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STATE FIE
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v

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residance before

. COUNTY . STATE " b. COUNTY dmisai
8 VéY”O‘N a ﬂlssollfl - Beﬂfd” admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
o ) f 7 ‘ TOWN Yos BN
o Woshinalon Township |ypts & mbon Warsaw = 87N O
c. FULL NAME OF, (If NOT in hospltal, give lacation) 4 Inside Limits d. STREET (If cutside, give location) Reside on Farm
Ho.‘isT':'IiUTION Yes [J N ADDRESS Yes O N
as o
, " Stafe llosp:inl -3 «0 MR
3. ‘I}I!AME OF DE}CEASED First Middle Last 4. Dé\';lE Month Day Yeaar
ype or print
ArThar Byesheavs oian Lo b 4 1940
5. SEX 6. COLOR OR RACE 7. Merried Vem Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR :: UNDER 74 HR
f i d Months Days ours Min.
M W Widowed Divorced [T T“ Ne 'j;‘m 77’@4':5 7 i
ZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country)

12, QI

{Yes, n reyfiknown)| (It yes, give war-or datas of service)
LR N2 N A

ing moxt of working life, even if retired) .
Qr M (Mg Farming Benlon Counly, u.s
, 13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF rmm?n WIFE
(LN rs 1clorg E. CoF PDeceas-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address

fiec oy 43 Stal+ Haspcra/ /Ye/m/q Mo

Conditians, if any, PUE TO (b}

ART |. DEATH WAS CAUSED BY. .
IMMEDIATE CAUSE (s) ﬁx:mﬁsqzm:mm 9

18. CAUSE OFPDEA‘I'M {Enter oniy ane cause per lina for {a], {b), and (c}.

sq

INTERVAL BETWEEN

VOGN‘SA-E; ?NyEATH

which gave rise to
sbove cause (a},
stating the under-

NOT WHILE AT WORK [J

lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {Il. If deceasad was female was
g dizease condition given in PART | (a) there a pregnancy in last 90 days.
s zed Arterie 3c) [ w[ow o
2 eneraliged ArTerio Sclevesed - Seveval yoagp) 0 | Ot [ O Vot
= 19. WAS AUTEPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entdt nature of injury in PART | or PART 1 of item 18.)
= PERFORMED? [mi] a .
g YES {1 NO NONe
— .
8| 20 TIME OF  How Month, Day, Year
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] foren, factory, street, office bldg., etc.)

21, | attended the decessed fro
Death occurred 51_&‘_&1.11_60 [/:30 0

g,_Li‘_L_and last saw mive on_ﬂé y: 1966

m on the date stated abave, and to the best of my knowledge, from the csuses stated.

gree or title)

7Za. snc:nuas N ﬂ M | @Zu

22b. ADDRESS

State Hosp™

3 Nevade, Mo

22¢. DATE SIGNED

&6.,7 174

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEi

oo on i Tl 7 1440 | Shadd &

METERY OR CREMATORY 23d. LOCATION (City, town, “or :oumy)

(State}
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4 QZ“? /-]960 |,

24. FUNERAL DIRECTOR * /7 ADDRESS {f .
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{Licensed mgcr s Statement on Rmru Side)




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

Student Signed %(’% %M/y

Signature of Student Embalmer

. Licensed Embalmer No, é & ?C
P. ©. Address /Wﬂ

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




