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ICATE OF DEATP‘I003 State Fiti No, (RS, a9,

BLRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. . Regisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whary o d lived, If insticgtl id before
a. COUNTY a. STATE b. COUNTY - dgginion).
Missovll MissoeRl =8 ) Lo

b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF . CITY (If ouwdde corporsse Limits, -rh. RURAL ay%ive townahip)

i owmablo)| STAY (in thie place) 0 l%y 7 0
TOWN S7r. Lowrs OWN 2 -
d. Fll'lj(l)-’SLPF'PAT.EO%F (I pot in hospital or instisution, give strect address or location) :1 A%Tl;tggs (It rural, give Ioel;hn) /
INSTITUTION A7 perma/ SFoI~r7mx 30
3. NAME OF a. (First b. (Middte) c. {Last)

DECEASED y, ) & 4 DATE  (Month)  (Day)  (Yean)

( Twpe or Print) @y oy 0/OML /ck DEATH rd ‘,7/ 57
5. SEX a 6. COLOR OI_! RACE | 7. #IAD%F&'EB BHEECEBRSIED., 8. DATE OF BIR 9&?&&::’:;;n b: uNDER ID.-“: ;mm uults.
LE oW TE : DIVORCED (Gt -2 -5 e |

10a. USUAL OCCUPATION (Givakind ot week | 10b. KIND OF BDSINFSSD%!;)TRJY- 11. BIRTHPLACE (Biste or forsign sountry) 0 . lzbgarh:TsziP‘:’TOFWHAT
done during most of w L1, i retired) :
ne Juring n:-__urkln‘ e, aven 3 \57_. Love S ma.‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Danbl.lc/( \Dopothy Lalle sLdo
I5. WAS DECEASED EVER I8 U.S. ARMED FORCES? | 16. SOCIAL SiCURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, or unknown) | (I yes, mive war or dates of sarvioe) NO, Mﬁs I .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anlyonecauseper | 1. DISEASE OR CONDITION . } ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) é :;_'ﬁ I L &Kﬁ ‘ - 2 L0
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
ar Keart fallure, asthenio, |- Tise o the abooe cause (a) stating . -
. Jt meens the dis- the underlying cause last,
ease, infury, or complica- BUE TO (g) _ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
meﬁbmimmmmmw
related Lo the dis g
19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION . _

. _ .. - ves [ w0 []

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ax..inorabomt | 2]c. (CI'I'Y.'TOWN.,OR_TO‘_HNSI'HP) ' (CDUNTY) (SI'ATE)
. SUICIDE botos, Iarm, lastory, strest, office bidx.,et0.) T ) A -
HOMICIDE . 3 ; 4
214, TIME . (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ -, é
‘ o A - ‘ WHILE AT NOT WHILE - .
INJURY = | “work AT WORK - 7 7 X
27 herebycm?zha! I attended the decéased from _Z,L.&L 1957 1o & /Z_f 195/, that I last saw the dcuased
alive on -, 19 -’-/, and thal death occurred at LJIZ’ ., Jrom the cauaes and on the dale staled above.
Zia. SIGNATURE - 0 {Degree or title} | 23b, ADDRESS 3. DATE SIGNED
o o Vo Mw | §257

- 2.,_., >»2-1987

2. NA\IE OF CEMETERY,_ OR CREMATORY

Hop& Ceme glERY

24d. LOCATION (City, town.oreounty)
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[T BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by —— e

________ ,  Student Embalmer No.

77

Licensed Embalmer No S’ 7 /

. 0. adicess_2.Y/. z,df_é_ -

Note: The above MUST BE SIGNED BY THE [.ICBNSED EMBAI.MER in his OWN HANDWRIT[NG (Failure to comply w:d'é
the abovve constitutes grounds far revocation of license,) . ‘ -

N -Ht!;_mbodyunotemba!med.factaboddbemmdabwe.
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