RI DIVISION os H
ILED VS APR 1198

Registration District Ne. _

DOCUMENT

BY AFFIDAVIT OF

___-__ o mm====Primary Registration District No.

?LTH — STANDARD CERTIFICARE OF DEATH

b2s3

Registrar’s No.

#60-013987

V4

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY

Wayn e

. 2. USUAL RESIDENCE {Whare deceased lived

a. STATE

b. COUNTY

o

It institution: Rasidence before
wdy k sdmisslon)

b. CITY (lf outsnde arporula limitd} gjve TOWNSHIP only)

oW r‘

Length of stay in 1b ¢ CITY

SnWill tamsville. Mo,

Insicle Limits
Yes Nox

Year

ole

W[oic

J-Jo-2

IF LINDER 24 HR

Months | Days

TOWN ’ OM
c. FULL NAME OF NOT in hospital,gglve location Inside Limits d. STREET {If cutslde, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION }/ Wﬂe Py WI A Yer [ N% (cp /0 You IR No O
3. NAME OF DECEASED Firgt 3t 4. DATE Manth Day
{Type or print} 2 (' ) OF
£ {'B ” ay OEATH awveh ¥
5. SEX 5. COLOR Ouad 7. Marrie Naver Marrisd [] |6. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR
Widow! Divorced []

Hours | Min.

10s. USUAL OCCUPATION

during st of yorking life, even if retired)
L& borer

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

(’auv-l

1. BIRTHPLACE (Ci

WI//’ awis il

ty and state or couniry)

< [s]

12. CITIZEN OF WHAT COUNTRY

. SA

I3a F

‘!HER‘S NAME

Maviess Jvdser Ward

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes, nnkanown) '(H yes, give war or dates of service)

16, SOCIAL SECURITY NO.

470+ 14-044 5

13b. MOTHER'S MAIDEN NAME

2sa Joiner

vy

T4. NAME OF HUSBAND 0

AY)

WIFE

vy

17. INF MT

23a. BURIAL, CREMATION,
REMOVAL

18 CAUSE OF DEATH (Enter only one causs per line for’ (n], {b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |.

Cetony

WA

A
\Af am-f n” e g !:2
INTERVAL BET EN

ONSET AND DEATH |

MEDI_CAL CERTIFICATION

Conditions, if any, DUE TO {b)
which gave rise to
above csuze {a),
stating the under-
lying causa last. DUE TC (r)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART lIl. If decessad was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.
IDYG’I O Ne I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART LI of item 18.)
PERFORME [m] a ]
YES[ N
| 20c. TIME OF ~ Hobr Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc)
ROT WHILE AT WORK (J
her
21. 1 attended the deceased from . 5, and last saw hlr- slive on
Deasth occurred at / / ‘i m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. SIGNATURE {Degree or fitle) mﬁykess . T22¢. DAAE SIGNED
z e st ey 22 /5,
23b. O 1 23c. NAME OF CEMETERY OR CREMATORY or((c.ry, tawn, of ounty) e}

e/t

Willje:

. DATE RECD. BY LOCAL REG.

3/ay/1¢¢0

L4
{Licensed Embalmer’s Smemnmén Reverse Side)

Me.




e

STATEMENT BY LICENSED EMBALMER
1960

| hereby certify that the body whose name is recorded on the reverse side of this certificaT&EvPés embalmed by

or by __C’O J‘C Ll ﬁ" ere / H""'Q Student Embalmer No.______

working under my personal supervision. ’ :
*
Student SignedM
Signature of Student Embalmer
Licensed Embaimer o.i@é_
pP. Q. Addres@ﬂﬂﬂ

Nofe: 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 embaln)ed, fact should be so stated above.
" C e .

™




