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ENOV 8 1857 STANDARD CERTIFICATE OF DEATH Stete Bte Nowrrnmy s
BIRTH NO. REG. DIST. NO. _3].8_ PRIMARY REG. DIST. m.]_D&E"_ fimmmr': No 9405
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If lnstitgticn: id befors
a. COUNTY ad:nimion).

~

a. STATE w N ssou‘ l b. COUNTY

b. CITY (i cutslds corpurste limits, wtita RURAL and give ¢. LENGTH 'OF

¢. CITY (If outaide corporate lirsits, write RURAL and give township)

277

- = STAY ce -
TOWN ot. L,ou.\s o 2;‘“”“1 ' TOWN S+ .Lowts
d. F#SSLP#;{[_EG%F (If niot in hopital fon, give strect add /l [I,RREEESI:S (II rara!, give locatlon)

instirution 3822 Oleve,'a_)\d, RVQ. ﬁ 3822 Clevelawd ‘R'VQ_-

3 NAME OF a. (First) & ] b. (Mladie) 7 o (Last) 4. DATE (Mouth)  (Day)  (Year)

(Tvpeor Py [} M QWS » Whlliawa PANELY oum Oct.23- 195
5, SEX ’j COLOR OR RACE | 7. \':V‘I.?)%%:'EB i‘s]E‘}fggchElsRRIED, 8. DATE OF BIRTH o, &Gsk:imu ;omm&n 1 YEAR | O UNDER 1 MBS,
A {Bpaciiy) - t Days { Hours | Min.

WY o O (8-1873 1 |

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

Retywed

11. Bl {Btate or foreign sountry)

Oh.'o /

12, CITIZEN OF WHAT
NTRY?

done dyging most of warl lify, gren if retired)
13a. FATHER';’NME

W \wo ww

13b. MOTHER'S MAIDEN NAME
Mw i we wn

14. NAME OF HUSBAND OR WIFE
—

17. INFORMANT' S SIGNATURE OR NAME

13, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. ‘SOCIAL, SECURITY ADDRESS
{Yes, po, orgoknown) | (If yes, give war or datea of service} NQ. F
Geovqe. Fervell 3822 Clevelawd #
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAALNgETWEBl
| Enter only onscanseper ISEASE. OR CONDITION i M )14 . NSET AND DEATH
Line tor (a5, (b, and (@  OTRECTLY LEADING TO DEATH ) 14 At A 2 ] ’
*This does mot mean ANTECEDENT CAUSES d
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenfa, | Tisc to the above cause (o) sating . - .- - -
“ede. It meana the dig- | the underlying cause last. : -~ - < -
case, infury, or complica- . DUE TO () . - 4 —_
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -- "+~ e . . .
Condilions contributing to the death bul 2ot B
related to the disease or condition cousing deafh. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ . - . H s Lo et . 20. AUTOPSY?
TION
1 . ves [ wo []
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lnoraboat | 2I¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI’ATE)
SUICIDE horae, tarts, factory, strest, offios bldg..ec0.) - I
HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK -~

AT WORK

2. I hereby cerhfy hat I attended !he deceased from /
alive on ) , 19_%_, and that death occurftd o

If /‘3 ID_L !hat I last saw the dcmaed
from the causes and on the date stated above.

Z‘h.S!GNA‘I"UREéL:(j W -Txme ue)—-.

23b, #’DR a /r Izac DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE
10-28-3)

2a,
TION, REMOVAL (Bpeety

24c. RAME OF CEMETERY QR-ERENATORYS

Lawvel til)

'S SIGN URE.-

v &

24d. LOCATION (Olty. town. or coanty) . (Stm)
aydens o o, VALSS
25. FUNERAL DI RECTOR"S S16NATURE ADDRESS

Welhanghliu 330

(Licensed Embalmer’s Statetnant on Reverse Side)

Lolayette
=




‘l

" 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, OF byaumnomaee

Student Embainer No. .

working under my personal supervision.

StudOnt ...ccovessevescercsnsnsssnanee ceenn Signed.... L ...,__f...._ .....

Studtﬂt E-balnor
Licensed Embalmer Noié ~3 W

P. O. Addreadcy_ 4 .’&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.il
the zbove constitutes grounds for revocation of license.)

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




