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15079

State File N

1. PLACE OF DEATH
. COUNTY
* CHLlpnf A

2. USUAL RESIDENCE {Where detossed lived.

If jostliation: resicdence befors

a. STATE - b. COUNTY 'y adinbuion).
M eorsti -
c. CITY (If outaldn cprporate limits, -riu BRURAL acd give township) / g
7

b. CITY (If cutnide corpurate limits, write R naod give &rA];(ENGTH OF
townahip} (in thia place)
TOWN oW (0 001 i 2 bt P
d. FULL NAME OF (I not ia bospital or institution. give stheot address otffocation) . STREET {If raral, give looation) . ’ 0
HOSPITAL OR ADDR& .
INSTITUTION . ‘)
35%%’25&"'0 a. (First) b. (Mldd.le) e (Last) I 4. DSTE (Month) (Duy) (Year)
(Tyeor Print) /) AA T/4A MNILDA LD Fastrey | wm  may 17 /949
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH V4 9, AGE (Io yesns| o Ml Yean P uwoen u nad,
. . WIDOWED. DIVORCED (89.51&32 . QZ) Monlhll Hours | Min.
Femal, e Bife M&g&%&e 3 [ /610 ]
10a. USUAL OCCUPATION (uiwilndohwrk J10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE {pfate or foreign sountry) 12, CITIZEN OF WHAT
W uring most of working 1ifg, even if retired; 7 DUSTRY | . . a COUNTRY?
MM PRIV /2 ] a VBN O P WY V(L= B
133. FATHER' S N‘HE 13b. MOTHER'S 1DEN NAME 14. NAME OF HUSBAND OR' WIFE '
15. WAS DECEASED EVER IN U.S. ARMED CES? | 16. SOCIAL SECURINfY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, po.orunknown) | (If yes, xive war or dates srvioe) .
S LK BILLPASLEY Wi, SHHG

. Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

/
A’iZUTF/U?eCmeDmJ :

INTERY.

WI’DB\TH

1tne for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

ZUF/(? Eﬁﬂﬂ( /‘Vﬂf/%/)?afﬂﬂéff

722

the mode of dying, such
aa heart failure, asthenia, |-
de. It meone the dis- et

case, infury, or complica- DUE TO ()

Morbid conditions, if any, giring PUE TO (b}
rise (o the above catise () slating .
the underlying canae last.

tion which eansed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not
related to the dizease or condition causing death.

S Nere

ZBIX

1. DATE OF OPERAbi 150. MAJOR FINDINGS OF OPEW 20. AUTOPSY?
- . - . . ves (] o B2
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY.w. tnor sbest | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE /)/1'0 . L W:ZIIAMSAGW?A? NenTLomery MO,
21d. TIME (Momth) (Dwy) (Yea) (Houn | 2te. INJURY OCCURRED ‘| 211. HOW DID INJURY OCCUR? 7
' waLEAT ) NS -

1057 10 Mﬁ"/‘/ 7Z- 19_2 that I last sow the deceased

2, T hereby certifz that 1 uended the deceased from 7¥) 23 16
/Z - £

alive on , and thai death occurred al

m., from the ca‘usea and on the date stated above.

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ & o

2. SIGNATYRE / . (Deg:moortll.!a) 23, AD Zc. DATE SIGNED
‘e ﬁ LD 2 o, S gz
24a_B , CREMA. | 24b. DATE "Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ABtate)
TIGH. REMOVAL (Spedity) | p 0D, )
AT s ax 9. 1979 F7/7 Al g Lt omaplotire /7T
DATE REC'D BY LOCAL | REGISTRAR'S EIGN ou‘? [{,04 [75. FUNERAL DIRECTOR' 8 81 EGNATURE bpkess
. c [0 -
_49. . -/
,-2)- MW’L*Q_ X2 o g 70a et 4ia et £ 0 22
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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 e —
Student Embalmer No. '

Student ...vevsusrrncennas sEsavsastvrannsas
Licensed Embalme No/le S 7

S5tudent Embalmer

working under my personal supervision.

P. O. Address__— 7 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




