VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-016252
VggiuArfii [%nrgi:rINQI:.B,O.-&-—HZQ""“—'PrimMy Registration District No. _ﬁ_é%" istrars No. / 7 STATE FLLE NumBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before

i

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE | * b, COUNTY admission)
/V cwlon ! Bagny
b. cg;zv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. comr 5 Inside Limits
! R L
TOWN - TOWN ¥ N
Stella 2 f3 fae Whearow w @& N D
<. FULL NAME OF (If NOT in hospitel, give location) inside Limits d. STREET (If cusside, give locatien) Reside on Farm
INSTITUTION Ye® Nof] ADDRESS Yes O N
- (1) -] []
ARpwell-Memeorial Hospita - e
3. NAME OF DECEASED " Fint Middle Last 4. DATE Month Day Yoar
(Type or pring) R DEAFTH .
JAIRMEL ,LaRen 2 PGe RS ADR} 7 - /140
5. SEX 4. COLOR OR RACE 7. Martiad @ Mever Married [ [8. DATE OF BIRTH | 9- AGE (last bifthday) | IF UNDER } YEAR IF UNDER 24 HR
. Widowed [ Divorced [J l Months | Days Hours Min,
MALE white uiy-29- 95 7 4
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYt 11, _BIRTHPLACE (City and state or coufitry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

}_agmggicgﬂpg ‘g5 ¥,
13a. FATHER'S NAME h Tc R 13b. MOTHER'S MAIDEN NAME MI L 14. P&‘AﬁE‘OF M“l{ OR Wi&
RS Maryv. £. Binkiey Ma 4

3 WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIgE SECURITY NO. {17, INFORM&» ¥ Address i

(Yes, no, or unknawn)l {If yas, giva war or dates of service} 2
-& 057
[]

18. CAUSE OF DEATH {Enter only one cause per line fog
PART I. DEATH WAS CAUSED BY: H
IMMEDIATE CAUSE (a}
Conditions, Tf any, DUE TO (b) Mﬂc—\ %Mg 8/ /5-“9
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TQ [c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART I1l. If decessed was femalse was
g disease condition given in PART | {a) there a pregnancy In last 90 days.
6 ]D Yes I d No I ] Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18,)
[ PERFORMED' a [mj 0
v YES ] NO
- .
I | "20c. TIME OF  Houl  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.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 [ . .
21. | attended the decessed fro fl/ 4 f_ 5 ta "‘,/ g,/ B9 _ and i sew TNive o 2
Desth occurred at \r ’p m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. $JGNATURE {Degrae or tit 22p. ADDRESS 22c. DATE §IGNED
ér/""( fé M ‘2’- d - ;8‘# WM /6o
23s. BURIAL, caﬁm-ro 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or county) ¥ (State}

(Spacify)

éggi&]. QPRIL-IB-HM MUNCQ\(‘Q\AfmeLL RBARA Y C'.ng.uh! Missou Rl
24, FUNERAL DIRECTOR - "ADDRESS | / 25 T GATE RECD. BY LOCAL REG. | 26. EEt‘SI RAR'S SIGNA
) . =[S b0 | T pANefR MMJ/

{Licensed Embalmer’s Statement on Reverse Side)
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STA_TEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedmw

Signatura of Student Embalmer
s Licensed Embalmer No. 4&52 b

LY ‘3.‘\'1;-“-‘\' - ] "\‘KL\ P Ty \—\_“'.'
W s _ ety et ,
- Tl g P. O. Address
o ‘a.':"é-‘:‘- . i Nolee:. Tﬁe*;above -MUST :BE SIGNED BY THE LICENSED;EMBALMER in h:s OWN HANDWRIT!NG (Failure to ¢

wuth the above constitutes grounds for* revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. L




