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WRITE PLAIN‘ILY—-'—USING UNFADING BLACK INK—MAEYX A PERMANENT RECORD

THE DIVISRHUN OF REALTH UF MID0UURI

FILED JUN 6

: BIRTH NO.

1951

REG. DJST,

STANDARD CERTIFICATE OF DEATH
NO. g 3 l PRIMARY REG. DIST. NO. é-\g/ Q’Rmmrar:Nu

Statr File No.........

124005,
7

I. PLACE OF DEATH

v Moy PLQ oyery

2. USUAL RESIDENCE (Whas deceased lived. If institation: residence befors
a. STATE . b. COUNTY M f adiciaton).

2 ‘?M
¢c. CITY ar omﬁmmnu iimits, write RURAL and give wmhi.yj ‘ A

WEIDOWED, DIVORCED (Bpacify)

SSEX / ’6 COLOR QR RACE
Mearre

b. CITY (f guteide corporate mite/write RURAL acd grs - ’ S KENGTH OF
OR ', townahl W
Town 2]2: 2} [ NEJ- Wi TMP TowN ral, /”m?/}efawn Py e Z &
d. FHOL%PNANLEO%F (If not in hospital or instivytion, give streat sddreal or lovation) d.A%rggEEsI; " (1 raral, give losatlon)
INSTITUTION e S 2w SE /kmy)gjzu.q
3 NAMEOF - a (Finy) b, (Middle) <. Ft);‘_ coL, I 4 og}'zj onth)  (Day) (Year)
{Tps or Print) /’”‘ Be)) cLay DEAH hnne [ /55/
7. MARRIED, NEVER MARRIED, 9. AGE (b yesrs| (¥ UNoER 1 YEAW | O UNODR & ‘o

Mom.h’ Days

250)y 1872 =5

i

10a. USUAL OCCUPATION {Give kind of work
done during most of working Lif, e i retized)

& W/'

105, KIND OF BUSTNESS OR IN-
DUSTRY

11. BIRTHPLACE'(Buu or forsign country) 12, CbTIZEN OF WHAT

L

13b. MOTHER™S MAIDEN

Virainsa

13a. FATHER'S NAME

Jessie . Buller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. socud. sEcunmr
{Ywa, 0o, of ynknown) I {If you, l]n war or dates of service)

18. CAUSE OF DEATH
. Enter only oneause per
Hina for {a), {b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

CEl

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditiona, if ang, gin gbmg DUE TO (b)

*This does not mean
the moda of dying, such

tise lo the above cause (o) sto

heart failure, {a,.
@ heart fallure, asthenta the underlying cause last.

efe. Jt meana the ds-

_@Aaw//,aamgz

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death i not
related to the disease or condition cousing death.

case, infury, or complica-
tiom which caused death,

19a, DATE OF OP'IE':IROAIG 195. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
2
f . / é Z X YES D no [X]

21a. ACCIDENT (Bpacity} 216, PLACEOF INJURY (e Inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . homa, farm, fagtory, atrest, offlce bldg., st0.) :

HOMICIDE » .
21dATIME o (Manth) (Day)* (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

" . wm:.n'r NOT WHILE| [
INJURY = | “worK AT WORK

19ﬁ that I last saw the dcccased

ed al ,lz&zv om’'the causes and on the dale ‘stated above.

2. I hereby ceruf that I attended the deceased from
alive on _M, , aud that death oce?

(chmo or til.la)

oy

014

Z3c, DATE SIGNED

,//% 7 7y 6L

23b. ADDRES -

f&ﬁ‘dE OF CEMETERY OR CREMATORY

. LOCATIQN ¢€lty, town, uroqunty) (5tate)

Yy A- | 24bsDATE
TI MOV, 7

»
DA ‘D K/ 0

25. rEur&ﬁE%zzors snwnzu Z__'ain-eks W

{/ (Licensed Embalmers Sutzmmt on Revarse Side)
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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 embaimed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Student ..ceivntesnnvrnenes haseasesssseanses
Student Embalmer

Failure t; comply wi

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds foz; revocation of license.)

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