Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS _mAY 5 1980

\DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ______

/e timmmmmmawPrimary Roeglstration District No. _!iél._%agimur‘s No. __A¢_/_Z_____-__-

=60—-014535

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whnra deceasad lived. If institution: Resldence before

s. COUNTY ». S5TATE COUNTY admission)
LAY HiSSovet clpyY S
b. %TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ CCI)LY inside Limits
TOWN
CEL SR SPRINGS YEpRS NN LN EL S0 SLRINES | B D
¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
S, e || A -y
3/0 meAaLioN =& Ned 310 AamLleN w0 NofX
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) o FTH
Lo LLIAM ZHomms CREHC DR AN gPett. 17 /Péo
5. SEX 6. COLOR OR RACE 7. Married (B Naver Marcied [] [B. DATE OF BIRTH | 9- AGE {last birthday) ':bl:""_'hm 'DVEAR :: UNDER i‘:I HR
Widowed [ Divorced [] 3 ays ours n.
maoLE WM EE -/2-) A
104, USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS MR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
CoNSPRUCE/on ERomes  Townm L.S A,
I 4

12a. FATHER’S NAME

JamES Co2pHcred

13b. MOTHER'S MAIDEN NAME

EANE FRE oSS

T4, NAME OF HUSEAND OR WIFE
wrRIEL  am&

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or_unknown) l(lf yes, give war or datey of service)

16. SOCIAL SECURITY NO.

W /B7-07-0678

17. INFORMANT

PART |, DEATH WAS CAUSED BY:

tMMEDIATE CAUSE (a)

[w]
18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c).

5o

/;-34/ dfaar..n/c/

% 2p

Address aCfLS'/ﬂz
SPRINVES, M

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}

AP & N SRS S st

which gave rise to
sbove cavie (a),
stating the under-
lying cauts [ast.

DUE TO (<) -0 Gt - MM

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a)

PART 1. If deceasad was female was

thers a pregnancy in last 90 days.
IT:] Yes | O No I 0O unknown

WHILE AT WORK []
NOT WHILE AT WORK [

farm, faclory, stresat, office bidg., etc.)
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°
[
F'¢
U
£ | 7. WAS AUTOPSY | Z0a. ACCIDENT _ SUICIDE— HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART | or PART 1 of item 1B.)
& PERFORMED? [w] O
O Yes O NOQH™
=
f, 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. (NJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

2.t ded the di d from

fo

Death occurred at.

and lost saw :‘enr‘ alive on

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

22s. SIGNATURE

Zy-x)

2. ADDR;S'S/

22: DAJE SIGNED

ag %, 845 Jao

1
23a, BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(S!Me)
REMOVAL (5mcify) .
H-al ~ /P4 e A) AlsSe N, M V-]
25. DATE RECD. BY LOCAL REG.

R N ?‘Hc’Tuneral Home, Tnc.

H-RF-4o

ZEEGBTRAR‘S SIGNATURE

—Excetsior—Sprmgs; Missouri

(Licersed Embalmer's Statement on Reverse Side}



=
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. STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

orby——

Student Embalmer No.
working under my personal supervision.

Student

Signed
Lj d Emb(almer No.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

Signature of Student Embalmer

i

Note:

ING. (Failure to cor
with the above constitutes grounds for revocation of license).
C If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shou‘ld be so stated above.




