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STANDARD CERTIFICATE OF DEATH
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m Registrar's :‘n’a [.ng-—um.

. Enter only onecatise per

1. PISEASE OR CONDITIO

Jine for (8), (b), nad (o) | PIRECTLY LEADINGTO DI

ANTECEDENT CAUSES
Morbdd condilions, if any.

*Tkis doer not mean
tAe modr of dying, such

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbery & d lived. 1If i rouid before
COUNTY . STATE - a on.
* GREENE- Y Missoum) °°°”"TYC7&EEA/;TM "
b. CITY ﬂ.lonn&d‘mumullntu write RURAL and give ¢. LENGTH OF c. CITY (If ogteids corporate Limits, write BURAL and give townshin) “JC?
OR - L
TOWN 'old tortio)] STAY tasiishenl 0N SORIN G E/ELD . S
d. FULL NAME O ital of tnetitaticn, give rirvat address o 1 d. STREET (1 rand, givs loeation) =
HOSPITA E RESS t
INSTITUTLIC?P? urge Hospltal 7 ADD T3 =, A7 /55' ou s é_‘_)
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DéTE (Manth) (Day) (Yesr)”
(Tmcoeru) IOV L D LEE Co7r7re 2 DEATH OV 20 s9uP
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY) | 8. DATE OF BIRTH 9. AGE (In years| » ooan ¢t EM | % Do u o,
9 WIDOWED, DIVORCED (Bredity) ' lst birthday) (Monthe| Days | Hours | Min
ML eS| WH iTE TpaFAN T L7 | TuLy 2/ /9% | |
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or tareign mw’)/a 12. CITIZEN OF WHAT
done during most of workiag Ilts, sven H retired) DUSTRY COUNTRY?
LA A P SNV AT SPRIN GF/E ¢ O. o ) T A
’lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
ArTHUR _ Correr | Arasrrs /CKS S/vGLE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yea. 80, 01 upknown) l (I y4m, thve war or dates of sarvice) NO. a
0 AVo. ARTHUR OTTER SPFLO, Mo,
18. CAUSE OF DEATH I MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

EATH® ()

Cercdral oplasie - ndarit

tion tokich coured death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

giving DUE TO (b)
as heart faflure asthenia, |- Tiee to the abose cause (o) gating . - e @L-u-vu_a.. -
ete. It memna the dis- the uaderlying cause laxt.
eass, infury, or compli -~ DUE TO (c)

NG4<0)

. related to the disease or condition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. L ves [] wo [
21a. ACCIDENT (Bpectiy} 21b, PLACEOF INJURY te.a- loorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, isstory, sirest, offion bldy., sts.) :
HOMICIDE
21d. TIME (Mooth) (Day} {(¥ssr} (Houw’ | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | “work AT WORK
2. I hereby ccrh,fy that I & ﬂgmded the deccased from __Hori57T8 19‘f ‘Dee~=207 1947 that T.last saw the deceosed
alive on’ 19 %%, and M death occurred ai _3 /P m. jrom the causes and on the date staled above.
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23b. ADDRESS Z3c. DATE SIGNED

3

Ferge Homge X Per 39, 1949

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BHERMI MKLCREHA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of connty) (Biate)’
s sy -2 2~F| WHirE CHAPEL SRPNEGEIECO Mo,

ERAL DIRECTOR'S SIGNATURE
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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 ...

. Student Embdalmer
working under my persona! supervision.

Signed....... e cisssrnamcenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HA%WRJTJNG. /(édu/re to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 mated above.




