JRI DIVISION OF

E H — STANDARD CERTIFICATE OF DEATH
AT~

59-031281

FiLy VS St 6225 148 STATE FILE NUMBER
Registration District No, -_-._-______-------_-_anary Registration District No. Ragistrar’s Na,
tNDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. H institution: Residence before
a. COUNTY Vv E"R A OA a. STATE M ,ss"'ﬂ.lb- COUNTY YER Mo jmiuiun)
b. CoIl;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITRY . - Inside Limits
TOWN W G\ 6T » TOW4H1T |1 nu-fn. FQAlls  TOWN ALCH Hree Yes O No [}
¢ FULL NAME OF (i NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION STaps s o3 RS £ EANA 4 O Yes O No X R 73 Yes o No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF .
waaapa £ ARAGT RV & | DEATH sePT. Yy 1358
5. SEX 6. COLOR OR RACE 7. Married [ Never Married /] [B. DATE OF BIRTH | % AGE {last birthday) { IF UNhDER 1 YEAR 1F UNDER 24 HR
Wi Di d Months Days Hours Min.
M w- idowed [J ivorced [ Jvae 9 g9 7/7 on l o e L

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of wark dona
dyring most of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City ald state or country)

12. CITIZEN OF WHAT COUNTRY
V. .s. 4

FARMER edied MECHAM SR vRE, I1LL1rPis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMEYL THIMAS AQMSIRoa6 |pcy2an2Tth RAWLIACS '__
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAMNT Address

(Yes, no, or unknown)| {If yes, give war or dates of service}
=5 |

at®

Hosp. Ricerg

ST ATE HOVE A D #Evapt D

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8}

Coperilr

18. CAUSE OF DEATH (Enter only one cause per |ine for (a), {b), and (c).

TReMBOYIS

INTERVAL BETWEEN
ONSET AND DEATH

19 wPrds

0
NOT FHILE ATWORK O /]

Conditions, i any,} DUETO () __ GEAERALIZE] ARG sctpposs At AT FEu b
wbh'u:h gave rise( r;.a ¥
above cause (a),
stating the under- L~
lying cause last. DUE TO (c) Pl / —_
PART Il. OTH SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the minal PART 1L If deceas was female was
digefase condition gi in PART | (a) there 8 prpgnancy in |I"ﬁ0 days,
i a Ye O Neo Unknown
19, WAS AUTOP; 20a. ACCID| SUICIDE HOMICIDE 20b. DESGRIBE HOW INJURY O@UURRED. (Enter natur, f injury in PARTA or PART 11 ofsttem ta}
PERFORM |
ves O Mo X
0c. T OF  Heu nth, Day, Year |
URY am
B,
Z20d. INJURY CURRED 7 PLACE OF INJURY.A{e.g., in or about hoi 20f. CITY, TOWNA/OR LOCATION CounY STATE
WHILEAT WORK farm, factory, sjppéet, office bldg., etfe,

21. | attended the deceased frOm_Jﬂ'_g- 0

L1948

'
Death occurred at. 5 L A A

to. sEPT' ‘l_ ‘ 5 sy 1 and last saw :?,.:‘alive onsfffri' /‘af ]

m on the date stated above, and to the best »f my knowledge, from the causes stated.

22s AT

{Degree or title) C

= 22b. ADDRESS

22¢, DATE SIGNED

{Licensed Embalmer’s Statement on Reverse

ide)

$TA Te yost 33 ,{/cl/-{-')/l ALD a-4-195"
732, BURIAL, CREMATION, [ 236.DATE 1049 T3 NAME QF CEMEWERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
REMOVAL (Specify)
Buriel Beptember 6 Balltown Crmetery rton Missouri
Ja. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE }
Ferry Funers]l Home Keveda, Missouri ,4'—- /0- ’.'f-q { VM/ & M




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

v
s

Licensed Embalmer No.__zzﬂ
P.C. AddressM

Student Signed
Signature of Student Embalmer

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

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.




