STANDARD CERTIFICATE OF DEATH rate Fiti No LI €D
" “%II}B:{HLNOI‘ ,952 REG. DISY. NO. ‘a PRIMARY REG. DISY. m.é Jﬂ : ist ‘s N ) /¢

S. No.

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If Institution: resklenes before
. COUNTY . STATE . adinisglon),
O 0% - Audrain * Florida P ilacacha ...
% :(-f b. CITY (! outride corpurate limits, write RURAL and give e. LENGTH OF || ¢. CITY {If outeide sorporats limits, write RURAL and give township) s f)" tJ
\ townahip) iAY (llnhioﬁ“) OR
L TOWN  Mexico Town Eigh 8prings -
d. FULL NAME OF v . STREET ,
HOSPITAL ﬂ' re B"’m 1Y o) i"ﬁ""ﬁ"' °T"f‘t’3w % ABDRESS ——————— o 0
INSI'ITUTION —
3 NAME OF a (First) b. (wdcue) %, {Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) L, A0T 8L Josephine Motes peary June 21, 1952
5. SEX 6. COLOR OR RACE § 7. MIAD%’I'I’ED NEVEE MBRE’!EE! , 8. DATE OF BIRTH 9.]:?5 (Invu)-n Ll; T II;::: o UNDER M WES.
X { y on Hours | Min.
Hemale || white arried 7 May 11, 1912 By | |
| 10a. USUAL OCCUPATION (Qivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sovntry) 12, CITIZEN OF WHAT
, dope during most of working life, sven if retired) DUSTRY COUNTRY?
, Housewife at home Centralia, Missouri V.S
' 138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CEOOIRER
T, J. Anthony | Cynthia YWoods James My, Motes
{5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoa, noﬁnnkno-nl I (U you. '2':222.‘2'2 servics) NO. ¢
0 | none James B, Motes, Hi
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL Bl
| Enter only onecaussper | I, DISEASE OR CONDITION ] 7 / e

DIRECTLY LEADING TO DEATH* (5 OV A il (v 7 et ALYy Kt -

line for (a}, {b), and (c) ~ / |
Tos docs ot mean | ANTECEDENT CAUSES W 4

the mode of dying, ruch | Mortid conditions, if any, gising OUE TO (WAL AFULe] pPileter?l LU 2 0 Al

|| a0 heart fatlure, asthenta, | rise to the abore couse (a) ctatirw . g . C e
cte. It means the dis- | the underiying cauae last.: / / I Y, z .
ease, injury, or complica- DUE TO (c} LA l 14 Aht LA as s’ ,I

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T P t / /
Conditions contribuling to the death but ot 7, V4 2
! related to the diseare or condition eausing 4,‘1 % jd oo P A et
19a. DATE OF OI’%RoAri 18b. MAJOR FINDINGS OF OPERATION / f L ISy 4 "1 2. AU 1

Yrred / %3%3 ves J0 o O

21a, ACCIDENT T (Spwety) 2ib. PLACEOF INJURY {e.x. fnorabout

SUICIDE iTY, TOWN, OR TOWNSHIP) (STATE)
horne, igrm, factory. sureat, offios bldg., ate.) : )
HOMICIDE _ Mpstt” o Y s ol ‘

ait. HoyDID INJURY OCCUR?

2le. INJURY OCCURRED

WHILEAT[™] NOT WHILE
WORK AT WORK R - s

altended the decessed from m_._ 19'_._. that I last sar the deceated
19_;{zlgmd that death occurred uses and on the daie stated above.

) ortiti) | 23b. mn% % Zx. DATE SIGNED

) {__. Z Z__ ZZ

21d. TIME (Moeth) {(Day) {(Year) (Hoar)

INJ‘I.I:RY %h—u—-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Rmo \I'ALC 24b, DATE 24c. NAME OF CEMETERY on CREMATORY” | 244, LOCATION (O1tg, towD, of county) (Btats)
”:.’l: b- 22821 pepraCemerenyl O CHLH F LA
DATE REC'D BY LOCAL | REGIST / F-3 ERAL DIRECTOR' S slenruu anouss
¢S 44,
s Al fL 7.4 Lol - Vd ek’

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—...

- , Student Embalmer MNo.
working under my personal supervision.

| / .
Student RO C T ISLELL AL ves Signed...l..e? oot X (e i) Lot
Student Embalmar /{
Licensed Embalmer No 3 % ;

v P. O. Address

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

{f abe ~

. A - K LS » .
If ¢his body is not émbalnéd, fact should beVsh stated'above) - * = ~ ° . ' VAl L

RNV B




