9 19

-

DOCUMENT

BY AFFIDAVIT OF

- R

RTIFICATE OF DEATH

7 1003 12077
Registration District No. ___________ rimary Registration District No. _ --—Registrar’s No, ____ =" & o

~60—-04'7498

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence befora
a. COUNTY &, STATE 72) 0 b, COUNTY admission)
b. CITY (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . OR
TOWN S‘/‘ Lo qrs 7725 TOWN 5’}_/0‘41& Yoo O No O
. Z%SL;PN'?MEO%F {If NOT in hospital, give locatio Ingide Limits d.:BREREE‘{ss {if cutside, give location) Reside on Farm
1TAL -
lNSTITUTION’](B’L& 5. L V£ pan | YO NeO 3‘343 fg-‘/-'-/g,&-r&ah.ﬁu Ye: 1 No [1
3. NAME OF DECEASED '- First l ‘ Mlddle Last 4. DATE Month Cay Year
{Type or print} EI E L&')b 7-@ OF
- . Y DEATH
M 3 ENTRY ) Jec. /5 /24D
5. SEX 6. COLOR OF RACE 7. Morried [ Never Married 5.7 DATE OF BIRTH | 9 AGE (las birthday) l:b UBLDER lD\'EAR :: UNDER i:_Hﬂ
M Widowed [J Divorced -~ nths ays ours in.
Male hohitie /0 /9063

102, USUAL OCCUPATION (Give kind of work done

ing makt of working life, even if retired)
PORRE

10b, KIND OF BUSINESS OR INDUSTRY

/Térc /(/IZ Tmu,rh

1f. BIRTHPLACE (City and slate or country)

St Lauwis Mo S &

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

£ ens g_pn _fY‘L/

13b. MOTHER'S MAIDEN NAME

7~y e cla

14. NAME OF HUSBAND OR WIFE

Fa e s 9y 09

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY NG,

(Yes, no, or unknown) I(lf yei%“ow" or cates of service) )E/ 0 ? d 0 o—.é
. e/ - O /- :

Address

%o/s«. Q/uﬁ-’uw\ 3323 S Aelsvso

PART I, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b}, and {c).

o N Suva,

IN AL BETWEEN
Ol\ég AND DEATH

Conditions, if any,

- N ' B
Q_BN\A'\M..-_. \(\!\»\0 C.an 6—7\/»-A
DUE TO (b} .

which gave rise to

5870

WHILE AT WORK ]
ILE A'I' WORK [}

farm, fectory, street, office bidg,,

atc.)

zbove causa {a),

stating the under.

lying cause last. DUE TO (¢}
z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femalse was
g disease condition given in PART | {a) there & pregnancy in lest 90 days.
g. II'_'lYes] (1 Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
= PERFQRMED? [m] O a
v YES NO O
d
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

I attended fhe deceased from

and lest saw Efn: slive on

De.!h urred

J6% 4 ..

date stated sbove, and to the best of my knowledge, frem the causes stated.

a. BURAAL, CRENATION,
OVN tsp(mfy)

J2~1 9~ /960

V\-JCQ'TJI

SV Loweis Mo

228, 81 {Degres or till / 22b. Agss 22c. DATE SIGNED
0 W 1v-16
23b. DA'F! lzac AME o ﬁ mr OR CREMATORY 23d. LOCATION (City, :own, or county) [State)
/e

4. FUNERAI. DIRECTOR ADDRESS
;;iéﬂ lédbﬁ ?tz::é, 23 ? «9 d.{/_ﬁrj‘

25. DATE RECD. BY LOCAL REG.

DEC 16 1860

LTt

7P




STATEMENT BY LICENSED EMBALMER

| 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. m % _{ﬁ/
Signed /,&/

Student
Signature of Student Embalmer

Licensed Embalmer No._ 7/ ¢ 1 ~

P. O. Address, .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




