URI

LENDED

| ISION OF HEA|
SDEC 151

FILED

Registration District No. _--___

TH'— STANDARD CERTIFICATE OF DEATH

59-041464

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Wheu deceased lived.

a. STATE

b. couurv%\

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

s COUNTY <\ _%“ ONS 0. Nran (,O.\S admission)
b. Ccl)'l"zY {If outside :nrporuu'! limits, give TOWNSHIP only} Length of stay in 1b <. Cé'RY . Inside Limits
o O L ineX o Sewmimos| o ok Ry Q(\NO Yes ) NoJ
c. ;UI.SLPTTAATEO%F (if NOT in hospital, give location) Inside Limits d. :I;%E!EETSS {If cutside, give lacation) Reside on Farm
INSTIUTION Yes ) No O \o A ‘\(‘Qh \C\\h <. Y O No (R
3. (!OIIAME OF _DE}CEASED First R Middle Last 4. Dg,;l'f Month Year
ype or prin
V\I\Qm Yialoedn (Wukof\Wolke | o&m  De oner 4, \959

Never Married ]

9. AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

5, SEX 6. COLOR OR RACE 7. Married O 8. DATE OF BIRTH IF UNDER 1 I
. i R nths ays ours Min.
R ate\UA Wik e Widowed J oveed O [ L yilig4| QL
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

during most of warking life,

nouse

en if retired)

A TRY

P t\ps Lounty Mo

L.S.

12a. FATHER'S NAME

YPiver Wulobs

13b. MOTHER'S MAIDEN NAME

Lueline %\m Y

14, NAME OF F

USBAND OR WIFE

Dmuc) Wor ke,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥es, no, n) [ (If yes, give war or dates of service}
No |

16. SQCIAL SECURITY NO.

N"“a 3.3.Yore

INFORMANT

Address

ax e mMo

MEDICAL CERTIFICATION

t8, CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (¢). lNTEﬁVAL BETWEEN
PART t. DEATH WAS CAUSED BY: : ' ONSET AND DEATH
IMMEDIATE CAUSE {a) ‘I' t\ﬂ"'a‘ﬂ&&‘*w R 42&40 .
W G-—WAA-QA I
Conditions, if any, DUE TO (b)
which gave rise to [
above causa (a),
stating the under-
lying cause [last. DUE TO {c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ deceased was femala was

disease condition given in PART I {a)

there a pregnancy in lsst 90 days.
'l:] Yos i O No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?, a [m} ju}
YES [0 NO
20c. TIME OF Heou Month, Day, Year ]
INJURY a.m,
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 1
= —
23, | attended the decessed from W / 7 5 %, to. /a- "‘/ =) 7 and last nwj.-:,aliw on /2 ’4 ‘5?

Desth occurred at.

95 I 1

m on the date stated above, and to the best of my knowledge, from the causes stated,

22b, _ADDRESS

2. DATE SIGNED

22a. SIGNATURE 1 res or litle)
dé-@a_«,&%w WS- t,,%az-?-.f?
234, BURIAL, cnm.;faﬁu 23b. DATE ;PHAME OF CEMETERY OR CREMATORY 23d LOCATION (Cny@t\awnﬂunfv} (State)
Sovial | lL]5q arkuew vem. YarmiReXon WMo

24.

FUNERAL DIRECTOR

' ADDRESS

Tt W \\dq\ Yok Rwee WMo .

ATE RECD. BY LOCAL REG.

&t 77,1959

{anun:ed Embalmer’s Statement on Reverse Side)

26. REGISTRAR’S SIGNATURE




1‘. ‘3 :-‘{L:.- a é‘ﬂg", . ‘:“

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. w} . ﬂ_ﬂ'
Student Signed /w }'{

Signature of Student Embalmer
Licensed Embalmer No.g ] Ld

P.O. Address. I'la t River, I:

N

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

A . 2 - [ - o
N AdG TR andbal IR AR

A




