R AUihabl oLV LT L Atalasa i I iy gl Tl B LR Bl W Bl it "2 Fifmftfm B YV

1447 io of ¥ stics tate |; :1; ". T W 8
A P 1‘954"8 STANDARD CERTIFICATE OF DEATH ve rite o LB

! é Registration District No... o Primary Registration D:ls_trict Nos‘]%D Registrar’s No.,.. a..}?.;.
1. PLACE OF DEATH: . Z l ’ 2. USUAL RESIDENCE OF DECEASED: é
J {a) Cuuntyml e et IR ) StathiSS’o“‘&/ . (b} County 27 L L é ﬁ é
(&) City or town. ji"!'f}'}'ir‘ ................... AA/ Y 0~ (c) Cit ' P‘f o L .
OQ (1f outside city or town Limits, write "RGRAL" and name of townstip}| () City or town... . X... ('ﬁ' outaide wity o Lown Timita writs “RORAL
& {¢) Name of hospital or mstitutwn.@L e '
C | s s s ﬁ' “ vl (d) Street Mo &7/ e A‘ A erereag e e r e v reees O
@] (If not in hospiial or lnstitution, v.me slraet number or locat.lom (It rural, give logation) .
E {d) l,cngth of stay: In hospxtal OT AN U 0Tt rveecrrerrrvreeremrsirrresramse msgmmems cenas sems seen seee O
(Speclty whether || (¢) Citizen of foreign COURtI¥ P et e Y68 oF No)
In this community... z fé
; years, months or days) If yes, name country
&)
[£5]

olf ngzkpoAL,eﬁ"?ﬁ,uN o ﬁ“;‘;’%"‘“ 20

20, DATE OF DEATH: th FE 5 SO - " SN
3. (b) If veteran, l 3. (¢) Social Security Na, /
. year. T AL B 171 1 SO AZ_. ~minute é ...... M.
name war..omre . '4“"-""""‘—" 4 y

21. 1 lmrebyrcethfy that I attended the deceased from...

/ ‘ 5. Color or J 6, {a)} Singl, \v\.rxdn-.\red’:z
4, S‘exfé.@AL.ﬂ. THCE. UJA dmwl dﬂ 72 C'{

that I last saw h.%..&.. alive on..¢. o
5. (b) *Name of husband or, oo 6. (€} Ape of husband or wife if and that death occurred on the date and hom‘ stated above Duration
i l_l_ 2 AN _H- 7 C‘M! LL' d alive... _years Immediate ¢ o death . v e
7. Birth date of deceased......... Fe‘ b / K ,/r7.2_
. {Month}) (Das) {Year)

INH—MATRE A PERMANE

8. AGE: Years Months Days 1f less than cne day Due to... A

— it G y Wil e e e e | e

K

-

-

R

=

> (ClLy. town® or GhanLzy T At | [T I PRNSRPR

; * : i Othier conditionSu., et s sne e

g 10. Usual occupation. #ﬂ“ 5.8 % f Q‘ sggermesmsesssnsensensensen e || Indlude pregnancy within 3 months of death) ] —_

-] 11, Industty or business. S CH et e et A .. | PHYSICIAN

o Major findings: —

P’ E t2. Name..f].¢.12.. . . N N . Of operations. Underli

: nderline

- P : AL _avd). . the cause of
13. Birthplace. L

o~ [ (City, town, nr county) %ﬂtez‘loreig‘n uuum O ) wlllnchld({laalt,l:

¥ &\ 14, Maiden name@A‘RV —hirenip wtapsy :ha?';t‘ed sta-

& E tically, =

=) 15. B thplace... - T rymp

T o - e ity o, OF eOUDEN) - (ate. oF Toretim. counteg) - || 22 Tf death was due to external causes, fill in the following:

!
;
—

16. (a) InformantHaw PR of ~ I?- b?sa.}]il-Lf'/Y‘ 1 @ Accident, suicide, or homicide (specify)....

w16 (o) Informant/ Qe A R A IV LADE ALy bkt A || @) Accident, suicide, or homicide (SPECIYT ot
v ) Address.. (ChCAA... . 7720, . | A5 Date of ceeurrence

[} ) : . .

g 7. (o), USRI ... (&) Date theceat 4 V801 -30—;,7[ () Where did injury ocour?.

y (Burial, cremation, or removal) ﬁé e (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial place, in public

2 (c) Place: burial or cremation E‘Aﬂ e ?'1’7 I place?...
= {Speclfy type of place} .

= 18. (a) Signature of funeral direc i While at work ? N {¢) Means of injury.. .{ \

& Lo N

[ (h) Addrcss.l..g....... LA o SO

= 23. Signature....

~
@) MoBO SN ) onsxNLe. )
(Date reduived local registrar) (Hegistrar's signature] /7%, #%

l“.ﬁddress &L ‘?/p b kd . Date signed. sz/ /

Jefterson City Printing Co, (Licensed fEn}KaTmer s ‘S'!a!amnt on Reverse Side)




B TT " pong asig
T - dequiny oy Pinug

%40 yyeoy oMsiq
v 03MI393y

)
¥

16 oN i

<O
glo

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by mc?‘D?-u-------------------—----

1

....................................................... . Registered Apprentice No.. .
working under my personal supervision, '

the above constitutes grounds for revocation of license.)

If this body is naot embalmed, fact should be so stated above.




