Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 25 1980

S—
Registration District No. _____&éj__-_-__Jrimory Registration District No. . ______"______Ragistrar's No. __ S

=60-0026%73

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence bafore
a. COUNTY a. STATE M * b, COUNTY & admission)
Nodoweay LL5 QUYL N odauwa
b. Cé'l;f {1f outside corporate limits, give TOWNSHIP onfy} ,u.l Length of stay in 1b <. CITY Inside Limits
TOWN ‘\' ‘\-W\. I +
Ruelinoto Jonehim I Yes | O Rivfmgton Jouctiow [r=w w0
c. FULL NAME OF {If NOT in hdsfat, give location) Inside Limis d. STREET (Rbtutside, giva location) Reside on Farm
'l‘!b%sfp'llTATLOOR v " ADDRESS Y N
wioN Ty O =R e Noat tu Toww =0 N
1 3 NAME OF DECEASED Finat Middie Tast 4 BRTE Fonth Day Yer
ype or print) l B J‘ l q
Glenn  Allen ombs| o Jonw. 9 b0
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH . AGE (last birthday} [IF UN;JER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months Days Hours Min.
Maole Whwike Jaw 4-1903% .5 7
10a. ISUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mqgt of working life, even if retired) N
o\ v VAN pNorkelt Towal U- 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N4, NAME OF HUSBAND OR WIFE
Chovles Combs Tdo actWh [fuby Pefee Cow by
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INF NT Address New ma' ¢ f
(Yes, no, nknown) | (If yes, give war or dates of service} /‘
N 3 M/"‘- Towa.
[ 18. CAMSE OF DEATH (Entar only ona cause per tine for {a), th), and (c). INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: OPISET AND DEATH
g IMMEDIATE CAUSE (a} v
L
O
o Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
T lying  cause last. DUE 1O (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the tferminal PART IH, I decessed was femals  was
g disease condition given in PAI {a) there & pregnancy in last $0 days.
tf) ! p i IDY“’ O Ne l 0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW PUIURY OCCURRED. {Enter Adture S indiry in PART | or PART (1 of item 18.)
& PERFORMED? [m] ]
v YES [ NOF
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased fr«LM—{E%— ’#Aa_.-nd last saw h:m slive on_%_L_—
Death occurred ot P- m on tHe date stated sbove, and to the best of my knowledge, from the ceuses stated.
5- “22a. 51 UR| 22c. DATE SIGNED
£ W ad V&Y
2 Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CR RY . of county) tate]
=] REMOVAI. {Spegify) —
| Removal ¥ Byvud 8-19601014 W\e\mnw Levaeter M'kc‘f: L ow a
' |<C § T2a, FUNERAL DIRECTOR ADDRESS V55 DATE RECD. BY LOCAL REG. |26. EGI RAR'S SIGNATORE *
> . /
2 Do dusere! Howe o Taeeio M. b~ £

T
" {Licensed Embalmer’s Statement on Reverss Sids}




,
.
pos
-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify_that the body whose name is recorded on the reverse side of this certificate was embalmed b;

Student Embalmer No.____

or by

working under my personal supervision. @

! Student
! Signature of Student Embalmer

Licensed Embalmer No. 8

P. O. Address Tark}’ 0, MO

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

. with the above consfitutes grounds for l;evocahon of hcense) - _— _
- e ST émbalmed By a STUDENT, he’alsd shali sjgn- in kis OWN handwrmng T S £ JL LI AT
If this body is not embalmed, fact should be so stated above.

-




