OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Rgi:lraﬁon Di’ﬁiﬁ o?_?g%u#___----_?nmarv Registration District No. _43_;‘124 Registrars No. _----iuj_: _____

-61-037818

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. Usual RESIDENCE (Wherq deceased Ilvad If institution: Residence befors
a. COUNTY W a. STATE UMb COUNTY (}{IT‘[. admission)
b. CéTRY {If outsida corporate limits, give TOWNSHIFP only} Length of stay in 1b c. COI‘L‘I' Inside Limirs
TOWN VYennoitlen 10 Un. wwn fennotllen Yo @ No O
€. ;UI.;.PPF"ATEOOF {1f NQOT in hospiral, give location) Inside Limits d. sg)%EEETSS (If qurside, give location) Reside on Farm
0. Al R . ADDR
wsiiurion 105 Richondason S4, vedd No 3 4§05 Richandoson St ven w
3. gAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print . . .
C ilhont pMHA){VJ pearn Qcd . | 3, | ‘1(0 |
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. QATE OF BIRTH { 9- AGE (last birthday} | tF UNDER | YEAR  IF UNDER 24 HR
Lm. Widowed [] Divorced [ 37?2{0/80 Months | Daya l Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringmost of working life, even if retired) M M . L]
Fanmen Janmina Baumley, Maosourd u.s.G.
13y, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jheo, Phitllihe fona nAaght dulda Gnm Ferauson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, noyprunknown) | (HF yes, give war or dates of yervice, . M :
(s rexg o U e @ ' lundenown duldo Phillive Versaillen, No,
- 18. CAUSE Of DEATH (Enter only one causs per line for fp), {b), apd {c). INTERVAL BETWEEN
uZJ PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
w g IMMEDIATE CAUSE {a) LS Eci &5
o 2 '
8]
g a Conditions, if any, DUE TO (b}
bu—’ which gsve rise to
Z sbove cause (a),
= stating the under-
lying  causa last. DUE TO (x)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 10 the terminal PART lil. If decassed was femalo was
?_ dissase condition given in PART | (8} there & pregnancy in last 90 days.
§ l[j Yeas [ 1 N- ] {0 Unknown'
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of irem 18.)
& PERFORMED? =] (m] O
o YES [0 NO J‘»F
— +
6 20c. TIME OF Houl Month, Day, Year
o INJURY am.
g pm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
} . NOT WHILE AT WORK O
[a]
§ 21. | attended the decesse R_(QQL_LL’_ZU and last saw, live on
9" : Death occurrad A' m on the data stated lbcve and to the best of my knowledge, from the causes stated.
8 8 Z7a. SIGNATURE ree or title) 27b. ADD] 22<. DATE SIGNED
5 - b be . X e Heo.  lro-te-gs
'_ z 23a. BURIAL, CREMATION, 2?6 AT 7 N T | 23c. NAME OF CEMETERY € eRmAFGRY 23d. LOCATION (t.ry, town, or county} (State)

' [a) REMQVAL (Specify) . . -
) gl aual 10/15/6| g Rock | horaan Countn, TMasourn
li < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIZTRAR'S SIGMATURE
L >
= Kidweld F. ¥, Vernailldes, Mo, 10-/77- &/ 8 ¢ /"4‘4‘/———'

F

{ticensed Emgglmer'a Staternent on Reverge Side)




or by

worki

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

ng under my personal supervision.

Student Signed ﬂ— ﬁ

Signature of Student Embalmer

) Licensed Embalmer No. 4 (/{ [
.-y . - —- [y
) LX) _Address 7/-—‘*4 4‘«%;, 2wy

”, Nole The .above. MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING {Failure to comply

with the above -constitutes ‘grotinds for revocation of license). = ° K

v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
If this body is not embalmed, fact should be so stated above.

' B . ’ . .
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