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5 \%ﬁSTANDARD CERTIFICATE OF DEATH
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o N21241
249
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1. PLACE OF DEATH:

(8) County. BoeTl L E R
{#) City or town i 6PL-A- R BLUF IF

(IT outaida city or town limits, write “RURAL" and name of township}
{c) Name of hoapital or institution; /

{If not to hospital or imtl{udon, write atreet numbor or location)

(d) Length of stay: In hespital or institution —

{Specily whather
In this community.

2. USUAL RES[DENCE OF DECEASED: / %

(@ state...M.O ® CountyﬁUTL.Efi’37
{c} Cityortown ?a PL A’ R B L—-UFF

{If outside city or town limita, writse “RURAL™)

@ s NJRB HENR V \Y L)

l( rurel, give location)

yours, months or daye) (e) If foreign born, how long in U, 8. A.? Zars
MEDICAL CERTIFICATION b
3. (8} PRINT T
e CARoL. JEAN Ttha MPSoN E
20, DATE OF DEATH: Month J SN EEI X o N S
3. (&) If veteran, S 3. (e) Soclal Security yea.r_/_f‘Y/ o hour 7 minute 25 .
name war No =
21, I hereby cert.ify that I attended the deceased from__yf %< / ? fj
/ 5. Color or 6. (a)rSingle, widowed, married, 19 “l to 0 19
g e o || - 19K 0 -a;- eeenes 19, 4R
4. SezFEMAL—ﬁ_ raee.ﬂ.ﬂ’Ié f’dlvorccd SINGLE that I last saw he&"\__ aliveomn 7 _,‘_l_.:_o et 19
6. (b) Name of husband or Wife...cmmoemnee G (€} Age of husband or wife if |{ and that death oceurred on the da nd hour stated sbove. Duration
= alive T I ;diar.e use of death . [
7. Birth date of deceased.. \S..E- .P T . — 2.9 ......... _[_?__{_D 2:“;**—-t—- T2 e
(Month)} {Day} (Year) IAJ.A-ZL o / o0 J‘ ?
8. AGE: Yeara Months Days If less than one day Due to. W
S_ J 2 hr. min , ‘. }
Diee to. 3
5. viroiace 2O PAAR BLUVFE o L U7
{Clty, town, or county) (3tata or foreign conntry) ] { "
i m— Other conditions.

10. Usual occupation

. Industry or business

~{Include pregnancy within 3 months of death}

. Blrthplace.PDP‘— A.R _Qfg M e

(State or foreign country)

MOTHER FATHER =
o

__ﬁ.. - ® Dateermf o UNE 2 /P

2. or removal) (Month) {Day) (Year)
{¢) Place: barial or cremation |
18. (o) Signature

uneral directos

19. (a)

PHYSIGIAN
L IeYD E TriomPain Wafor o —
' Underline
13. Birthplace...l?.b P l—.:A R ....b..l—.-..a..F f M o 0 the cause to
Clty. town, or county, h or forel n country) W which death
. Maiden nam I‘ A (N ..w ..__.__. Of autopsy. :lrll:rgelgslt}ae-_
tistically. ~

22, If death was due to external causes, £il! In the following:
{a} Accident, sulcide, or homicide (specify)

(3) Date of occurrence
{¢} Where did Injury oceur?.

(City or town} (County) (State)
(d) Didinjury occurin or about home, on farm, in industrial plaee in publie plam?

(Specify type of place)
(e}

eans of injury..
2yl

Ac;drm___%:@"mm Date signedle -2 ¥/
A
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. . "STATEMENT BY LICENSED EMBALMER
. T ) H . ) . - _-; :1.* - . L.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eibatmed by me, or by.
- — . L} . . . . .
: A 7 : SRS SO S Regiﬂs‘t_'greq\ApQEe\r‘l'fife No eraeeeee e reeend
working under my personal supetrvision s Do. Tty T S
_ s ) Signed....§ ‘c/ : y’
S B " Licensed Embalmer No...s 3% 3 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDW TING . (Fallure t
the ahovc constltutea grounds for revocation of license.)}’

If tlns body is not embalmed, fact sh@d be 8o stated nbove.



