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STANDARD CERTIFICATE OF DEATH _
PRIMARY REG. DIST. Wa% Kegistrar's No._....g%jé.__:......‘.

WOV I A
State File No

BIRTH NO. REG. DIST. NO. .
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Wh-n deceased lived, If tﬂon:' rexidence befors
a. COUNTY |7 L &. STATE b. COUNTY T adminisa),

¢. LENGTH OF

b. CITY (I outalids
STAY (in this place)

o F}ebevry

rpursts limils, writs RURAL and give
township)

Cg’;{ (If outsides corporats 1im} EU‘RAL and glve m-nahip)
TOWN 5%,,-7 2z A J 5 /

WED, DIYORCED (8pecify)
72

10b. KIND OF BUSINESS OR iN-
DUSTRY

}:- H

emMa ! e 0

10a. USUAL OCCUPATION ((iive kind of work
during ot of w Iifn, aven if retired)

ALASEWS I N E

d. FULL NAME OF (1f oot in holpiLI or institution, give streut address or location) d. STREET (If rural, d’a,hadun) T,
HOSPITAL OR ADDRESS . T
INSTITUTION
3. NAME, OF (Middle) c. (Last) l (Month) (DII (I ¢ {
DECEASED Y. oar)
e, MARY FRANCES RANSEL | UGRS! o Apverm ben g fist
5. SEX “2 6 ‘COLOR OR RACE } 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH IF UNOER 3 YEAR | o ovDER 3 Hms,

l GE {In yuu

Hourm l Min.

75| 28

12, CITIZEN OF WHAY
INTRY¥?

T a

e
11, BIRTHPLACE (Btats or forelgn oountry)

MlSSouRI c

3a. FATHER'S NAME 13b, MOTHER"S MAIDEN

ornton [R2vwgel: ”

NAM 14, NAME OF WUSBAND OR WIFE

5. WAS DECEASED EVER !N U.S. ARMED FORCES?Y | 16. SOCIAL SECUR,\ITOY 1Z. INFORMANTI S SIGNATURE OR NAME ADDRESS
(3 £ of askbowhn) | (1f yes, give war or dates of sarvice) .
Na Joe VW hiteside. FXS4zp1,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
_Entet only onecausoper | |, DISEASE OR CONDITION _ ONSET AND QEATH
yine for (), (b), and () | DVRECTLY LEADING TO DEATH® (5) .
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Afordld conditions, if any, giving DUE TO (b)

.as heart follure, asthenia, |- rise to the above cause (o) stating . | .. e . N R P
e, It mecns the dh-' the underiying cause laat. - b ~ =

ease, infury, or complica- i DUE TO (q)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related Lo the diseare or condilion causing dmth
“19a; DATE OF OPERA- | 19; MAJOR FINDINGS OF OPERATION ' - - Seed T IR ~+ 3| 20, AUTOPSY?
I Vs e
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, iastory, street. offiow bldg.,ste.) i .t T Lo
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE]
INJURY WORK AT WORK

2. I hereby certzfy that I attaﬂded the deceased from
alive oﬂ , and that death oacurred at A

/JQﬂ to _LL__ IQLL that I last saw the deceased

m., from the causes and on the date staled above.

WA W A

23b. % 23c. DATE SIGNED
P

I L-5-5(

Tlo;bgggg‘hcazm. 24b. DATE 24c. NAME OF CE.METERY OR CREMATORY, - ION (Olty, town, or Ly, {Btate)
S e 5 s, MW WJM% 2247

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

DATE RECD BY LOCAL | REGISTRARS SIGNATURE

-/

AGDRESY

25, FUMERAL 0 RECTO SIGNATURE
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STATEMENT BY LICENSED EMBALMER
252/~ /,ir;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er‘b"f'..........._.

Student Embalmer No.

working under my personal supervision.

. _ .
StUENT susernencecansniounttantsenas Signed C%m

Studeﬂt Enbalnor
Liceid Embalmer No.....o.0.%& <.

b. 0. hitres_ (b trze ]

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING‘/leure to comply with
the above constitutes grounds for revocation of license.)

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




