MIGSGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017400

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
- ‘ lm STATE FILE NUMBER
Registration District No. —— rimary Registration District No. . A ——Registrar's No. __&

AMENDED "

DO NOT WRITE
ON THIS STUB ETLED qu# 9 19” }
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
VS 300 a. COUNTY . s. STATE ”@ b, COUNTY 5‘74 & “‘_/gnluion)

Rev. 4/59 b. CITY (If ogizide corporate limits; give TOWNSHIP anfy) Tength of stay in 1b < Iy Tnsida Limits

TowN T L o bess /7 : rowna/‘_a_ﬂﬂ//\z;J Yos fff No 2

c. FULL NAME OF (If NOT in hospitsl, give Iocnjnn} . Inside Limits j STREET (I cutside, .give location) Reside on Farm ~

INSTITUTION. Lo TN EREN ”“ | YO NoD f;ﬁef /76 Y, P 4 BI/VE , |YeO N X
3. NAME OF DECEASED First Last 14, DATE Month Day Year
B Gmvee. 2 Dhewe | B e 5 s

5. SEX /7 . 6. COLOR OR RACE 7. Married ®  Never Morried [J i DATE or BIRTH | 9 AGE {last bhirthdayl | IF UNDER | YEAR | IF UNDER 24 HR

W Widowed [ Divorced [J 2 2“ ‘# by f— J’] Menths | Daya | Hours l Min,
10a. USUAL OCCUFATION (le kind cf werk done EK"‘D OF BUSINESS OR |NDUSTRY BIRTHPLACE (City and state or country) | 12. CIT ZEN OF WHAT COUNTRY

UIBE e R \ D Gl eple SPokane HhshiigTen uSA.

" 13a. FATHER'S NAME 7| 13b. MOTHER'S MAIDEN NAME 14. N

DATE AMENDED

WAHLL ges Za x5 Mozt ey [ rsr Kb b /A K,
15. WAS ED EVER IN U.8. FORCES5? 16, SOCIAL SECURITY'NO. NFORMANT - Address
(Y.n:, no, guwn) l(lf yes, give war or dates of servil > tes In Zq“ & 47#/‘ I/’C %

18. CAUSE OF DEATH {Enter only cne cause per line INTERVAL BETWEE

PART . DEATH WAS CAUSED BY: . NSET mn DEATH
IMMEDIATE CAUSE (a] W

DOCUMENT

- / .
Conditions, if cny,} DUE TO (b} é/ldu-cm%/ ﬂ/ / 7 W

which gave rise to I~
DUE TO (¢} . . / SZ /

asbove cousa {a),

stating the under-

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART IIi. If deceased was fomala  was
disease condition givan in PART | {a) thera & pregnancy in last 90 days.

lying cause last.
R F:]Y«IE]NoII:IUn!mown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
] ; .

YES O
20c. TIME OF Hour Month, Day, Year
INJURY am.
par.

iNJURY OCCUI!RED 205 PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
20d. WHILE AT WORK [J farm, factory, street, office bldg., ste.) . .
NOT WHILE AT WORK [J )
: - . R dver= )6
21. 1 sttended the deceased from /O/ ! /‘ & fo 5'/"?'/‘ 3 and last saw pjm 8live on. ‘5,7/ 3

Death occurred at - H de A = on the date stated sbove, and to the.best of my. knowlisdge, from the causes stated.
22a. SIGNATURE {Degree or titie) . . . 22b ADDRESS " 22'&”[ SIGNED

RIAL, CREMATION; | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION'(City, (dwn, oF county) (Stete}.
B | ey o A3\ Gouz Ae Cor ez ~
24 ERAL Di

" ADDRESS 7 25. DATE RECD. BY OCAL REG.

é ':51-01.: VAR /741.4 ‘ /ek AR/ MAY 3 1963

AMENDMENTS ®N THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR '
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

| hereby cerfify that the body wht;)se name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ! Student Embalmer No._______

working under my personal supervision

Shoden _ - st 12 %M//

Signature of Student Embalmer

A Licensed Embalme,%jé 0,7/

P. O. Addre .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ] .
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If fhls body is-not embalmed fad should be so sta?ed above .




