WRITE PLAINLY—USING UNFADING BLACK INK—M;AKE A PERMANENT RECORD

MY QL 4V

BIRTH NO.

a. COUNTY

TOWN

OSPITAL O

H
INSTITUTION

3. NAME OF
DECEASED

(Type or Print) [

b CéTY ] outside wmnu I.lmlb. wetita RURAL and give .

d. FULL NAME %F (If nos

a. (First)

wllenzba.

F e WY ¥ TR Y W

IWJJs

FRSETTEY T

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /! 70 PRIMARY REG. DiIST. N.Mkmmmr’rh‘n

OV O

State File No. ool iounmrressseccemnerntsom

~LAL

1. PLACE OF DEATH

ri

2. USUAL RESIDENCE (Whers decsased lived. If institution: residencs befors
a. STATE sdabmion).

7|-€.
townahlp)

LENGTH  OF. |l
*STAY tho this placw)

pital or instd sive sirest address or locstion}

b. (Middle)
At

(Yeu, 80, or unknown)

5, SEX / ys.cowﬂonmcz

10a. USUAL OCCUPATION (Give kind of work

W‘g
IS WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of sorvios)

7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED (8pecity)

) Month)  (Dey) (Year)
» DEATH
8, DATE OF BIRTH 9. AGE Uo yeurs

last birthday}
28, /8&%] L8

TR | YEAR

Montha | Days
2%

¥ DOER M 25

18b. KIND OF BUSINESS OR IN-
DUSTRY

‘%OWL

1. BIRTHPLACE (Btats or forslgn country) / 12, CITIZEP\J’ ?qu'r

cou

16,

‘2‘ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecauso per
MNae for (a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
. It means the dis-
¢are, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y p‘

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TG (b)
rize to the abooe mmfc (a) m
the underiging catae last.

DUE TO ()

tion which coured death,

' Conditlons contributing to the death but act

1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing death.

18a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SVICIDE
HOMICIDE
21d, TIME
INJURY

{Month)

alive on

2. I hereby certify thal I atiended the deceased from

farm, fastory. sireet. Hdc..n.)

21
WHILE AT
WORK D AT

(Day) (Tear)

, 18 , that 1

saw the decensed

, 18

, 18

, and tha! death occurred af (230 F m., from the causes and on the date stated above.

Za, HJGNATUR

24a, BURIAL, CREMA-
N, REMOVAL

DATE REC'D BY LOCAL

A7

p ' . 3 (]’)enuonitle)

~32 /953

4c. NAME OF CEMETERY OR CREMATORY

24b. DATE .
REGISTRAR'S SIGNATURE ‘fa.’. . FUNERAL DYfECTOR'S 3 =y

23b. ADDRESS Zic. DATE SIGNED

9/3/S2

244. LOCATION (Onty, tmm. of county) {Btate)

A o p

. .




Acewlved ..@9“"3@"

Laeclede Gounty Health Unit
File ¥o. ..__. 982 =019 ..

STATEMENT BY LICENSED EMBALMER

Tt

# )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_........

working under my personal supervision.

Signed..&

P. O. Addressmn:ﬂmr.m

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

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




