JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘, -0 37
FILED VS 0CT 2 2 1959 : 59-03535

" STATE FILE NUMBER
L \ENDED Registration District No. ______%_____--_.Prlmurv Registration District No. EﬁAg___,Regulur ‘s No. 2. ‘_/_ _é%.---
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY a. STATE “ b. COUNTY admission)
b. CI‘IY {Hf outsldc cor limits, give TOWNSHIP onjy) Length of stay in 1b €. CIIY Inside Limits
TOWN ﬁ’z Z g g ‘/ TOWN M Yes [J Ne D
c. FULL NﬁME OF {If NOT in hospital, give location) Inside Limity d. STREET {If cutside, &ive Ioconon) Reside on Farm
HOSPITA ADDRESS
INS‘FITU‘IION MM Yo i No O 33 3 é. Yes [J Ne (]
¥
3. (_I:AME OF DEJCEASED First Migye Last 4. DéAFTE Month Day Year
ype or print
M o’ K DEATH oc7 y A /95°%
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married I DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fe"‘ ’e @h; re Widowed [J Divorced [J 7_17‘_ ,’n hg;h- I Days Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁworiaw;kinfllife, even if retired} A/gﬂ T ! ii ‘” i I c. ! ,

13a. FATHER'S NAME ¥3b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrewnce RYoV |[RuTh Avn 3»/05 —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, gr pnknown) ’{lf yes, give war or dates of service) E
Alo E fagk
[t 18. CAUSE OF DEATH [Enter cnly one cause per line f (n), {b), and (:) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: M ONSET, ANDEIEATH
z IMMEDIATE CAUSE (a) ﬂﬁ(} 78 /7
O
8 dis 7 7‘ Jwk
) Conditions, if any,]  DUE TO (b)w Md IL24" nW
wbl;i:h Gave rim‘ l;:
a Ve Ccause &),
stating the under- g M Mﬁ ; } wk
lying cause last. DUE TO (¢} "e_‘d l aa /d}u
4 FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o tha terminal PART IIl. [T decessed was  female was
g disease condition given in PART | (a) thera & pregnancy in last 90 days.
§ P } O Yes l 0 Ne I {3 Unknown
'u__. 19. WAS A PSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= PEREOPMED? =] o 8]
] veslf noQO X
&1 ™25 TIME OF  Hour  Month, Day, Year
a INJURY am. -
; .~ ; p.m. - A . .
i T 20d. INJURY OCCURRED . *20a. PI.ACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK'[] farm, factory, street, office bidg., ste.)
NOT WHILE AT WORK (O
-t -
“'2?.'-I attended the d d from 1o, and last saw ::\ alive on.
. occurred  at. /2 "y - _Z%n on the date stated above, and to the best of my knowledge, from the causes stated.
li "I . }
u. 220, RESS 22
o : o Y
t /
2 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityf town, or county) (s:.:l)
Q OVALY i . . I_ -
£ JRi#) | 10-6- FAiRV:iew Cem ; beaTY, mo
<« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |256. REGISTRAR'S SIGNATURE
P
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{Licensed Embalmer’s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer .
Licensed Embalmer ND.M
. P.O. Addressﬁ%ﬁ.
* . Note: The above MUST BE SIGI\iED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comg
with the.a{l‘aqye'copstitutq; grounds, for reyocation of Iquensg), . Ty o < . . .,
il uf embBaifned By a STUDENT: hevaisd sHail sigrs in s, @WH handWrifing? & » 7% By
If this body is not embalmed, fact should be so stated above. ] .
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