Rl DIVISION OF I-IEA_:I.TH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 5 1960

IDED

Registration District No. .. Z.zj__}rimarv Registration District No.

ar’s No.

Z60-001239

7=

STATE FILE NUMBER

1. PLACE OF DEATH

5. couuw%,e/él.sa‘/

a. STATE/zo .

2. USUAL RESIDENCE {Where deceased lived.

b. COUNTY )9/

If instinution: Residence before

Aw_s’od sdmission)

b, CITY {if outside corporate limits, give TOWNSHIP anly}
OR

Length of stay in 1

b c. CITYr

Inside Limits

TOWNA/E") M.'?mpra A, P ‘(/ = 2 TOWNA/EQ} / LG ray Fr o/ Yes [ No [@=
c. FULL NAME OF (if NOT in hospital, give |ccation) tnside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR | ADDRESS

INSTITUTION% . /V': ‘m‘m ; Yes [] No E-—l' ﬂ , / { ;. /bgm Yes Mlc |}

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print}

First

/7 AONZ2O

Middle

‘RosS

Last

LDson

4, DATE

DEATH J P A

Month

Year

&/..2 }?260

5. SEX

Mace

&. COLOR OR RACE 7. Married [J Never Married [}
. ,#‘-’—-‘_- Widowed [H— Diverced [

8. DATE OF BIRTH

Kepr 27-84

9. AGE (last birthday)

73

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION

during mazkeof wgrking life, evpn if retired)
Forr e

Give kind of work dane

10b. KIND QF BUSINESS OR INDUSTRY| 11.

TR

BIRTHPLACE {City and state or country)

NE ) om0 Proas /o)

12, CITIZEN OF

us3

WHAT COUNTRY

13a. FATHER'S NAME

EDSon

13b. MOTHER'S MAIDEN NAME

72, NAME OF RUSBAND OR WIFE

LT semc. /7. SArRAY /Abss A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr. a
{Yes, no, or unknown), {If yos, givt_v'u_o_t or dates of service) “A//(A/o o Eﬁrﬁgg/w ol an ” “..57-’9”65 )

18. CAUSE OF DEATH (Enter only one cause pa( line for {a), {b), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE (a) _D_L_k_n‘LUQ ra W)
Conditions, if any, CUE TO (b) k
which gave rise to
abova cause (a),
stating the under-
lying cavse last. DUE 1O (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female weas
g y- disease condition given in PART 1 (a) there & pregnency in lsat 90 days.
5 ‘DY;: I [ Ne l {0 Unknown
F—— 19. WAS AUTOPSY 20a. ACCIDENT  SWHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18}
= PERFORMED? (] O [m}
w YES3 NO O ?
| 20cTiME OF  HouP  Month, Day, Year |
a INJURY a.m,
g 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, factary, streat, office bidg., et}
NOT WHILE AT WORK []
her .
21. | attended the d d from to and last sew pio elive on
Death occurred o, m on the date stated above, and to the best of my knowledge, from the couses stated.
" ..
225. SIGNATURE {Degres or title) 226, ADDRESS 22c. DATE SIGNED
ord) . APOQ| T73athany INnissouri | j-17-é0
23a. 1AL, CREMATION, | 23b. DATE 23c E OF CEMETERY 23d. LOCMION {City, town, or county) (State)
OVAL (Spef.iZ: —_ - //
PSP t=le-bo | K/ [ L) Chr b PR amvi /e, 442 0.
24. FUNERAL DIRECTOR ADDRES&??@MJMA’ . DATE RECD. BY LOCAL REG. 2WGNATURE
Soswses Feen B, fHomES, 220 [/ 5~260 Hela. 77/44’47

{Licensed Embalmer’s Statement on Reverse Si_du)




JAN 2 0 1981

- v o ST STATEMENT BY LICENSED EMBALMER
&

| hereby certi@lhat the body whose .name is recordéd on the reverse side of this, certifi was embalmed b
L
or by d—%’ oo’ \v)"_j Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No._ﬁ&}
. P. O. AddresM

. : ¢
oy s *Noté: " The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN l—(ANDWRITING (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_1f this bedy is not embalmed, fact should be so stated above.

~ .




