AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= 61=005072

STATE FILE NUMBER

(

Registration District No. ____Jf_#"% ¥ _______Primary Registration District No®™________________Registrar’s No. __._£_%7__"7 ____
AMENDED —-FifEBVS—w
U ‘IUC:‘! -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residerce before
a 8. COUNTY 6 a. STATE M b, COUNTY K(/ A + admission)
g Reepe . Ri G
= b. C‘IJT; {If outside corporata limits, give TOWNSH!P only] Length of stay in 1b c. CITY Inside Limits
o]
TOWN S [ / )[ TOWN M ﬁ /V [ / C{ v..[z/n;
z rPR'NG| e Afﬂ:u A re o
c. FULL NAME OF (1f NOT in hospttal |ve 1 NTS jde Limits d. STREET If cutside, give location Reside on Farm
w HOSPITAL OR E ~Sp3 g Y ADDRESS ¢ !
g INSTITUTION APIP_S oMe |Y0O No% e Yes O NQV
3. {?AME OF DE)CEASED First Middle 11} 4, DS';I'E Month Day Year
ype or print M / [‘ é ‘ ? /
DEATH
,/mmﬂm elyiNA [ MbRe feb. 74/
5. SEX 6. COLOR OR,RACE 7. Married {1 Never Married [ |8. DATE Gf BIRTH | 9. AGE {iast bitthday) ] IF UNDER ¥ YEAR _IF UNDER 24 HR
o # Widowew Divorced DA’ g Months | Days Hours Min.
U/hefe (J 2 %,
10a. USUAL OCC N (Give kind of work'done [ 10b. KIND QF BUSINESS OR INDUSTRY BfRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during mpst of warking life, gven if retired) B / M 0
z Hiusew, Le — plivad o - .S.A.
9 13a2. FATHERS NAME 13b. MOTHER’S MAIDEN NAME 14, NAME USBAND OR WIFE
-
2 Decatur LJ. Dean)
L,
1] . WAS DECEASED EVER IN U.5. ARMED FORCES?
< {Yes, no, or unknown)l {f yes, give war or dates of service}
w e [t
ac [ 18. CAUSE OF DEATH (Enter only one cause per fine for {a}, {b}, and (). INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY ONSET AND DEATH
a w 3 IMMEDIATE CAUSE () W radcckpr W \ICata,.
9la o . 7
o[£ Q eml : W
o ud Q Conditions, if any, DUE TO (b)
v - which gave rise to
9 g asbove cause (a).
T | stating the under.
L lying cauae last. DUE TO (¢}
% F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not tula1ed to the terminal PART k. f deceased was femsle was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
= g m a/ |00 es | O e | O Unknows
uE" é 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOM&CIDE 20 ESCRTBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED -
5 8 vEs (1 NOR Ff : Fall o
— E‘ ! H Month, Day, Year |
= G| 20c. TIME OF Ul , A r
= INJURY a.m, .
< g - -~ 4 pm. N N /76' 7
20d. INJURY OCCURRED 20a. PLACE &F INJURY (e.g., in or abou? heme, [ 20£. CITY, TOWN, OR L COUNTY STATE
WHILE AT WORK (] farm, factory, syreet, office bidg., atc.) —_—
. NGT WHILE AT WORK W, Vo - P D
O N #
é e [r%ww}—ﬁu. to. ? Land las? saw E’e"r‘ alive o
'?; o - b3 ’ Death occurred at _ Q'}" I m on the date t2ated above, and to the best of my knowledge, fram the cauzes stated.
—
2 L res_or title) 27b. ADDRESS 22c. DATE SIGNED
o) S ZZa. SIGNATURE M e -
I
z - aele, P2y L V-/4 IM& sz é/
2 T3a. BURIAL, CREMATION, | 23b. DATE 23. NAME, OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or r.ounly) (State}
o o REMOVAL (Sperify) / W / /q f
g & 7 /96/ ANSE e /?Wﬁ se /.
s < 4. FUNERAL DIRECTOR DDRESS v 25. DATE RECD. BY LOCAL REG.
= = -? -~ £c3 - é/

licensed Embalmer’s Statemen?! on Reverse Side)




LAY -
.
‘-
+ ~ LY 'a=
-
- ~ - . "b& -
mAs : -y B L - VL Pk AT ey
§ - -
. Ny Qi'-'--'.. .
. .
L V- o T f'.\;\ i } JE l‘“\‘, .
“n [N N -
. P T . o .
RS - s e WNA 0 ‘."“-‘..“i‘Q‘ 1Y s
LI,
-ty
s - . .
- + ~ . ~

STATEMENT BY LICENSED EMBALMER

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