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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: /O r
- g {a) County Vernon ()} State FiS souri (5) County Vernon .
7 e ) City or town ClANYIn __Eve &
o (If cutside ciLy ar town limits, write “RURAL"” and name of township) (&) City or town Wg{féﬁ/ Eve M
E-, (c) Name of hospital or institution: / O ot ey o v i e HORALY o 4
F‘ . (If not in hospital or institution, wrile street pumber ar localion) (d) Street No N o n e (If rurnl, give location) d
E {4} Length of stay: In hospital or institution o i d
(Specily whather (e) Citizen of foreign country?. b4 Ni
5 In this community.._. 50 years (Yes or No)
E years, months or days) If yes, name country.
= . . MEDICAL CERTIFICATION
. R -
- Bl dufd EANE __Qctavo Davis oy
« : 20. DATE OF DEATH: Month day.. JOKDOWD
3. (&) If veteran, . 3. (c) Soclal Security 1946 unkn OWD, u k
E name war No year. ; — hour MIL KTV OWIL  minute WAL KO
-« - 21. I hereby certify that I attended the deceased from
= / 5. Color or 6. (a) Single, widowed, married, 19 to 19 -
. e 5 NohE ! N 1 s * T
M] 4. Sex.F_e.mal_? race,lﬁ.l_i-...k.@._ davorced“.p,n"(QrQB [ﬂ%" 1last saw b alive on 19
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< 7. Birth date of deceased 00 tOb exr 4 3 1946
5 (Month) {Day) {Year)
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&) 8. AGE: Years Montha Days If lesa than one day
Z
5 63 Unk wIl hr. min
&l o mimpmee  LEWis, Kentucky. /
- % "l - {City, town, or donnty). * - {(State or foreign conntry) A
3 Oth nditions
% 10. Usual occupation H 0}18 el f e . R e (lncell;::premy within 3 months of death) %’}
2 || 11. Industry or bus Home p}\ PHYSICIAN
o Major findin 3
J 3{ s emeJ08_Caldrell | || M e, /
= g . . ; / UD Underline
Z ||2 {13, Birthplace Cincinati, Ohip AP 3‘&3‘&?&?
(=] v -
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B entuck =
é g{ 15. Birthplace Ty pp—— K e h‘ym m.u{u,) 22, If death was due to external causes, fill in the following:
. : A 1 ; ' (¢} Accident, sulcide, or homicide (specify)
2 |16 (@) Informant . W ©0R . aA. CaldWe PR
B (5) Address NPVadn _Missouri (¢} Date of occurrence P
. @ BUTAAY - (o) Datetherect. 1} =2 F4B || () Wheredidinjury occur? G s s
(B“‘“‘" cremation, or “m"“l) p / (Mgnth) (D“) (Year) (d) Did injury occur in or about home, on farm, in mdusmal place, in public ptace?
»_/

(2] Place burial or crema n_
18. {c) Slgnature of funeral director . ,. an tZ MOI‘ u!.la.I.‘Y___
) -Address.. FOL L Scott, ) _Kansas
19, @ X228 = [~ Qd(b)

» hi
. d P\ e, -
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STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..., Registered Apprentice No ;
E Y
working under my personal supervision. E
jw 5
Signed.« QA Pon . A
-
|
-

- Licensed Embaimer No.. 4 / () 9

P.O. Address..m‘,-m Mﬁ

Ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH State File No U# Ay,
. -Registration District No_.‘__g...(,..., VPrima.ry Registration District Ho...-;’._é_J_!z_ = Registrar's No.
1. PLACE OF DEATH: () B 2. USUAL RESIDENCE OF DECEASED: L]
(8) COUBEY ey e da)e-SBtate.. e (b} County.
(3} City or town. ... Le On vk LN C
. (If outsida city or town limitw, w () City or town..... e ~
(¢) Name of hospital or Institution; T i outeife city or town limite, write "RUBALYY
;. (If not in bospital or institution, writa strest number or location) (&) Street No (Uf raral, give location)
’ é {d) Length of stay: In hospital or institution
Z . E . (Specily whether (¢) Citizen of foreign country? . (YVes ar No}
- In this community d 5
. E years, mooihs or days) If yes, name country. |
[~ \ L B
(=i 3. (o) PRINT & - &
B FULL NAME.... LX. dh AL P = W O . S
20. DATE OF DEATH:
- 3. (b) If veteran, 3. {¢} Social Seeurity <
bl name war. No,
“ 21. T hereby certify t -
E ?\ 5. Color orU 6. (a) Single, widpwed, married,
MI 4. Sex race. divor ot ol
Z, 6. (b} Name of husband ot wife.. _..occoeoe... 6. (¢} Age of husband or ; .
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-
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=
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. — B
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5 | - e |
Other conditions
< 10. Gantaatden (Include pregnancy within 3 months of death)
wn .
L =) 11. PHYSICGIAN
’ I =1 Major findings:
i P ] Of operations........ i
S0 E Underline
13 = > the cause tr
L [ - - which death
> prl o {City, town, or county} {State cr foreign country} Of autopsy should be
L { 14. Maiden name. harged sta-
epn Q tistically.
- : E
E o 15. Birthplace. H S
= City, town, or cogaty) (State oc fereign conmtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide {specify)
(6} Address (d) Date of eccurrence
Where did injury occur?
17 @) e : (8) Date thereof (@ Where didinjury TP oY Yo
(Buria}, cremation, or remaval) (Mooth) (Day) (Vear) (&) Did injtry oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. . iy ¢ f place)
18. (a) Signature of funeral director. While at work?m_“,v.,.,_.,,,,_,____(_s;’e:_“' O Means of IRy
. b) Address >y [ DO JE—
.. : ) ® ‘6 d': E zé J ,23- Signature (M.D.orother)
S 19, (a e vt Al Ly
' ) (D#ie reccived bocal repistrer) istrar’s signati 3 || Address S— . Date signed
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