J |_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS SEP 1 91980

NDED

Registration District No, _-g ﬂ i-..._.?rlmarv Registration District No. ___z_j_iikegiﬂnr'l Na. ﬁ.------

—-60-035549

STATE FILE NUMBER

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

Hanold

Somued,

Mosen

# COUNTY mO-‘fM./t@{JM a. STATE mG. b, COUNTY nbmm edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib ¢ CITY Inside Limits
ow  Pilot Grove Jounohih Lifetimg o©wn Jortuna Ye O No g,
c. FULL NAME OF {If NOT in hespital, give location) Inside Limirs d. (If cutside, give loutlon)" Reszide on Farm
Nstmumon 0 Tide <, ©, Jon Luna |veo xa Aobhess b M, 3.8, JFortuna - _|vms no
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

DEATH Unguot 27 |°1l90

5. SEX 6. COLOR OR R"ACE

Catie

Widowed 7]

7. Married F; Never Married [

Divorced [

9. AGE {last birthday) | IF UNDER l YEAR | IF UNDER 24 HR

lb 11(-‘1( Months Days Hours ‘ Min.

8. DATE OF BIRTH

2-18

108, USUAL OCCUPATION {Give kind of work done

during mnsfg warking ife, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

honiteon Co., Mo, | US.0

§3a. FATHER'S NAME

Samued L, Mooen

13b. MOTHER'S MAIDEN NAME

Clarna

14. NAME OF HUSBAND OR WIFE

Logonimtht ffuth Voged Tosen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,-rw\known) I(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Undmouwn,

17. INFORMANT Address

s uth Tosen Jontuna, o,

WHILE AT WORK []
NOT WHILE AT WORK [J]

farm, factory, sireet, office bldg., etc.)

18, CAUSE OF DEATH (Enter only one cause per line for [(a), (b}, and (ch INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: L} OYSET gND DEATH
IMMEDIATE CAUSE ({a) ’ y 5
Conditions, if any, DUE TO {b}
which gave rise 10
sbove cause {a),
stating the under-
lying cavae [aaf. DUE TO (¢}
z PART I1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related te the terminal PART UL If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
S lDYes | O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
[ PERFORMED? [m} u} a
u YESOO NO(O
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.rm.
ui.. P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, O LOCATION COUNTY STATE

1.

| sttended the decessed fro and last saw hin, ahvu a = é
Death occurred at on thijdate stated above, and to the best of my knowledge, m the causas steted.

REMOVAL {Specify)
RuinAof.

Guq, 2960

Retheld em

7Za. SIGNATURE {Degree or title) @DDRE \ ‘l Eizc DAITE SIGNED
. Do, A, Yo 2860
732, BURIAL, CREMATION, [ 23b. DATE ¥ [23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, toWn, or county) {State)

24. FUNERAL DIRECTOR ADDRESS

Haduell

Fumerof. Home Uneaillen, o

i
25, DA7ECD BY L /L REG.

S

nondateou G
EGAST

y R’S SIGNAT
2

{Licensed Embalmer’s Srnnmml on Reveru Side)




C 036! 6T 199, - -

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 . ; ::/é’z—-

Signature of Student Embalmer
ot . NN 1
I Yor : AR - "% Licensed Embalmer No
¥ . ,‘3 ) "t
. : . P.O. Addressj Mf?

PN b -7 ‘

o i
. Nofe:" The above’ MUST B8E 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.
K .

' 1




