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-WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIYUURE P 1 412 9
STANDARD CERTIFICATE OF DEATH State File No. oo /é" .

FILED MAR 26 1951
REG. DIST. MO, 3 é . PRIMARY REG. DIST. N.Mkcﬁnmr’sm

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d lved. It & fon: resid before
. CO . STA . . adimiaton).
». COUNTY Saline * STATE Yo, b COUNTY apline ™
b. C(l)'a\‘ {If outsids corpursto limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporata ilmits, write RURAL asd give towsship) , /
R later towcatio) mmwwg L oR T g g ter //‘"
d. FH!._SLPF_PAMEOOF {If not ia hoapital or k ion, dive strwot address or ) d. ASJLI'%EETBS (11 rural, give location) 124
o nene R 530 Rich
3 NAME OF _(First b. (Middl ¢ (Last -
SEES 1 olvin e o e o
(Wer?r!nl) TOoLt ates DEATH  Matech IO 1061
6. COLOR OR RACE | 7. \'{‘I:\D%R‘Eg. rsflzvggcrggRﬂlED. 8. DATE OF BIRTH 9. AGE (In yean J THoER 1 m- v moen u .
. . (Bpacily} |- : o H Min.
f‘O“ﬂlf‘/ white mArTi et = Ny, o3, 1874 | W8 @h' sal |
w:o USUAL OCCUPATION (Give kind of work 10b. KIND OF Busmassn%g]_ li{u\; 11. BIRTHPLACE (Btata or forelgn sountrs) 12, CgITIZENOFWHAT
e durjag ont f gogkigs e, aven i rwlred tlarksville, IY11. / Un?.;m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Carlos TPrott {Ifary E. Dunn Wim. Yates
I5, WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT'S SIGNATURE OR NAME ADDRESS
W—.wi;Bnkno-n) o1} "'1."1':)'“ or dates of service) no NO. er . Yate 3, Slatel“ R I'.fo .
B e 11 DISM OR CONDITION ° ' m'rsnvn;‘g DEATH i
- Bater only onecausoner | B/ RECTL ¥ LEADING TO DEATH® ~or— |/

Iine for {a), {b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE 70O (b)
. rize to the abose couse {(a) staling . .
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-
fiom which caused death.

3

%’L

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to lhe death bud ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION \/ 20, AUTOPSY?
TION
K yes [ wo OJ
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ag.incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {astory, strest, office bida..et0.)
HOMICIDE
214. TIME (Month) (Day) (Yemn (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
E WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby %Zy that I attcnded the decessed from _&L 19.2‘_ lo M 193] | that I last saw the deceased

alive on 57/, andThal death occurred at m., from the causes and on the date siated above.

e e I e e, e ISEE

BUR IAE—CREMA- 24b. DATE 24c. ME OF CEMEI'ERY 244, LOCATION (O{t!. - (smo)
B T Bl
burial ()| 2/o1 /151
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(Licensed Embal&fr’s Statement on Reverse Side) .-




RECEIVED 3-24 -5/
DISTRICT HEALTH OEEiCE Ne. 3
District File Number ... ._____

Date Filed.3.-.2 #.~5./___ &

——— o

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,erbyy et

- ; . v, Student Embdalaer No.
working under my personal supervision.

Student seeervanasersoccas Ceresmevsssesaana Signed.......2 M-W M
Student Embalmar s
| I - .
' R P. 0. Address M,%o

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

chubodyunotembdmed.fmshouldbemmda#ove. '




