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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED NOV 24 1351

N THE DMSIONic;F ;ALTH E)F MISSSII!;
STANDARD CﬁiTgICATE OF DEATH
= = —PRIMARY REG. DIST. NO. _1_()_0.3 Registrar's No. o ... qgﬁi

State File No...

{Yew, 0o, or unknown)

(If yea, give war or dates of service)

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decsssd lived. If lnatizutlon: recidense before
a. COUNTY a. STATE M/-ﬂfaa/f/ b. COUNTY adieission).
b, ClTY (If ontcide eorpurnu limita, writs RURAL and give &I’AH’ENGTH OF c. Cg‘( (I outside corporais limits, write RURAL and give townahip) 2 } ~ C?
woghi in ) . )
Tom S7. A dU/.f/f omeabin} o b r""“’ZDTOWN S7. -0t /S v R
d. FULL NAME OQF (If not in hoapital pr instivution, glve strect addrees or loeatlon) . STRE T raml, location)} [
HOSPITAL OR ADDRm
INSTITUTION /fa} - /4 /fﬂ > = A/ﬁM /
364&5&55%2 a. (Fi b. (Mlddle) M c. (Last) DATE Month) (Day} (Y
(T¥pe or Print) 0RA —_ O/QI‘JN DEATH dC 3y /B8,
SEX j / 6, COLOR OR RACE | 7. wﬁ)ﬂolugg glE\YgECBEHSRRIED 8. DATE OF BIRTH TJ9 AGE (lz:nn | YEAR | o unoER i HEs.
st {Bpacify) y) Montha| Days | Hours | Min.
EMABLWH 1TE | "B i nee &0\ L2£C. + /18 { |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs ooynty} 12. CITIZEN OF WHAT
dope during most of working lifs, even if retived) DUSTRY f a NIRY?
PACKER 50 Goop PATATs CHipde  AMISSOU R 7 AL
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo N T MIRAN | Avv FAHEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

ELIZABETH Mo®AN /5232 2Am;

18. CAUSE OF DEATH ' MEDRICAL CERTIFICATION Ig;gg_}_ﬂ:l&gsrwzzn
_Enter only cnacauseper | I. DISEASE OR CONDITION ' DEATH
lime for (a), (b, and {e) |~ D'RECTLY LEADING TO DEATH?(y) Eﬂ.a/vc,m AL }74/5 Y e 1 S _ L DAaYS
. ANTECEDENT CAUSES .
*This does not mean —
the mode of dying, tuch | Mforbid conditions, if any, giring DUE TO (b) ApLESiTic ANEM 4 G honT8S
as heart fotlure, asthenia, | 7i#¢ to the above cause (a) stating
eie. It means the dis- the underlying cause last.
ease, infurt, or complica- DUE TQ (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. *
15a. DATE OF OP%%?\E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
- YES D NO D ""r
21a, ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {e.x..inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) {
SUICIDE N boms, farm, factory. streat, office bldg..e1s.) )
HOMICIDE

21d. TCI#E (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? W

WHILE AT NOT WHILE s QJ‘

INJURY WORK AT WORK o/ €

2. I hereby certify that I atlended the deceased from M—*—" 1952 _to @7~ ¢ | 195 7/, that'I last saw the deceased

aliveon a7 % o0 1957 | and that death occurred at 120 m., from the causes and on the date stated above.
Z3a. SIGNA {Degree cr title} | 23b. ADDRESS - 23c. DATE SIGNED
%MJ D2ech 00244326 S /Tsr stloviy Mo |j0h1/5
%1?) BUERMIEJAJ.ALC!!}EMA 24bs DATE 24:. NAME OF CEMETERY_OR CREMATORY 24d. LOCATION (City, town, or coum.y) (Smte)
(Bpecify)
R oy v %) CALVARY ceml ST 2agss
WTE REC'D BY L%CE%L GISTRAR'S SIGNATURE RAL DIRECTOR' S 51 GNATURE ADDR,
Vi s '(i, %ﬂ 76/&., }746 M

(Licensed Embaltnet’s Statement on Reverse Side)

.-




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

. .. nt Embalmer No............................
working under my personal supervision.

Signed......

Signed..... besseessssrtaasasaserseeruenan .e Licensed Embalmer No ;/jédz.{

Student Embalmer py
PO Address.._eg’ /"(M

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

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




