E.IRI DIVISION OF

59-043102

TNOY 2 ng‘}gH STANDARD CERTIFICATE OF DEATH
F“—ED bt STATE FILE NUMBER
\eNDED Registration District No. __--_a_b._&____.,_.anarv Registration District No. LP_-Z!. ....... Registrar’s No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY # STATE - ba COUN admission)
/lexAS Missoui lexa s
b. CITY [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
TOWN TOWN ¥ N
Gu.r'n-/v?‘ [ur _ JAaﬁ’&aN /UJD =0 N0
c. FULL NAME OF (If NOT in hospital, give locatio ) Inside Limits d, STREE jde, give | cahon} Reside on Ferm
SPITAL OR - AD
Ne O . A No @
3. #AME OF M}CEASED First Middle Last 4. DéﬁgE * Month Day Year
ype or print
Blutod Copley | % Jo- 28- 59
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [ |8 DATEﬁF BIRTH | 9. AGE (last birthday) } IF '-'NHDER T(EAR_IF UNDER 24 AR
. Widowed [ Divorced / 7 Months [ Days Hours Min.
Male | 1hle, X|3-|- /0 | 4
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CHIZEN OF WHAT COUNTRY
@ mast, of %inq lifg, even if rotired) @ k (b
A A rey ~3Yr 2. o r .8
13a. FATHER' AME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v, ra lelfrie K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, poy or unknown)| (If yes, give war of dates of service) v /{ -
w5y Bo0-1#-4#3%U [Yaora Yor T~ VMa/ch 0.
z A O B eaTh WaS AUt . for (o) (B and (e} /{ ONSET AND DEATH
BY EATH
['¥]
z IMMEDIATE CAUSE (o) _ -0 K/ // /S~ RACT YV RE ‘c/— /VEC/\/
[,
o
o Canditions, if any, serowy /AR AL 7 [/ T
which gave risa to _'
shove c':ule d(n). A
tating the under- /
I‘v?nglg “u“u last, DUE 10O (c} S R //CA V 7’2”&‘
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI}/bur not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ll:l Yes | [l No l 0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUI([::IIDE HOMEI]CIDE 20b, PESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w PERFORMED é/
NN R CH | FRUCK A Y FRucK  Walbve ot Hleches
| & 20 TIMER$F Houl  Month, Day, Year 1, P
! s INJU a.m. 7— A /e //
] p.m. J- /‘7/,_ I, 0/: BY 222/, £ W
. . 20d. INJURY OCCURRE% M. ?LACEfOF INJURY (oqg“,‘ in ];:In;inbout I’;ome 20f. CITY, TOWN, OR LOCATION ATE
I WHILE AT WORK Farm, actary, ireef ca 9., etc ,
; NOT WHILE AT WORK £%; v 7"// Cﬁﬁg‘g‘,yf D, . ,;E'y,ﬂ;, M
o : Ve— 5 F o 77
21. 1 the “deceased femmm. 2 =~ » to. and last saw o alive on
L
I Death occurred at G ~ ///‘ QW‘ m on the date stated asbave, and to the best 3f my knowledge, from the causes stated.
ol 273, SIGNATURE Mom mlu) 725, W y 22¢. DATE SIGNED
<L 23a. B L CREMATION 23b. DATE T 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
z vad. Sowd
T NP, lo-31- 59 ouder emM. wa
< FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. RJGISTRAR'S SIG
o
« fo) Tanr MO l I ~-19- 5 q W

(Ll!ensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
Student Embalmer No.

SIQW ,__/ w
o2 ¢

waorking under my personal supervision.
Licensed Embalmer No.

e

Student,
Signature of Stedent Embalmer
P. O. Address,

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

-

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




