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STANDARD CERTIFICATE OF DEATH
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State Filc No.
' BIRTH NO. /a é — REG. DIST. NO. L@_@?_,Pmuuv REG. DIST. NM Registrar's Ne. ¢ 7
1. PLACE OF TH,, i 2. USUAL REGIDENCE (Where deceased lived. If lnstitu ...u..... before
COUNTY . . STATE b. COI hlinn
- Jefferson : 0 Washingtes
b, %};Y {11 outaide corpurato Limits, write EU’RALmdd:;N ) STALYE:{GT}: DEF) c. CITY (ur onldd};.jfﬁ limits, write RURAL sanJ give townmahizt
i tor 14 Ll N a . . N
o De Set o 2 Mos.| Town o0 S /%Y
d. FULL NAME OF (I oot in bospital or Instita v streot unor lmﬂon) ADDREE (If raral, give looatlon), . V4
chiwemones oS ELThir Gcnezd ] 'De/il/era/
SRS o T, - g‘ ‘M"““‘” Lesty ADATE (M) (Day)/ (Y
rmmm(’,o rinpe yel\l'n " n7njs | odmSept.30-790L
SEX & COLOR OR RACE | 7. ‘h\?iARRIED N%Ec!g snfz 8. DATE OF BIRTH . 8. :_?E'&;:’Tn I Ven | un | v oo x
— 5 ¢ ¥ on joure | Mia.
= 3'Neavro Tyrien /|Fe b 9-1901 & i
m:‘.m USUAL 2&?‘,},?:{?3 Qi o work 10b. KIND OF susmsssn%n II‘{{- | 11 BIRTHPLACE ' (000 wud Seate or Foreige m,.,,,a lztngI']Z_ENOFWHAT
ousSew)£e Az ome De Soto. Mo. 18 4.

+ I|. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (&), (b), and (0) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a)
the underlying couse last,

*This does not mean
the mode of dying, such
a# beart fuliure, asthenia,
ede, It means the dia-

case, injury, or complica- DUE TO (c)

138, FATHER'S NAME {3b. MOTHER'S NAME 14 NAME OF HUSBAND OR WIFE -
l—\ermam Cﬂrter 1Ger+yv E[ o /S

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL sECURITY 17. 1 MA [3 SI ATHURE ADDRESS
Iy'¢ Nm{m -)1mm.|u-mm o of sorvice) l ﬂgone 0. /:LU%J. Z ﬁ \E Xﬂi 0_‘

INTERVAL BETWEEN
AND DEATH

CERTIFICAION "
i ac . . » |
DUE TO mm{’_%_/_ﬁ@‘ ~

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the ditense or condition orusing deaih.

tions which causred death.

20. AUTOPSY?

19a. DATE OF OP'FI%APi 190, MAJOR FINDINGS OF OPERATION . 0 ]
' grox ves 0. wo ]
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.4-. Inerabont | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, fartn, factery, sureet, ofice bldg., e10) . R
HOMICIDE _ . ) . .
21d, TIME (Month} (Dwy) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
mm.:xr NOT WHILE
INJURY AT WORK : /.

22. ] hereby certify that 1 atiended the deceased from
alive on, , 19_5 2-and tha!

198, ta@_ﬂ 10. 5 L-that I last saw the deceased
., Jrom the causes and on the date staled above. :

occtrred al _

2. SIGNATURE (Degrsoor title) an.ﬁ Z3c. DATE SIGNED
24a. aualsﬁdnma- o, DATE 24, ﬁm.u-: OF ETERY OR CREMATORY * | 24d. LOCATION (City, town,oreounty) ;‘(;uu)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Student Embalimer No.

working under my persona! supervision.

STUABNE vneereoroncancnncatnsssanssreasvrnns S:WLQ_M__&‘M.-_H ______ 8‘1. t&ﬂdﬁﬁ_ﬁ
 Student Eabalaer '/

Llcensed Embalmer No

P. 0. Address \0{ J ..

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

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




