DEF ARTMENT OF PUBL'F&E&T‘c{yﬁi%gé%@&m DIVISION OF HEALTH ]24 69 STA(T:;(F)I%%ABZERSO

CERTIFICATE OF DEATH i
AA Y 33X
DO NOT WRITE Registration District No. - Primary Registration D|51r\C? NO egistrer’s No.

ON THIS sTus Vs 300 “DECEASED _NAME  rinsT MIDDLE LAST DATE OF DEATH { MONTH, DAY, YEAKD

Rev. 1/68 [ Kby Uodex . femalel,  Uuly 1, 1969

0 RACE WHITE, NEGRO, AMERICAN mul'm, AGE— LasT UNOER | YEAR UMDER 1 DAY DATE OF BIRTH ( MONTH, DAY, COUNTY OF DEATH
4, @8 D EIC. (SPECIFY) BIRTHDAY { YEARS 1| mOS. DAYS | HOURS MIN. YE*T -

H (i
A w/u/te w15 sh. 3¢ 4 ]a"f 8 1954 7a. MoVM/te Lit

5. CITY, TOWN, OR LOCATION OF DEATH INSIDE CiTY LsiTs | HOSPITAL OR OT HVER INSTITUTION—-NAME {1F NOT IN EITHER, GIVE STREET AND NUMSER)
70 i SPECIFY YES OR MO |

" Diceaseo [ Latham W M0 . Mome, Star Route, Latharn, Mo,
STATE OF BIRTH ¢ 1F NOT IN u.5.a,, name |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )

COUNTRY } - . WIDOWED DIVORCED 1 sregiry )y
U.S.H d

USUAL RESIDENCE ] OMO 9. 10 neU€¢ MG E 11 novie
WHERE DECEASED

UIVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DOME DULING mOST OF | KIND OF BUSINESS CR INDUSTRY
OCCURRED 1N WORKING LIFE, EVEN IF RETIRED )

M | 2 _none Iy
ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Oy LimiTs | STREET AND NUMBER

Q - ( SPECYFY YES OR NO)
6 140 M/[.AAOML s, "W[)Vi’f/teaf’ﬂ i .faztham w0, Ne.s/ta't f?‘om
0 (‘a O FATHER —NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIRDLE
B Allen Yodex |\ Kagie  Boantrager

INFORMANT —NAME MAILING_ADDRESS {STREET_OR R.f.D. NO., CITY, OR FOWN, STATE, ZIF}

e Hilen Uoden . otan Route, Lathar, Mo,

PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [0}, {b), AND {c]] APPROXIMATE [NTERYAL
]9- CRE DITS [} IMMEDTATE CAUSE

20._?—,,_.0 (@) W&/M M o2 Joarhr

BETWEEN ONSET AND OEATH

DUE TO, OF a3 A CONSEQUENCE OF

CONDITIONS, IF ANY, / g 3

WHICH GAVE RISE TG {b) m MW M— Theeg) .
IMMEDIATE CAUSE {O), . )

STATING THE UNDER. DUE TO, DR AS A CONSEGUENV;_ r

LYING CAUSE LAST

(el

PART I,  OTHER SIGNIFICANT CONDITIONS, CONBITIONS CONTRIEUTING IO DEATH &UT NOT RELATED 1O CAUSE GIVEN IN PART | (a) AUTOPSY IF YES WERE FINDINGS CON-
{YES OR NO} | SIDERED IN DETERMIMING CAUSE
OF GEATH

190 1%b.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE GF INJURY | mONTH, DAY, YEAR) HOW INJURY OCCURRED !ENTER NATURE OF INJURY IN PART | GR PART I, TEM 1B}
OR UNDETERMINED 1 5PECIFY 3
200 20k, 0. .| z0d
INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION ¢ STREET QR R.F.D. NO., CITY OR TOWN, STATE )
1SPECIFY YES OR NO} OFFICE BLOG_, ETC. | SPECIFY
\ H0e. 207, 20g.

/CESETIFICATION— MONTH DAY TEAR | MONTH DAY AND LAST SAW MW HER ALIVE ON || DID/ B ¥IEW THE| GEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: MONTH DAY YEAR NODY AFIER DEATH. {HOUR) 1E, AND, TO THE BEST

| ATIENDED THE ?f 7 , 4 OF MY KNOWLEDGE, DUE
2la. DECEASED FROM 3 0 é ? Illb / {9 I 7 6 ? 2id. Ile/a. yBM TO THE CAUSE(S) STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE pasis OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD -

EXAMINATION OF THE 8ODY AMD/OR THE INVESTIGATION, 1N mY OMNION, MONTH DAY YEAR HOUR

m I;sgm OCCURRED ON THE DATE AND DUE 10 THE CAUSE(S} STATED SOy O Hh.r ? / 6 q, P v A,
CERTIFIER— NAME {IYPE OR PRINT! SIGN E DEGPSE OR TITLE DATE SIGMNED (sOMTH, DAY, YEAR}
w . M EBERNE P 2b, 3 3~ C&._«L‘_._f Jxﬂ— P~ r—¢ 4

2! 3¢,
bAILING ADDRESS CERTIFIER STREET OR #.F.D. NOQ. CITY ORFTOWN STATE
: V)

. Sl I Py e 0. £5ery

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATICN CITY Ok TOWN STATE
USPECIFY

w Buriad w. Amish Cometery w Monitean County, Latham, (o,

DATE . { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS 1 STREET OR R, TP NO.. CITY DR TOWN, STATE, ZiF 1
. udy / w Scrivaer Fgngral KNomes Jne.) Deraaitles, Mo. 65084

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.,

—
EIVED AY LOCAL REGISTRAR

- 1969




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4frf_f)

P. Q. Addressw

Note: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 56 stated above.




