. Mp. 300 .
el _ STANDARD CERTIFICATE OF DEATH o s & gt
BiRTH WO, nec. visr. wo. T A puimwy wes. 015t. 0. O VL E  eginrars WoreniBd._.
? 1. PLACE OF DEATH § Lalima N 2. USUAL RESIDENCE (Whbere decsased lived. If Institutioa: residence befors
. COUNTY . STATE diolaatin).
o a Bollinger : Misasuri > CoumBollinger 4
7 b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate Lmits, write RURAL and give township)
O towtmbip)| STAY (in thie place) OR o
a ToWN  Zalma, £ Y, /ceqn® b TOWN Zglma. Wayne, -~ .
d. FULL NAME OF (I oob in hoapital or bt 4 add lToation) d. STREET rural, loca! -
0 HOSPITAL OR « °" rigf b sirsr addrem o o ADDRESS (i rumml, give lomsien) o
Q INSTITUTION. / Losell - OFC o tlr 2o, T .
ﬁ 3 NAME oF 8. (Firsty b. (Middle) e, (Last) ‘ 4. DATE (Maalfy? (Day) (Yeer)
B { T¥pe or Print) iergrete E Taylor, cEAH  Apr, © 17 49
E 5, s%x 6. COYI'TOR OR RACE | 7. HIAR%EB :slzgggcggnmzn 9 8. DATE OF BIRTH 9, x:?g I3 ren| v woot | YEAR | ¥ Uwoem u ams,
{Bpedily. H.
/. 6B Dec, 19th 1860 “&8™ ["%™| BF|™=| =
; 10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen sountry} 12, CITIZEN OF WHAT -
-4 done during gmost of working Lils, evan If retired) DUSTRY / COUNTRY?
3 Arrize Zeaito: Penn, 2.5, A
< llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . D OR WIFE
James Clspper Amands  Ettleman .
E 5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
< “(Yes, no, or unknown) | (If yes, give war or dates of servies) NOC.
:I: Y. Floae. 7 F. atisc. 2200
18. CAUSE OF DEATH ’ RTIFICATION INTERVAL BETWEEN
K || Eatercnlyonsceusper | ). DISEASE OR CONDITION _ : ONSET AND DEATH
Z || live tor (a), (b3, and ¢ | DIRECTLY LEADING TO DEATH® 4
g “This does ot mean | ANTECEDENT CAUSES
{he mode of dyfing, such | Adorbid condiliona, if any, gizing PUE TO (b}
5 . || o# heart falture, asthenia, | Tise fo the above cauae (o} sating - . -
%) ete. It meons the dig. | the underlying cavse lost. :
o || crintury,or compis DUE TO () .
= [l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death but ot (7?:{29%}‘
2 related to the disease or condition cauring death. /
tn || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ] . . 20, AUTOPSY?
z TION . ' m/
2la. ACCIDENT (Bpecity) 21, PLACEOF INJURY (o.. lnorabout | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE _ . % homw, farm, lactory, surest, offic blda..ate)
= HOMICIDE
g 21d. TIME (Mosth) (Day) (Tws) (How) | 2is. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_‘ INJURY WORK AT WORK
E 2. I hereby ceriify that I attended the deceased from 19 lo , 18 , that I last saw the deceased
; alive on , and that death oceurred al ______ m., from the causes and on !he date stated abooe
ﬁ Za. SIGN r title) b. ADDRESS '/ ATE SIGNED
e M | 9/7¢):0y
E BURVYAL, CREMA- n om-: 24, NRME OF CEMETER OR CREMATORY | 24d. LOCATIGN (City, town, oxm:yf  (Btate)
Bt o s Berang Zo 1ma M
g Bufinl Anr. W 3 ’ 20

"ADORESS

DATE ﬂ:? oc “Rae:s-rmns susuxrun'
g 9'6{;9'
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Piswrict File Numbsr. =Y. 2=

_____ - -

D8t6 FLleGeom mmmnaitimadamehsfnnnns

k

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, or by —ccomeeccrcemnme

, Student Embalmer No. )
working under my personal! supervision.

Signed

Wttsanasassessenann R

Student Embalmer ’ Licensed Embalmer No..

'P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




