I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 8 136

Tt 1003
Registration [Esrrict [ 1= .. 9 & rimary Registration District No.

153—%95,—,\793%——

————Registrar’s No, __._="_T7C

ED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE M 1Ssoun, b. COUNTY sdmission)
b. Cé‘;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOWN ST Aouus v ST Louu‘f Yo @/ N0 O
[ :‘lg.;p“_AATEOSF {If NOT in hospital, give Iocanon) tnside Limiry d. SEIEEEETSS (If cutside, give location) Reside on Farm
ADDR
wsittion $7. Huthow v-r /‘/os‘f’ ve @ Neg 3120 Shewandoaf, Hve |10 rew/
I 3. (I'_}IAME oF DE)CEASED First middle Last 3 DATE Month Day Year
ype or print .
DEATH
Sylvig Pear| U< ITer (Melt) Sepl 1S, (1o
5. SEX &. COLOR OR RACE 7. Married [ _MNever Married [J [0, DATE OF BIRTH [ ¥ AGE {last birthday] |iF '-'NhDER 'DYEAR ': UNDER i: HR
. Widowed Diverced [J Months ays ours in.
Female Wi Te owed W July 21789 &7
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINE5SS OR INDUSTRY[ 11. "BIRTAPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during, most of working, life, even if retired) ﬁr - /
ouse witle y Home unmi ] 0 Mﬁ
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 4 4. NAME OF HUSBAND OR WIFE
Jess  hambenT Hoaliz29_ CanTen Wl Vellen
15. WAS DECEASED EVER IN L5, ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, pr,unknown) | (If yes, give war or dates of sarvice) / {

”a I /Vup( Vur\'q:yl, MQIC 3”3 S Chavdoa Ve
= 18. CAUSE OF DEATH (Enter only one cauze per line for (a), (b) and (c) {HTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE (a) _-;—
3
B8 Conditions, if any,] . DUE TO (b) mm- . , ?.

which gave rise 10
above cause (8], e
stating the under- [+]
T lying cause Tlast. DUE TO (¢} - y 2]
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notirelsted to the terminal PART IlI, If decoased was female was
=} diseasa condition given in PART | {a) there & pregnancy in last 90 deys.
< 2.2
5 l-,l- O Yes I No 3 Unknown
E 19. WAS AUTCOPSY 20s. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0 m] a
o YES [J NC
o
& | 20¢.TIME OF  Hour  Month, Day, Year
a INJURY a.m. . Cfe
;g . p.m. .
N 3 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
- i ' . Fah
A A - :':21'. I attended the deceased fro _%%d last saw ::.'; slive o

Daath occurred st q QS & date stated sbove, and to !he best of my knowlglige, from the causes stated.

g‘ 22a. s|2;NATURE {Degree or ritle) 25, DRESS Sd / ? & Z2c. DATE SIGNED

- AL M ~ 9-/6-1%
-_ﬁ 23a. BURIAL, CREMATIDR} ¥ib. BA J::sc NAME OF CEMETERY OR CRLMATdRY 23d. LOCATION (City, town, of county) (State}

o REMOVAL (Specify) l C .

sl Bunial SmT. A, /964 Cq vary (e cTery ST- hows, Mo.:

< | T24._FUNERAL DIRECTGR ADDRESS ATE RECO. 8Y LOCAL REG. |26. ISTRARS SIGIJATURE

: 16 1960 Jovith . 11.2-

5 Wl hem. el S. SEPG el . (7 4




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signex ) "

Signature of Student Embalmer
' ‘ensed Embalmer
. P. ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds-‘for revocation of Ilcense)

- ) If, embaimed by a STUDENT, he also shall sign in his OWN handwriting.. * X e
b N !f this body is not embaque_’d fact should be so stated above.




