ODEPARTMENT OF Pum AMD WYELFARE - A§§SOURI DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICI AN OR CORONER) 124 %33
CERTIFICATE OF DEATH }
%ﬁa"rﬁ:‘s‘:ﬂf Regisnration Disticr No.Jr\_Primory Registration Distriet No.m_ﬂngrsnur s No.

;5 300  DECEASED —NAME  FinmsT MipoLE LAST SEX DATE OF DEATH | MONTH, Da¥, YEAR)
ev. 1/68 L /
, Morman ERoy ENSoN MAIE | May 2# /968
4 RACE wuire, H(Glb AMEEICAN INDBIAN, AGE—ast DR 1 Tan UNDER | DAY T l\?l:IE QF BIRTH | mONTM, DAY, COUN{Y QOF DEATH
. L. SMHCIFY ) GEIHDAY dYeavs) | mos. BAYS | MQUES | miIN. 1
026/0 < ,,%A/_T'F w X/ | e o a8 )= 1887 Cole
5. CITY, TOWN, OR ATION OF DEATH NaBE S LS | HOSPITAL OR OTHER INSTITUTION —NAME t1F NG 1N EITHER, GIVE STREET AND HUMBER 1

L] SPECIFY YES OR O

.—3 .
ey ndEssenson €Ty L ves | spzal

. Hamt MARRIED, NEVER MARRIED, SURVIVING GPOUSE ¢ 17 Wil, GIVE mAIDEN NAME b
CounTRY ) WIDOWED, DIVORCED 1 spicirm)
vintmeee 13 NANSAS ,,,,‘% ’f} _ e Markrec _In |7
LUVED  IF DEATM SOCIAL SECURITY NUMBER usuaL CUPATION (GIVE KiNB Of WORK DONE OURING MOST OF KIND OF BUSINESS OR INDUSTRY | 4
QCCURRED N WORKING LIFE, IVEN 1P I!llllol
INSTITUTEON, GvE
FEGDENEE TEIGRE n # fé '_QL_I- 5-_;_‘ ? L] ;-A”M ’N = _@m_ﬂl{m- A,_!WM
ADMISSION, RESIDENCE — STATE COUNTY iy, Town, @R LOCATION INSIDE CITY Limirs  [STREET "AND NUMBER
I—’. - . . L EEPECHIY YES OF NO)
6.06¢0 M QN TEAY | w_ o w RED x# F

FATHER — NAME romst MIDOLE MOTHER — MAIDEN NAME FiRst wIBOLE tasr

13 ‘ Alice {/ug'm'a JollrerE

I NFORMANT =a NAME MAILING ADDRESS {STREET OF P10, KO, CITY OF TOWN, 3IATE, 219)

0 w_ Llra Myerle [Bewsow'n Calrropnia Beo #7

18.

EE— PARE | DEATH WaS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND ()} R e
19. CREDITS m TMmEGTATL CAUSE

A% A CONSEQUENCE OF:

COMODIMIOMS, 1! ANT,

WHICH GAVE RISE 1O b}
DearOIaTE CAvSt Il | SuT TG, O w S ConbiauinGr &
LYING CAUSE 15T

I (0

=/ =0, ot oluf v

PART Il.  OTHER SIGHHFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 OLATM JUT NOT RELATED 10 CausE CIVEN (M Pall ¢ ig) AUTOPSY IF YES WERE FINDINGS CON-
LYES OF NO) | SIDERED IN DETERMINING CAUSE
OF DEATH
W I,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY | wontH, 0av, TE21) [HOUR MOW [INJURY OCCURRED ¢ ENTER NATURE QF IMJUAY IN PaART 1 OR PART H, ITEa 18
OR UNDETERMINED 1srrciery
“ . i) M M | 204
¥' = iNJURY AT WORK PLACE OF INJURY &3 HOmE, rarm, STRELY, FaCTORY, | LOCATION (SIRLEY O K, 1,D, HO,, CITY DR TOWN, $1alf)
z ® CIPECIFY TES OF MO} GRICE NOG., ETE. LSPLENY )
; ‘; 2. L 10
c & 7 CERTFICATION—  worte  JTBEV% o MONTH [i’w?ﬂr vean avie 33: Saw ..:..m. AE ON |1 01D/ BrimvanviEw THE[ DEATH occtslw AV THE PLACE, O THE
i I PHYSICEAN: / ,‘. mOKIH Ay TEar $00Y AFTER DEATH. (HOUR} OATE, AND, 5 THE KEST
E- ' ATTERDED THE 1.—- QF MY KNOWLEDGE, BUE
S @D o Na.  DECEASED 1ROM ‘5—/ 2 {_ (?68 J2aw 5——/;‘4/‘q 69 H0 q X4 4. e, l TP M. 10 THE CaOSELSS STATED,
& 2 CERTIFICATION—MEDICAL EXAMINER OR COROMNER, ON TME bafis QF THE mOuR QF DIATH ¢ THE DECEDENT WAS PECMOUNCED DEAD
. B ~ ELamINATION OF THE BODY AND/QA THE INVESTIGATION, In mr Orivih, MONTH DAY YEaR HOUR
s L% m DEATH QCCURIED ON THE DATE AND DuE T THE CAUSES) STatln
oY o - T .. RN Y] M.
: <zt % CERTIFIER— NAME (TrPE O% PRI I SIGNATURE DEGREE OR [IME DATE SIGNED imaNEd, DpY, YEARI
- = 5 e, DL m Vhﬂg,ﬂ [ - 24’/
ITI = MAILING ADDRESS — CERTIFIE STREET OF . '# own STATE 7 Ine
o $ >m___¢s..§%e.x_§a o - I\V. W
v BURIAL, CREMATION, REMOVAL 1 ERY OR CREMATORY — NAME 4 LOCATION CHY OR IOWN STATE
T SPECIFY ) -
Ll
w_ Suriaf gg Cemereryin Calicornia Mo
m DATE [ wONTR, AT, TERK) FUNE&AL HOME —NAME AND ADDRESS TSTRECWON RF.0. MO, CITY OF TGWN, STaTE, TIF F -

m._s‘_-a:z_-;ﬁu u)n Jy | SO, ;

REGISTRAR — SIGNATURE . [:] RECEIVED BY LOCAL REGISTRAR
M&&q Yo w_ N-oans(of




b

Y

896‘/.5‘

or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4 Licensed Embalmer No. -?{J Z

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).

v

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. ‘3

L] . : . i
. . E



