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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE
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, STANDARD CERTIFICATE OF DEATH

State File No...

37038

y

ANTECEDENT CAUSES

! B1RTH NO. ;‘nzc. otst. wo. /o A /5 PRIMARY REG. DIST. NO. éﬂ_{__ Registrar's No ey
- -l 1*PLACE OF DEATH 7 2. USUAL RESIDENCE (Whee d d lived: U inatitution: resid before
a. COUNTY % a. STATE, . b. COUNTY . sdmislon).
Gﬂu_mcf-q ) J? £ - Mo - 6&.(,,, ‘,
b. ClEY (It outside corpurate limits, RURAL and give’ §T AL‘."-:NGTH OF c. Cg';( (If outaide corporate liite, write RURAL aad give township)
. tow in thie place)
a TOWN T K enttsny ?‘ Y eans TOWN 1R enifoay %0”‘:"
8 d. FH&SLP#AMLEO%F {1t not in hoapital or institution. .s:. stroot address or location) G.ASDI'DRF‘{EéTS (If rurs), give loeation} )
O INSTITUTION toele Mantis Ad< /0 /¢ Hamris pue
B
f 3.DNE%ME OEFB a. (First) b. (Mliddle} e (Last) 4. DS;I:-E (Month) (Day) (Year)
" |__(Twpeor Prini) HarRy  «g9 DEATH Voo /7 /47
5, SEX 16. COLOR OR RACE'| 7. ‘l‘i‘\lﬁn%l'\;’}%g l;%’ggclggRRIED' 8. DATE OF BIRTH 9, AGEhg:n yeare ;nx IDTEIR ¥ UWDER 1 WES.
(Spacify) o B Hours | Min
Male White . oct i (£Ld - A NNES Al
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn sountry) ! ) 12. CITIZEN OF WHAT
dm?dnemmo!wwﬂn‘lﬂ..mﬂrﬂind) N DUSTRY : COUNTRY?
&efrand "*ﬂ#n(iﬂ-a-l—n-/—f'bf’v g*\f‘i/ﬂﬁ( . L A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
| Romas Sugeg' Jane Seq9q | Temwmic g Davis.
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'ss, Do, or unknown} | (If res, xive war or datws of service) NO. . . ,
Moo -~ Neo . "?"leﬂ-ntcﬁ‘ fgnec-‘ru bbcoke\/
i8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tﬁwhgm
 Enter only onecaus per | |, DISEASE OR CONDITION . . NSET
lime for (a), (b), and {¢) DlRECTL‘I’ LEADING TO DEATH‘(a) &3 ..?

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ce. It meons the dis-

Mortid conditions, if any, giving DUE TO (b)
rise to the abose couae (o) dating .-
* the underlying cause last.

ease, infurg, or complico- —

tio whieh caused denth, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseare or condition causing death

nun-:w‘c:(c)= HALAW&ZZA/&Q_: W I }

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S . j 20. AUTOPSY?
TION %‘/’é X _
Al . . e ves [ o [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.x..fnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE hone, farm, fastory, sirest, offiee bldg., ete} N - . PR

HOMICIDE
21d. TIME {Menth) {Dar) (Yeus) (Houn - | Zle. INJURY OCCURRED | 2if, HOW DID INJURY CCCUR?
- - . | WHILEAT NOT WHILE - P
INJURY WORK AT WORK

2. I hereby certify that I attendedthe deceased from L
aliveon M- 153"~ | 19&. and that death occurred o

, 1988 ) to 41 — /7"‘ , 19557, that I last saw the deceased
m., from the causes and on the date stated above,

2. SIGNATURE (Degres or title) | 23b. ADDRESS Z3:. DATE SIGNED
o R WM,.. D Tl - s -”/’7/57
242, BURIAL, CREMA-| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) -(State):.:
TGN, REMOVAL (Bpesifs) :
ania Nev - MaAaple Grove .- I, Treawdop , Mo,
DATE REC'D BY LOCAL | REGIHTRAR'S SIGNATURE 25, FUNERAL DIRECTO *8 S| EGNATURE kabﬂﬁss
/. / Res %M) //6 M @a&—n—m
N/t 7fs7 s

*uie

D

(Tcemd Embalmrrl Stat:rn:nt on Reverse Side)

AL




iy

.[% 6649“‘

|

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, or by ciomce e

TN Student Embalmer No.

Signed @ 4&«1‘—‘, /@

I.lcenaed Embalmer No '7/5 L

P. Q. Address M-—- L .aton S

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

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

working under my personal supervision.

S5tudent h.avessacecsannns P
Student Embalmer




