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STANDARD CERTIFICATE OF DEATH
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‘38

State File No...,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased tived. If institation: residence before

a. COUNT . - a. STATE . . b. COU adinimion},
C©t FraNcois M IS5 0 qh St Francois
b. CITY (X cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaids sorporste limits, write BURAL and give mhig) . )
OR s townahip){ STAY {in this place) OR (PR N
oW Cat Fryek TOW /AR Bivesoria vy BT,
d. FULL NAME OF (If not is bospital or lossisution. pive street sddress or location) . STREET = * (11 rums), pive location) .
HOSPITAL CR ADDRE‘)S
INSTITUTION . m o
A b. (Middle) o (Last | 4. DATE  (Month) (Day) (Yewn)
(Trpear Printy L b b s Hise - .DEATH ~fVoV. “28) /P57

5. SEX

6.
Fc/quel Wwhrie

10a. USUAL OCCUPATION (Givekind of work
dona during most of working life, sven If retired)

okse

13a. FATHER'S NAME

J Y% Allesx

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of sarvice}

{(Yes. 5o, or unknowo}

Nope-"
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. COLOR OR RACE | 7. MFD%R“IIEIB P[i)!li‘\;'gg PE!SRI;HEE!., 8. DATE OF BIRTH o 9.]:?5 {Ia r-;n ; u:.:- :D!tu/ ;m u s,
. . (Bpacify - oD 0l ours { Min,
2 |\ Feb. 10,1869 gL I'g™| l
10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
. DUSTRY Y . COUNTRY?
[Fe /MisSo up 23S 4.
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L MAFY JANe Nosse  dee Hise
6. SOCIAL szcunm' OR NAME_ ADDRESS

ﬂf’wehl)no-

18. CAUSE OF DEATH
. Enter only onecause per
tine for {a), (b), and (c}

*This does mot mean
the mode of dying, ruch
a# heart fatlure, asthenta,
ete. It means the dis-
case, infury, or complics-
tion whick caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lat. -

DIRECTLY LEADING TO DEATH®(4)

Morbid conditions, if eny, gising DUE TO (b)
rise {o the above canse (o) stating

MEDICAL CERTIFICATION

@0@0—%

ONSET AND DEATH

2 . INTERVAL BETWEEN

Bt sl ol Malluas

DUE TO () W /"@&WM .

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the decth buf not
related to the disease or condition causing death.

DATE REC'D BY LOCAL
REG.

ﬁgﬂ_?ogégz'

{Licensed

198. DATE OF OPERA. | 156. MAJOR FINDINGS OF OPERATION : : t . | 2. AUTOPSY?
| 200 | Wl wiH.
‘21a. ACCIDENT (Specity) 215, PLACEOF INJURY {o.4..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATH
SUICIDE homae, (arin, tagtory, strest, offics bldg.. et0.) RS R A ST, ..
HOMICIDE
21d, TIME (Moath) (Day) (Year} (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
0 | whiLeAT NoTWHLE R
INJURY ™ | WORK AT WORK . = SR .
22. I hereby certify thal I attended ihe deceased from 19 o O 20 | 195 ], that I last saw the deceazed
alive on , 19 -‘o , and that death Fecurred al O Mm., from the causes and on the date stated above.
23a. SIGNA’ % " (Degres or title) _| 23b. ADDR! Acar [ Cnes 2%. DATE SIGNED
g ;ZZ - Dee 28 g—%p&ﬂw/] Wl 1).2.3.57
Tnnagmu CREMA- 2{b. DATE 247 NAME OF CEMETERY Oft=siinpesY “ | Z4d. LOCATION (Cisy, .m'wunty)‘ (State)
| . ! ' .
Wovi23, /957 | PARKY/ew CEM, Near FARMiHgtopy; Mo .
REGIST 'S SIGN. \ 2 25, FUNERAL Di RECTOR'S SIGMATURE hDDR‘!S

WWA«% Preors
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1961 8 03q

AIATTOTY

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

....... , Student Embalmer No.

working under my personal supervision.

Student ,seavecenvocsnnne taremcnssansasane Signed ‘j i - W

Student Embalmar
Licensed Embalmer No 25_ 3 /

P. O. Address }C&Jﬂbl;‘flw.

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

If this body is not embalmed, fact should be s0 stated above.



