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

FILEDNOV 21 1957,
'giaTH o, =2 7o 7/‘*6-)

THE DIVISION OF REALIR Ur MISOAUURI
STANDARD CERTIFICATE OF DEATH

NIIIARY REG. DIST. Nﬂ-m Kegistrar's Na.__.l.

State Filc No.....

REG. DIST. NO. emssemsssssrmany
1. PLACE OF D / /6&9‘— 2. USUAL RESIDENCE (When d d Hved. If instituti 3d before
a COUNTY a. STATE . . . COUNT adinission).
é&ﬂﬂﬂaﬂ/ S /‘7/.(54;:{): f/ﬂfﬂ’"
b. C[TY at ou comomts limita, m . LENGTH OF c. C!TY (If outaide corporats limits, wris RURAL acd gf nehip)
OR STAY i saie placoll - FP'
W oo WAsS el L e TSN 0w A 5SSy Jw;}
d. FH!.JS.PFPA?{EOOF o boapital or justitation, streat address or location} dA%r[?REEESrS G (If rural. give locatlon) . / Fr] / C] }
INSTITUTION esldf“(c’t A e/ ve Ry &
3. NAME OF - b. {Middl c. {Last)
DECEASED ’3 (Middic) ; ( 4DATE  (Momh) (Da) (Yew)
(Type o7 Print) Renda KAy /7 Fee DEATH /). 7- &7
5, SEX 6. COLOR OR RACE | 7. vl‘alARiEEB lle‘\;ggché[gRRiED, 8. DATE OF BIRTH 9.1.A.GE!;L::’:Tn hl: UKDER ID'.:‘“ TSN W RS ‘
" . (Bpecifyle, . ¥ on »» | Hours | BMin.
Female | \wi,de| Weveir mannyed| 478/ 1%, /957 1330
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND DF BUSINSS OR IN- | 11, BlRTHﬁLACE (State or foreign country)

12, CITIZEN OF WHAT
NIRY?

[
line for (s), (b, and (c) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rige to the above cause (a} stating
the underlying canae last,

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

done d nhmki Lifa, sver if rotired} DUSTRY ) . |
T A, 1d Upie Rupew, Mo A .
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmi OF HUSBAND OR WIFE
Denis MCAFee Mapgie A, 1 d
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT' § SIGNATURE OR ADDRESS
(Yew, Do, orunknown) | (If yes. give war or dates of sarvice)
1Y) - : Yene )QL"A—'J{ 227(%,&?5;171)%%
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsise per DISEASE OR CONDITION ONSET AND DEATH

G fedeti

¢ £ 52 40

BUE TO (©)
[I. OTHER SIGNIFICANT CONDITIONS

Conditions mmbwmy Lo the death but 20l
related Lo the disense or condition caueing deafh.

eade, injury, or complica-
tiogn twhich coused death.

- z4

19a. DATE OF OPERA. | 135 MAIOR FINDINGS OF OPERATION /707 2. AUTOPSY?
- } ves L1 wo Iz"l
21a. ACCIDENT (Bpecif: 21b. PLACEOF INJURY (o.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), | (STATE)
SUICIDE » farm, 1 Latreet, office bldg..e10.) - N
21d. TIME {Moath) (Day) (Year) (Hour) "] 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OoF WHILE AT ] NOT WHILE
INJURY m. | “woRrk AT WORK
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alive on

cem'!y that I attended the deceased from Mﬁu
r & 19£t, and that death occurred al _b .08

19ﬂ to MZ_ 19-‘1 that I last saw the deceased

m., from the causes and on the dale slailed above.

Z3a. SIGNATUR {Degroe or title}

23b, ADDRESS

Kicoora. o -

23c. DATE SIGNED

11~/9-5Y

24a. BURIAL. CREMA-

L --VL

(Ticensed Embalmer's Statement on Reverse Side)

2 BURIAL, X | zw'ds OF CEMETERY OR CREMATORY I,z-su LOCATION (City, town, or ‘county) -+ (State)
. ¥) B
i | )" 1 s 4 S, e (ueds J4pden o bt 190
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUMERAL OIRECTOR'S $1GMA BoREs :

[1 42 ' /3 Z




- RECEIVED

NOV 29 1951
DISTRICT HEALTH OFFiCE No.§

: . g »
t-.}-“l\‘ m‘-a = L-'A ,&-‘1 ,~'~-J§ v R '-\_‘.- e

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 Embatimer. No.
working under my pennqa} snpervxsmn. t . })-h.. " S-

Y e S SR ) 34 art AN\ _L-/Zy
SEUGENE ooirnereacceaaanrecareaneeraeas Signed L/ o
Student Elhalmr

v ARG SR S T el U néased Embalmer }P\Q/\FE’/ =

P. 0. Address: 414/ ﬁw«/

\';-..Plou: The above MUST BE.SIGNED,BY': IHE\LISENSEDEMBALMERmhsOWN§HAPDWRIHHG.memplym
tbelboumsmnumd:fumonoihm)

= Ifdnlbodyunmm:bahned,fact:hmﬂdbesomdabove.




