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done00 | e ED GG 2L 1951 ANDARD CERTIFICATE OF DEATH state e, @IS

v. 10.48
’ BIRTH X0.. AEG. DIST. NoO. _.i:z_z PRIMARY REG. DIST. .o.:?_z_ZZ_ Kegisirar's No 92/]”-
qq 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where desetsad: Uved. If fastitation: * residenie before |
1 a. COUNTY Saline 2 STATE 310, S COUNTY” S T T, sieieion,
. R LSS TR e S T RS TS T T
b. CITY (i outolde corpornte Limits, writs RURAL and give g LENGTH OF [| ¢ CITY (1f ousside corporate limits, writs BURAL and give townabip)
iy R townabip)| STAY (in this placs) OR g e —r .
TOWN Slater Lsfe TOWN Slater i g PUFA,
d. FULL NAME OF (If ot in hospltal or Instirgtion, give streot address or loeation) d. STREET af rusal, give locatlon) 6 .-
WeTioTion  none ADDRESS 430 V. Front : b
3. NAME OF . (First, . {Middl Li .
DECEASED IL: ]_(F ) a b. (Middle) & (Les) , , 4DATE  (Mouth) (Dmp) | (Yew)
{ Type or Print) war : Fashington peaw Aupge 1A-'31
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFRECIEIBRRIED. 8. DATE OF BIRTH 9.1;\.(35 {In years l: UNDER | YEAR | 7 weomn u @,
mile 7 (negro HIRPHES. BPRE 77 tHehe 21-1870 arean Mgt By Il'“"I -
10a. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country) 12 CITIZEN OF WHAT
& DUSTRY - .
Potirol werisiérer. Saline Coe Moe < UNTRY?
laa'.* ansp"s NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBMNOOR w!FE
i Tinle IJQSIllngtqn Stacy Ann__ Clt’."-y | Ada \'fa,sh]_ngtnn'
Ig’. WAS DECEASEP E\-;ER IN U.5. ARMED FORCES‘{ 16, SOCIAL SECURLTJ 17. INFORMANT"'S SIGNATURE OR NAME . ADDRESS
T | SR el o | Ada Vashington, Slater, Mo

18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

| Enter only onetsusoper | |. DISEASE OR CONDITION % ’ °'§-T AND DEATH
line for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH®(4) /‘[/0—1 ST s S - . P

b zecw

*This doet not mean | PNVECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)

h flure, ,.| - rise to the above cause (o) stati a : -
.08 Reart fallure, osthenta, the underlying cause last. -~ ™ ' 4’ .
DUE TO {c) -

: "L.'F.

de. It meona the dis-
care, infury, or complica-
tions tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -~ - ‘o

Conditiona contriduting to the death buf mot
related to the dlsease or condition cauring death.

y
19a. D. FOPF%JN- 19b. MAJOR FINDINGS OF OPERATIOCN. . Lo T ) A/ : o ' | 2. AUTOPSY? P
2. ves [ 1. wo L1
21a, ACCIDENT Epecity) . | 21b.PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
. ﬁ%‘ﬁlgFDE - . homa, farm, !n?.nmt.nmub!dc..m.) . B . :

21d, T(I}IgE (Month} } (Year) (Houn 21le. [NJU X OCCURRED | 2tf. HOW DID INJURY
INJURY S y - | "oRk | bRy 0 O%MJ———
2. I hereby vertify that I allended the.deceased f o 18 , Lo H#, 'Isfg, that I last sais the deceased
alive on 18 . and that death ofgurred L. m., from the Lauses and on the date stated gbove.
23. SIGN T . v+ {) (Dfsreeortitle) | 236, ADDR . DATE SIG %,
?52& p-orf (oo W : M Py l?’/ﬁ'f
. a8 ) . : /

2a BURIAL, CREMA- 24N, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHy, town, or county) -+ . (Biate)
{Bpwcity) -~ -
BAPELN"D" | s f10/1051 |_city, 1 _Slater, lio. -

Eﬁiiﬁ DLRECTJOR" 8 51 TURE

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE D BY LOCAL | REGISTRAR'S SIGNATURE
/7 REG. @
Z/E/z 57 %&4 :

AE sl




I
RECEIVED 120 2.
DISTRICT HEALTH OFFICE No. 3"

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, orbe ...

— - Student Embalmer No...... avsararsrerearaseans
working under my personal supervision.
_y Z,, . Te W
31gNEde.curreicsssssstnsrtsssaccatsncsins - . 24‘2;
Stodent Enbuimer _ " _ Licensed Embalmer o/,

' POAddress__M: /70

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

If this body is nbot embalmed, fact should be so stated above. e S




