Coroner cannot certify to a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casuvally relgted.
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STANDARD CERTI FICATE OF DEATH

ﬂLED JUN 18 ﬁglsnunnn Dum:n No. "_$?) .. Primary Registration District No. __..w

'570?3232

STATE FILE NUMBER

Registrer's Nao,

mte | white

wipoweb [}

oivorcep [)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaers dececsed lived. If institution: Residance _bl'l_on
o COUNTY Shammnon a. STATE % . b, COUNTY admission)
b. ClTY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR .
o 5 mA S € of Binch Jnepreso o om BRI Birch Jnee | geso nes
€. sgls.'l;l_?:lﬁﬁlléof: {1 NOTinhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give locnrﬁﬁ‘ a‘esid on Farm
INSTITUTION 1 ymeo, ,  moot Lide aooress 5 mi. 8.6, v..aqt Ne D
2 ::::‘; ‘o‘rb Firgt Middle " Lest 4. DATE Month Day Year
. . OF
: vpeo pring Lourn imon .%mu«ben, oem; 3, III 957
. SEX 6. COLOR OR RACE 1. . DATE OF BIRTH 9. AGE {Jn peary | IF UNDER | YEAR NIF UNDER 24 HRS.
[ marnfen (GF never Marrien | B A years

Montha ] Daws

Houry I Min.

{¥es. na. or unknown) | (If yes. oive war or dotes of srvies)

10a. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} ) / 12. CITIZEN OF WHAT COURTRYT
during megt of working life, even If retired) . . .
Yormen, Joming MHLimoin Uu.S.G.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT ~ Address

Paut fowten, Binch Jnee, Misowri

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-,

16. CAUSE OF DEATH [Enter only one catae per line for (@), (b). and (¢} ]

COROMAILY Dol dSipy) Hevre

INTERVAL BETWEEN

QNSET AND DEATH
Ko7 eE

Conditions, if any, DUE TO (b)
which gave risg fo
aboz;e c;euu :e.
stating the under-
iving cause last, OUE TO ()

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORIITION GIVEN IN PART i(a)

9. WAS AUTOPSY

21. I attonded the deceased from

Doath occurred at

W"

on the date -urod above; and to the beat of ' my knowledge, from the causes stated.

z
o
= PERFORMED?
3 "I[ 2 | ves O no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of itemn 18.)
§ (| 0 a
2 [ % TIME OF Hour Month, Dey, Year
s INJURY a.m, .- e -
E p.m. Lot
E [ 204. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK
her LE7S 7

and last saw him alive an

2=

22¢c. DATE SIGNED

6/

215, DaTE

&/5/57

230. BURIAL, CREMATION,
REMOYAL (Specify)

23, NAME ofczuz'rznv OR CREMATORY

Oak Forent Cemelefnfd

(State

A0 A

e Wa,
PAWAN

24. FUNERAL DIRECTOR ADDRESS

Buncan Junerod Home Mim Uiew, No.

25

YE RECD. BY LOCAL REG.

(7.1977

{Licensad Embalmer’s §1q1¥rnen! on Reverse Sidd‘)

265, :EGISTRAR'S 51G A@
/
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STATEMENT BY LICENSED EMBALMER

¢
I hereby certify that the body whose name is recorded on the reverse side of this. certificate was e

working under my personal supervision..

Student.....oiii i i iia e ianaaaas Signed.....ooviiiiiiiii ........................
Signature of Student Embalmer B

) Licensed Embalmer No.......

S o - T ‘ .P. O. Address.............;....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply w1th the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
If this body is not embalmed, fact shou.ld be so stated above.




