S. No.300

¥.

-10: 48

4357

N\

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 5 1951

MIVINAWLANY WK PRI W VUSWAIN

STANDARD CERTIFICATE OF DEATH

State File No.oviisniommmsonsssssssen

PRIMARY REG. DIST. no.f__/?_f. Registrar's No.o......

BIRTH No. Ree. pist. wo. ) 20 S0 .
1. PLACE OF DEATH ﬂf dome 2. USUAL RESIDEMNCE (Whers decessed lived. If instituticn: residence before
a. COUNTY G.en Urj a. STATE _..'IO . b. COUNTY Gentry sdiaimionl.
b, CITY (I{ outside corpurate limits, writs RURAL snd give cs.ml.\;::NGTH OF c. CITY (M cuwids corporate limits, write RURAL and give townebip)
wrahip) this place? -
o King City o, | STAVgawepeal O King City ifo. J 350
d. FULE NAME OF (I got La hoapital or insthation, give stteet addrom or location) || d. STREET. .. (It rorsl, gvs locatiog)
HOSPITAL OR - ADDRESS "y 0
INSTITUTION  HOme Y| A i)
3 MAME OF 8. (First) ) b. (Mld"ﬂe) Lo ® (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Twpeor Pty SOphrOnia Jane - - .. .Robersop bEATH  5.19.1951
5, SEX { 6. COLOR OR RACE | 7. #l"l‘)%ﬁ’:%g ISIE!\IICE)SCEB\RRIED . B DATE QF BIRTH.‘ 9.¢GE (Ia r-)-n ;; UNDER 10'2 o Uedkn u NEs.
2 cify) t birthday, aths H Min,
Female | Fhite W10 o 11411 ,1854 97 A
10a. USUAL OCCU'PATION (Gmuz;«‘iolworl; 10b, KIND OF BUSINE‘SS Ogrtl{iy 11. BIRTHPLACE (State or forelgn soustry) lZ.chTIZEN OF WHAT
moet of working Lif rutired! B NT.
R SB0T) 1 S Same Andrew Co. iMo. UoTR
i3a. FATHER'S NAME _ |13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Yingst Cathrine EReines Daniel ¢. *
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknowe} | (If yes, sive war or dates of servios) . . e . .
None JArg. Jegg Clark. King ¢ity io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INT'ERVJ:I;'BETWET?
. Enter only onscanseper | 1. DISEASE OR CONDITION W
Iine tor (s}, (b), and (¢) DIRECTLY LEADING TQ DEATH'(I) M ».zz‘(_
*This does wot mean | ANTECEDENT CAUSES Q/‘/&/” )zﬁ f Weaoq
the mode of dying, such | Adortdd conditions, if any, Mﬂ, DUE TO (b H
|| a7 heart faure, asthenia, | - rise to the above couvae (o) Hating . .
ete. It means the dir. “the underiying cause loat,
case, injury, or complica- DUE TO (¢} _
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS * i
Conditions contributing to the deaih dut not
related to the disease or condition causing death,
19a. DATE OF OPERA-‘ 190. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
20/ 0 w0
.. YES KO
Z'll ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} " (STATE) . .
SUICID : ‘ home, farm, fagiory, street, oSos bids., ete.) "
HOMICIDE .
214. TIME {Month) (Day) (Yeaz} {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify fhat I-attended the deceased from
0

222

1_950 to ..5_"'_/_&, Iﬂ that I last saw the deceased
L -Dv r; 'frmh the causes and on the date stated above,

PLA
o

alive on 199V, and that death occurred at == 2 22
W ?}yﬂ or title)
rd = °

23b. ADDRESS 2x. DATE SIGNED

King City io. 5.21.195%1

.

i

24a. BI-JRIAL. CREMA- | 24b. DATE
UETATY®E™ |5.21.1951 | pord clity

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) " (Btate)
Ford City Mo. ~ -

WRITE.
O

dacJSTZQEZAL( ‘*éo

7”‘?2-3 -!?m

ﬁ% ‘ RECTOR® SIGMATURE ADDRESS
J/ggzz:f: King City tio.
(Licensed Ef!l.h!ﬂ:ll‘!l Stnumm on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. . . St ) Mossesansnanas scaastasane
working under my personal supervision. udent Embalmer o * sree *

.................... 2563
Student Embalmer ' Licensed Embalmer No

P. O. Address.~ Klng clt L0 .

Signed.csecarns

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

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




