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R STANDARD CERTIFICATE OF DEATH stte FieNo. ADIUD
' BIRTH MO, RES. OIST, MO, 72 _ PRIMARY REG. DIST, 0.2 T/ Kepistror's No T
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. I lLutitutlon: twsidencs befoie
a. COUNTY a. STATE

* b COUNTY &dﬂ sdsntmion’.

b. CITY (Of outcids eorpurats
OR '

TOWN

d. FULL NAME OF (1f not iz hoabital or

or b

ﬂ"llirm dd

¢. CITY (1t outabde sorporsts unm.nhuwm thve wamiiy? d'
TOWN

d. STREET
ADDRE!

(1l runal,

Nerrrorion L.O.0.F

70/

2%

3.DNEACME OF a. (First) b (Middle)
{ Type or Print) FANNIE

MART IN

©. (Ladt) 4. DATE d(Meatt)y (Day)  (Yean)

6. COLOR OR RACE

/W

7. MARRIED, NEVER MARRIED

1DOWED. BIVORCED
'2/
10b. KIND OF BUSINESS OR IN.

USTRY(]
£

108. uSUAL OCCUPATION (Qive kind of week
done durin; pons Hf resired}

9. D:Mém_% [ niqrrn;u—a%-
O Blunl Mia.

12, CITIZEN OF WHAY
i{ﬂ‘l’ ?E?

8. DATE OF BIRTH

13b. THER'S MAIDEN

o/ WAS DECEASER EVER TN U& ARMED FORCES?

-.n.g]mkmnl l (If yoo, wivd frat or duten of servioa)

18. CAUSE OF DEATH
. Enter only onemuse per
line for (), (b), and (¢}

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

*This does nol meun ﬁ
Morbid conditions, if any, giving DUE TO (b} _{

tAe mode of dgiing, such

SECU 17, INFORMANT jlau\ru E OR NAME ADDRESS
MEDICAL CERTIFICATION i AL BETWEEN

_ Ppuplared I xeucondag e | 2 dug

as heart failure, asthenia,
de. "It meona the dis-

riax to the ebove cause (o) lmlng
. -the underlying couse last. -

DUE TO (o)

case, infury, or !

Hon whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ "

Conditions contributing to ihe death bt nok
related to the disease or condition causing death.

QMWWL/

2L,

21a. ACCIDENT 215. PLACEOF INJURY {s.4..in orabomt
SUICIDE bommw, Iarm, tagtory, strest, offos bldg.,ma.)

19a. DATE OF OP'FI%AIE 19b. MAJOR FINDINGS OF OPERATION , oo 2. AUTOPSY?
(Specity) 21¢. (CITY. TOWN, OR TOWNSHIP) - *  (COUNTY)

. (STATE)

.

HOMICIDE -t e
210. TIME _ - (Msath} (Day) (Tean) (Houn | 21e. INJURY OCCURRED | ZIf, HOW DID INJURY OCCURT
> e o mun NOT WHILE
INJURY - AT WORK L. . _
2. I hereby centify. that 1 attended the deceased from %_LL IDQ:Z/—- , 168"Z#hut ] last saw the deceased
alive on IS_Q‘Z-and that death occurbed at _2i8:8°A m., from the causes and on the date stated above.

‘Ta. SIGNATURE (Degree of tltle)

24s. BURIAL, CREMA-
TIQK REMOVAL ¥

TE REC'D BY LOCAL
REG.

-

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER
.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

- e e veeve v ae et aRRee AR 4B o8 RS s becaie s 1 e O o e emem e rome oA e e eam e e na et e er e eeeemene . Studont Embalmer No.
- Licensed Em lmer Nn ?96 O

P. O. Ade

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure 48 comply /ith
the above constitutes grounds for revocation of license.) :

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

working under my persona! supervision.

L 7T T T

Student Embalmer




