Mo, 300

10-.44

]

WRITE PLAINLY--USING UNFADING l';I-ACl{ INK—MARE A PE

Jer

RMANENT RECORD QD
p 5

FILEDOCT 16 1950

BLRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. D)ST. NO./32 PRIMARY REG. DIST. NQM

State File No...0.

1830088

(R

Kegittrar's No.... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe:e decoused livel. 1l iostitation: residence before
a. COUNTY é\ a. STATE . . b COUNTY . . aduninsfony,
Kun dy Missoupi Llur Mgsizaw_

b. CITY (1 outelde corpurate ulnsu write RURAL and give ¢. LENGTH OF <. C!TY (Hf ovahde earporte licita, write RUILAL szl give !o‘mhlg) 5’
wowashipy| STAY (in this places 22 ?0

T80 Trsydon 15 %pt 1150]| 10 TReytoy Route . /

line for {a), (b), and (¢)

*This does not smean ANTECEDENT CAUSES

- MEDIGAL CERTIFICATION / .
DIRECTLY LEADING TO DEATH® ¢y §
gV o

d. FHé-IS-PF'PAhIq.EOqF (If not in boapital or instizution, ive streot n..!drm or loeation} d. A%rIJRREgS (I rural, glve focstion)
INSTITUTION K"T(\{' Memor; 8] Hoc Pl nf B D Trentes PHY .
3. NAME QF B, (First) b. (Middle, c, (Last) h
DECEASED ¢ ! 4. DATE (Month)  (Day)  (Year)
{ Type or Print) G/\HK!SS H AI\/ERS DEATH Sep+ 2? /950
5. SEX 6. COLOR OR RACE | 7. #jﬁo%iﬂég BF\\I{OEEC!SSRRIED- 8. DATE OF BIRTH 9.1‘-'\.35‘;:;:0;:- ‘l; UNDER 1 VEAR | F UNDER b Hms.
3 - ED, (Bpacify) t ay) iMonibu| Days | Hours i Mia.
MRle 0 White ed -~ Sept o 1€76 as| « | —
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelgn country) 0 12, CITIZEN OF WHAT
doneguring moat of working Life, even if retired} , DUSTRY COUNTRY?
REMER Aq Riculture LH)m{g o Covaity . USH.
132. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NaME OF HUEBAND OR WIFE
Homep DKees |Hewsietta Clal (v Linnic padis_ AHers (dec)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes. no. orunkeown) | (If yes, pive war or dates of service) NO. MM . .
No R Now Al Ao
18. CAUSE OF DEA_TH INTERVAL BETWEEN
. Enter only onecanseper | |- DISEASE OR CONDITION

izn’ AND DEATH

Mortid conditions, if any, glring DUE TO ()
rise to the above cause (o) stating
the underliing cauae last,

the mode of dying, such
as hear! fallure, asthenia,

ele. 7t means the dia- -
DUE TO (c)

case, infury, or complica- _ -
tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death.

/S TX

19a. DATE QF QPERA- | 19t, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. norabor | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ - homs, farm, fagtory, strest, offics bldx., a0} :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Fi . . WHILE AT NOT WHILE
INJURY work L ATwprk

2. I hereby certy tla nde the deceased from
alive on , and thal dea

A "
1987, lo%&%wﬂ, that I last
ed al joi,p ., from the causes and on the dale statcd above.

saw the deceased

Zin. mGN%{ ’ ‘\ [ l ég (Degmonme)

23b. ADDRESS ~ 1 Wﬂ

—
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24a. BUERMIAL CREMA- | 24b. DATE

TIO Bpecity} o /?

gng“E OF CEMETERY OR CREMATQRY

LOCATION (City, town, oI o

Bc DATE SIGNED
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25, FUNiRAL 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 byme, or by — . _

. dent Embalmer No.c.oceorsionannssonesonnnee
working under my persona! supervision. ent tmbalm °

Licensed Embalmer No ‘r/ é Q. <

X
P. O. Address_-s??dém&n}_.m._‘: .........

31gned. . inrrnsernasarrstavsscsnnnnns ravess
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa’iiu:e to comply wi

/" e o

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




