JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-040501
F”-ED \I(esgmrDaEE DI]I-fréf 119959/4/4 Primary Registration District NOQ d_z_é_ Registrar’s No. ____ . éi 5957ATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence bafore
a. COUNTY 8. STAT by COUNTY admission)
ACK Son/ Yy S SouAl Jhack Sa
b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CIT\' Inside Limits

OR
ST DE Wl Efse £ 23 AVEL S Fpidependepcp oo
Insiclegimits d. STREET ¥ f out give location) Reside on Farm

3 :Lg.éFI:JT&TEogF (If NCX in hospital location) ADDRESS p i i
INsmunonéZ!D E 2! u E-)LDN 5.1‘ Yerfig No ) 7 10 g; EMC’LE'OU Yes [J No O

3. NAME OF DECEASED First Middle Last - 4, DATE Month Day Year

{Type or print) OF
,ﬂamss ERGAKS -+ DEATH EC. 7 959

5. SEX | 6. cOLQS OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH { % AGE [last itthday) | IF UNDER 1 YEAR ]
(L)h .'l' Widowedx Divorced ] / *r . qg Mong" D}v$ Hours Min,
ITE N,

02. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| “¥1. BIRTHPLACE (City and state or counn—y) 12. CITIZEN OF WHAT COUNTRY

during t of working ljfe,, even if rotired) n l + LL
EEPER (¢] I 1Y) . .
. Nr\ v ¥ 13b. MOTHER'S MAIDEN NAME ['Sgy 14, NAME OF HUSBAND OR WIFE
Q .

s qnl'\ YWatild fuﬁn.‘ '

S DECRASED EVER IN U.5. ARM OI!C 16. SOCTAL SECURITY NO 17. INFORMANT Address

(Y;s, no, waknown} | (If yes, give war or dates of service) M . ‘A
NTg PIVE wl )
18. CAUSE OF DEATH {(Enter only ona cause per line for {a), (b), and {c). L Bl INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (s) é%f,{/\,w QWM—/ (e ata—
DUE TO (b} E

DOCUMENT

Conditiony, if any,
which gave rise to
above cauze (a),
stating the under-

lying cause last. DUE TO (¢)
Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART IIl. If deceased was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
§ ) ’ [J Yes { O No I 3 Unknown
|T.
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.)
> PERFORMED? (m} 0
v YES[O NOO
-
S 20¢. TIME OF Hour Month, Day, Year
a INJURY  am. N
;i_. p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}

NO'I'\WHII.E AT WORK []

L o ¥
~| L 21. | attended the deceaied fro Mj .V / 12- 7 59 and last “W:Ih:;d—i“ on. i 1’4 d /4J-7_
. occu od ‘ 30 m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or g 22b. ADDRESS 22¢. DATE SIGNED
- ra.bske % link h 10901 Winner, Indep,, Mo, 12-7-59 .

232, BORTATL, GREMAMEON | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMASQEG 23d. LOCATION (City, town, or county) {State)

1A

26. [ REGIS AR 5 SI'GNATURE

BY AFFIDAVIT OF

{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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal Ng, ; é dé

. P.O. Addres{_ Z1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4ure to comg
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.




