AISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-006998

STATE FILE NUMBER

Registration District No, .. __Primary Registration District No. 1_m3_____ltegi:1rar's [ A —
AMENDED 'l e
} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Res.idence before
8 a. COUNTY 51 [.od L S :06.’&/ a. STATE M o b. COUNTY jt Fe‘ ”‘.] Sdrnaulon)
% b. C‘I;Y (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
w R -
45: TOWN ,S?" Lovers rown f""(‘f /j’(ul < Yes [] No [®
o €. l;{UOLéPh{&TE %F (If NOT in hospital, give location) Inside Limits d. :[T)%%EETSS {If cutside, give location) Reside on Farm
1
SE |Nsmunou_s+ Tohws HMoes /S Yes G Mo Yes O No O
3. ‘I}IAME OF DE]CEASED ”[)TMFM? /'-: Fiddls Laat 4 DATE Month Year
ype or pring ﬂ‘#f( 4 ,
LA aER AALA £ “/ DEATH 28, 7_ 3 A
1 e
5. SEX 6. COLOR OR RACE 7. Morried (¥ Maver Married [J |8. DATE OF BIRTH | 9. AGE (tast birthday) [ 1 UNhDER IDYEAR :: UNDER i\‘ HR
- . Widowed O Divarced [ Months | Days ours in.
FEAMTLE Wh,1e _
10a. USUAL OCCUPATION (GWé#?E work done | 10b. KIND' OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or'country) | 12. CITIZEN OF WHAT COUNTRY
2 thpprfesndil s’ | s £- Wi FE | f147 Foe ppo| b,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NWE OF HUSBAND OR WIFE
Ed HIKErvS ¥4 Pg(c.g Kilhned L/akher.
15. WAS;CEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. FORMANT cl Address f ”
{Yes, no, Rfugknown] | (If yes, give war or dates of service) 0‘ UE m‘ F ‘ ﬂ# 7 Uq
. ’ sLAN T U 4&"‘&
- 18. CAUSE OF DEATH (Ent nly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PARY I. HAVAS CAUSED BY M ONSET ANQE T
w -3 EDIATE CAUSE (2) %W.ﬂ) n
o] = O
0 8 \ - “
P [ Q DUE TO (b}
w A
2
= zi cavse last. DUE TO (o) 3 3 A X

z PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
g disgage condition given in PART I {a} thers a pregnancy in last 90 days.
§ s C/ J M‘ ’ O Yes |ﬁ No I O Unknown
E 19. WAS AUIOPSY 20a. ACCIDANE  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
o PERFORMED? m} 0 =}
v YES NO O
- .
1 & | 720c. TIME OF  Hou Month, Day, Year
Sl INIRY-  am. : > .
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STA'I'E
. - - WHILE AT WORK (O3 farm, factory, street, office bldg., etc.)
T NOT WHILE AT WORK [J - q
a
) & T _J&j_h/
é . 2 i ] 2. | anended the deceased from ; } last saw BJI“"‘ on I‘c‘a' A ) @ (
Q Death oceurred nr_r:-l m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
—
8 6 278, {Degree ar title) 2b. ADDRESS 22c. DATE SIGNED
5 = LN YI/MQ S oot L2464y
2 23a. BURI LxCREMATloN I 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couhty} {Sta!e}
} o VAL Ap fy) - .
S| | | E| BSRYAT (2. 25- /7€l fothec'c_rem | Frar Froez
= < 24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SI ATUR
wi >
= 5| R racdwell 4 Sens FratRoe<| FEB 24 1961 ﬁp p
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STATEMENT' BY ‘LICENSED EMBAIMER © . !

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

or by

Student Embalmer No.__

rd

sigued_ Dovwabd Lols (Laldurestl

Lticensed Embalmer No 5‘ )
- --

. ‘ P. 0. Address_’%f M‘"lm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of hcense} - - . 4

» If embalmed by, a STUDENT, he alsa shall sign in his OWN handwrmng )
© ) this body is riot embalmed faetr should be so wstated-above. *

working under my personal supervision.

Student

Signature of Student Embalmer

(Failure to comply

)q-‘ - .
e, . - .o

-




