Rtrﬁ%lsvlsoﬂ"or HEALTH — STANDARD CERTIFICATE OF DEATH 59-035705
Regiarra?io{i];|'I?;ichle_?_?_/_Q__Z.___?rimary Registeation District No. .5_0_--[. Registrar’s No. .Z.-i.--_:::___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
4. COUNTY D k) . a. STATE b. COUNTY . admission)
UnkKii h Mo - Dynk)ia
b. CI'I"tY {If outside corporate limitt, glve TOWNSH]P only) Length of stay in 1b (8 CITY Inside Limits
TOWN TOWN Y N
Kewnerr 'Mao. Kevme T @ MO
e. FULL NAME OF (If NOT in hospital, gwe |ocation) Inside Limita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v No [ ADDRESS v N !
DuERI . Lo WMewmoria ) oA M 1777 Kusse.ll =0 N i
3. NAME OF DECEASED First Middle Last 4, DSF'IE Month Day Year
{Type or print) ﬂ
DEATH - —
Iriboy D. Srarks v d A7~ )25
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER ) YEAR IF UNDER 34 HR
Widowed Divorced [] Months | Days ] Houry Min.
W T-45-/895 7o 14 |23
108, USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12,7 CITIZEN QOF WHAT COUNTRY
dyring st of worlung life_gven if retired)
Cavybenier B Mytre g o) Y-S .
13a. FATHER'S NAMEI i13b. MOTHER'S Vi 14, NAME OF RUSBAND OR WIFE
SparKs [Betty (4 e s dre s
15. WAS DECEASED EVER IN U.5. RMED FORCES? 16, SCCIAL SECARITY NO. 17. INFORMANT Address
., 1o, of wnknown][ (H yes, give r dates of service} ) /(
) I Y9/ ~/6-2952 M e rks ennel 7, Mo
— ¥8. CAUSE OF DEATH (Enter only one cause per line for (8) , and (c} INTERV AL BETWEEN
E PART 1. DEATH WAS CAUSED BY: _ ONSET AND DEATH
g IMMEDIATE CAUSE (a)
19
8]
a Conditions, if any, DUE TO (b)
which gave rite to
above cause ({a),
stating the under-
Ilying cause last. DUE TO (<)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _DEATH but not ;elnfnd to the terminal PART 111, 1f deceased was female was
g disease condition given . ART | (2) there a pregnancy in last 90 days.
g * ID Tes | 0 Ne I O3 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
v PERFORMED? O (@] ]
o YES(] NOf
3 20c. TIME OF Hou Month, Day, Year ]
= INJURY am,
g o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] {arm, factary, street, office bidg., etc.)
NOT WHILE AT WORK O3
L — L \
21, 1 attended the d d from. ; /} '/*-!7 fo. nd last saw malwa o 2‘ hau
Ceally occurred at. o n the dite x!a!cd nbove, and to the best 3f my knowledge, from the causes statdd,
oy -
2 » M (Pegres or file) 4 226, AD7DR/E$S Z2c. DATE SIGNED
3 AN Ll arar sy~ 7720, Ae-3 55_»
x AL, CREMATYN, [ 23 DATE ! 23¢, NAME OF CEMETERY DR CREMATORYL 23d. LOCATIANACity, town, or county) {Stata)
[a] > REMOVAL 5 R J h/
T urr G -29-/959 03 K K e 1
' < | T24] FUNERAL DIRECTOR ADDRESS
>
m

- {Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

or by . i s : Student Embalmer No.

working under my personal supervision <

Student Signed / Braecy / W
Signature of Student Embalmer / /

Licensed Embaimer No.z ffé

ey b ,"" .Y PO Addr?s/W;—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to com)
with the above ¢onstitutes grounds for revocation, of license). .

-

If embalmed by a STUDENT, he also shall’ sign in his OWN handwntlng x o -
if this body is not embalmed, fact should be so stated above. :




