OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..61—012385
Registration District Na. ;-_ﬁé'.{’,/____épnmw Registraticn District No. __ﬂg_-_kegmrar IC: _____ é: ......... STATE FILE NUMBER

AMENDED 4
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY W/?'t/ NE s. STATE M b. COUNTY Wﬁy’ﬁff admissian)
b. CCI)TY (If outside corpfrate limits, give TOWNSHIP only} Length of stay in 1b . C(I)TRY 4 Inside Limits
R
S B 44 s s Lyt O (SHEEN Vitte 00 nepl,
c. FULL NAME OF (If NOT in hospitsl, give locarion) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION b Yes O No A Yes O NoRL
3 HAME OF DE)CEASED Firse Middle Lasy 4, DOA":[E Month Day Year
ype or pring
DEATH 7
Cayer Wesley NRIES AR /32 /7
5. SEX &, COLOR OR RACE 7. Married [ Ndver Marcie/[] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Mﬁ LE‘ WH /fé Widowed [J Divorced Mopfhs LA Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTMPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTIRY
ring most of warking i en if retired @-
PEFIRED™ R Lok nar o. fpe RA LEE/ylece o | .S 4A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, TNAME OF HUSBAND OR WIFE
o CLayTon) yATes | MANCy £ U/ILL/BAMmS | Lo7oS/ , s
15, 'AS DECEASED EVERTIN U.S. ARMED FORCES? 16. SOCIAL S$URITY NO. INFORMANT Address V££A4)0
(Yes, no, or uMVHv give war err\rice} 2A/5 CLe
_ PRL TompKINS  BRANITE Ciry ZLL
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {¢). INTERVAL SETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g g IMMEDIATE CAUSE (s)
h o] ’
. a Conditions, if any,]  DUE TO (b} ﬂ?—l—a-u-u.;é/ P )’m—&d&/
- which gave rise to M
g sbove cause (a),
stating the vnder-
lying cause lasi. DUE TO {c)
z PART II. OTHER S$SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1¢ the terminal PART Il If deceased was Jemale was
g disease condition given in PART | {a) there a pregnandy in last 90 days.
§ ID Yes I O Ne I O Unkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? w} o O
w YES[OJ NOOOJ
2! 20c. TIME OF  Hou}  Monh, Day, Year |
& INJURY a.m.
Ig p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, { 20i. CITY, TOWN, OR LOCAJION COUNTY STATE
WHILE AT WCRK [ tarm, factary, street, office bldg., etc.}
NOT WHILE AT WORK [J
E her
Li 21. 1 attended the deceased frem to. and lsst saw o alive on,
E Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
L
3 B 22s. SIGNATURE (Degree ar title) 22b. A ESS 22c. DATE SIGNED
£ R CJW . Mo 7-/7-61
z . BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCAHON {City, town, or county) (State}
o EMOVAL {Specify) ﬁ ,‘j
4 & “wipl | -17-&f REEN VILLE OEENVILLE, Mo
3 < § T7i_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | P6] REGISTRAR'S SIGNATURE
T} > -
- 5| G/sH Raa VL 18194 W)M
Cd

(Licensed Embalmer’s Statement on Reverse Side)




T "

D ek oo Fcaret, 13K 1967 Furd
) Tl ek /5 /75/
Arvrwe
C’a-—ua-w COrp e o 1

STATEMENT BY LICENSED EMBALMER

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

or by IZI ; Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

¢r g

Licensed Embalmer No.

P. O. Address

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




