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0. 300
0.4 FILED OCT 5 195D STANDARD CERTIFICATE OF DEATH State File No... )
BIRTH KO. REG. DIST. WO. _31_8_anmv REG. DIST. mmg_. Registrar's No. 81 23
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institotlon: residencs before
. 8. COUNTY a, STATE ' . b, COUNTY admimion).
: MisSouxy sy
p b. CITY (If outeide corpurate ]imiu write RURAL snd give ~ | ¢. LENGTH OF ||I° c. CITY (U outslde sorporate limits, write RURAL and give townahip) L
townahip) | STAY (in this place) OR . /
A TOWN 1y H-u-—_r_s. TOWN YMANENCE
, FULL NAME OF (I aot in hoapizal or § ion, cive stroot addross or d. STREET (I rural, give location)
Q HOSPITA ‘D ADDRESS
bt INSTITUTION geacone s < \
8= NAME OF ™ o (Fimp) b. (kiiadie e (Last) ) LDAE (M) D) (Ve
& | (Temeor Print) > ANKS DA F ~ 2¥- /90D

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | O UNDKR 11 s,

] , , {" , 'wmowao.olo it ) G 14 __./4 ‘,/ /luuqu‘nam: Momh-, Dars Eoml Mig. ‘

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BtrTHPLACE {Btats or foreles country) 12, CITIZEN OF WHAT |
DUSTRY COUNTRY?

done during nout of workigg Life, sven if retired) \AJQST ?‘a\“s a W g i

I +

l!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

. — |
howas |

3 SIGNATURE ‘ NAME ADDRESS ‘

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT
T~ -

(Yes. no, or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

INTERVAL

18, CAUSE OF DEATH
ONSET AND DEATH

| Enter only onseauseper | . DISEASE OR CONDITION
Hne for (s), (b). sud (¢ | DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giviﬂa BUE TO (b)
a# hear fallure, asthenia, | rife to the above cause (a) stating

ele. It means the dis. the underlying cauae last.
case, inpury, of complica- DUE TO (c) :
tion which cayzed death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing fo the death but not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION ’ 20, AUTOPSY?
TION
21a. ACCIDENT {Bpwcity) 2ib. PLACEOF INJURY (o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..wa.) .
HOMICIDE "
2id. TIME (Month) {(Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE ’
INJURY m- | WORK AT HORK ' .
LJ (=

2. 1 hereby certigy that 1 ghended fhs deceaed from 2ol B, o &=L~ 182D, that I last saw the deceased
alive on } and that death occurred m., from the causes and on the date staled above.

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKEl A PERMA.NE

23, S1 nm.).,;s g;?
eatne, Ry
%NBHERN:&}KLCREMA- 24b.DATE R luc NAME OF CEMETERY OR-CREMAFORYe— | 244. oM (Otty, town, or
L L1 4 ~ 287 Sp! ' Emine.nnc i
PAT: RECD B LOGHL | REsiSTRAR & B TATZP "M AFRIBRS ServiteeTic,
SEP 26‘ Al0A Moane i

V4 (Licensed Embalinier’s Staternent on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——...._.

. Student Embalmer Nowoueooo.s TN treassana
working under my personal supervision. f d[
- Signe ...M W
Slgned...vvvneas eetsrresssranaans seseens ‘e 3 V 3
Student Embalmur Licenzed Embalmer No

P. O. Address.QSZE.'!.‘:,Las_; 12, .M

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

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




