED
Colora, Arire Oy 954
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVY AL (Specify) - _ ¥
emora . s-/0-59 CALKG<Ln fyn) Aome - et €B Lo (<o -
24. FdNERAL DIRECTOR AD‘DRESS 25. DATE RECD. BY LOCAL REG.

Countic- WhiieF

/exmffﬁ'l// Mo. | 5—2p-S9

{Licensad Embalmar's Stotemant on Reverse Sids)

26 R E:IS'I'RAR'S SIGNATURE

S




STATEMENT BY LICENSED EMBALMER

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

L =TS 3 5 O PP SO U U PP PP IR PR PPTRPEIILILLLERLAELSE , Student Embalmer No. ..........coocees

working under my personal supervision.

SEUAETIE  +rvverermneerersntaesrrinnaeeeetssasstaeeeseemitnsans Signed.M.Q{f A

Signature of Student Embalmer

Licensed Embalmer No"/é- ff

P. O. Address %—Z—\,M .

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 embalmed, fact should be so stated above.




