Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ElLEPegaymSmo§ E}a)mct I\i !_9__5_9_/ é__t?_____}'nmarv Registration District No. dl ‘3'0

59—-029563

wone LY Z

STATE FILE NUMBER

iIDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:den/ukefou
a. COUNTY - 8. STATE b. COUNTY tan)
| NEEECRSN MO. JEFF ERSo",
! b. Cg{z‘r {If outside corporata limits, give TOWNSHIP anly} Length of stay in 1b c. C(IJ'II'IY Indlde Limits
' gsTY ¢ m
| oW FEST J,MO. TOWN /—65‘7‘[}5‘ Q Yes (%o [J
| . i{lg.SLPNIAMEOOF {If NOT in hospltal, give location} Inside Limits d. .EI.ZI-)EEREETSS (1f culide, give location) Reside on Farm
ITAL OR
NS gt AoME s/ 729 WARKE Sy, |mo e’
3. (I;AME OF DE)CEASED First Middle Last 4. D(I;F'IE Month Day Year
ype of print .
THERESIA _ Eyma SexAueR | % Au9. 2%, /959
5. SEX 4. COLOR OR RACE 7. Married %’ Never Married [ |8, DATE OF BIRTH | ¥- AGE (last birthday) FIF U':‘hDER } YEAR IF UNDER 24 HR
i - ; Months Days Hour Min.
Widowed Diverced O - 78 y ours
| rEMmAle HITE S5-//- 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
! during, most of working lite, even if retired) : C
Jow SE Wl FE Sre Genvewieys Co.| L/ 3. A.
! 13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QORavemg
| DYLVE ITER DRAYN | Mary LC Kew SIS | DrceasEd
15.# WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL w:URITY NO. INFORMANT Address
{Yes, no, or unknown}[ (If yes, give war or dates of service) W Z
/royé /'Mr 1 mna uwrsy sﬁcot,suowg
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a and {c}. INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a)
O
Q
[s] Conditions, if any, DUE TO {b)
which gave rise to
above coause (),
stating the under-
lying cause last. BUE TO {c}
z PART 1. OTHER SIGMNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART IIl. ¥ deceased was female was
g disease tondition given in PART | (s} there a pregnancy in last 90 days,
5 ID Yex I [0 No | 0 Unknown
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
x PERFORMED? O m} B
o YES [0 NO [
3| 20, TIME OF  Woul  Month, Day, vear |
a INJURY am. ~ .
s g p.m.
20d. INJURY OCCURRED 20e. PLACE OF {INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK (J
h .
Es 21, I attended the deceased frnm_%%, to. d last saw h?r:1 alive o
Death occurred al_m /’ m an the dste stated shove, and ta the best >f my knowled rom the causes stated.
8 272, SIGNATURE £ e fDegren or ti ~22b. ADDRESS 22: DATE SIGNED
s ‘4ﬁ%gm L2
z 23a, BURIAL, CREMATION, | 23b. DATE ERY OR Y 23d. LOCATION (Ciry, fown, er county) m) ’
o| TR N 2r- 59 ov__|3 M
= -27- é‘)‘ REC Y/ el 7. Louss Covaty (o4
< 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTHAR'S SIGNATUR
p
> 20edl, - Cryseoc Cryin  §/2S]\ 7 L Lot
’ -/ ' (VA

(ll:emed Embclm

er's Staten‘(cm on RaJe:c Side)
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STATEMENT BY LICENSED EMBALMER
~~y
Ecertificate was embalmed by‘

| hereby certify that the body whose name is recorded on the reverse side of ﬂ'§

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

.o Address@,ﬁgi@

y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬂ
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. v ‘

|

|

|




