URI DIVISION. OF’H‘EAI.TH STANDARD CERTIFICATE OF DEATH

60-018608

STATE FILE NUMBER

F"-EB vs Mx fanu’m ..___________________.Frimarv Registration Distriet No. 3_-9__/_.9___Regimur‘| Nea. ___L__q__[___--_

1. PLACE OF DEATH
a. COUNTY

RLE

a. STATE

Mo.

2. USUAL RESIDENCE {Where deceassd lived.

If institution:

b. COUNTY -.S,C-U rr

Residence before
sdmission)

b. CITY (IF outside corpdrate limits, giva TOWNSHIP only)

TOWN

FULL NAME OF {If NOT in hospital, give location)

c. i
HOSPITAL OR
INSTITUTION

rr/”o : ,/4/03,)9 -

D

Length of stay in 1b

Y DAYs

[ CITY

TOWN C’HAFFEE— Yes

Inside Limits

Ne [J

Inside Limits

Yes W No [

d. STREET

T /RE Feay Hre.

Reside on Farm

Yos [J No#

(If cutside, give location)

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year
(Type or print) W. [ OF
DEATH
o oHn //%rD ELsTES By 7 /P40
5 SEX Py CotOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) ¥IF UNGER 1 YEAR | IF UNDER 24 HR

'IUa USUAL OCCUPATION (lea kind of work done

durjng mest of working life, even if retir,
ET
I3a FATHER SN

15, WAS DECEASED EVER

{Yes, no, or :nknown) (If yes, give war or dates &f service)

Widowed x

Divorced [

June {428

Hours Min.

9% T

10b. KIND OF BUSINESS QR INDUSTRY

) FRIJ (o ﬁ

TES

13b. MOTHER"

4

IN U.5. ARMED FORCES?

N NAME

ENCE (’ ﬂﬁg[/M Ve L

16, SOCIAL SECURITY NO.

17. INFORMANT

("”:[STES

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

IWETen M. Y § A .
14. NAMPE OF HUSBAND OR WIFE

Esre
Address

PART .

Cenditions, if any,
which gave rise to
above cause
stating the under-
lying cause

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

[a).

fast.

18.7 CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (e

- Sorinsriedd , Mo -

INTERVAL BETWEEN
ONSET AND DEATH

_!_Lu-e‘:‘.—
2 wmnddh,

DUE TO (b} §PM§mg \NAWAGAD YV"\-LQ -

DUE TO (c} QN\M.U\ \

,ﬂmm

lo wars

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH but not related to the terminal PART JI1. If deconrsed was female was
o disease condition given in PART | {a} there a pregnancy in last 90 days.
= -

9 L(MINO.(«Q;—MMM G/\EW' ‘JL)\P‘H:Q l O ves ’ T No | O Unknown
[T

= | 19. WAS AUTOPSY | 20a. ACUIDENT SUICIDE HOMUADE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of item 18.)

& PERFORMED [m] O m]

Q YES [J NO

- g

3 20c. TIME OF Haur Month, Day, Year

o INJURY a.m.

w p.m.

=

WHILE AT WORK

20d. INJURY OCCURRE!E]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bildg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the d

d from "{ -

Q- (G0

ta.

o 7—-— leo

Duath occyrred at.

"-(‘;.\AA

(‘—‘r.- L0

and last umaiiw on,

=440

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Degree or title)

22b. ADDRESS

(55 T3roa duwe, Cope

22¢. DATE SIGNED
){M' *‘\L:) e o, o

238, Rag:\g\hﬁgmr’;?u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, Yown, or county) (State}
paci ' -
Burial May 971960 Pagxview Cemerery | Fapmive7exs’, 1 o -

24. FUNERAL DIRECTOR
-

ADDRESS

Free, MY,

25. DATE RECD. BY WOCAL REG.

5-/(~

262 REGISTRAR'S smmrj?E L4 E

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

MAY 2 %

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




