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LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ITE P
<

TH OF MIDUUN  LANEE PRy

STANDARD CERTIFICATE OF DEATH Stte Fie No... &12“5_
alanIEB Dﬁi %195} REG. DIST. no‘?_L PRIMARY REG. DIST. MO. 3 2 Regiriror's No -2 30

l PLACE OF DEATH
a. COUNTY \S\/-’-)L //VE

2. USUAL RESIDENCE (Where desesssd lived. If institution: residencs before

a. STATE M/J-Sﬂdfe_/ b. COUNTY Sﬂz-//l/gmhhm

b. CITY (f cuteids cotputate limits, writa RURAL and give. c. LENGTH OF
STAY (in this place)

OR township)
oW YIRS HA L L ’ 705 yS

€. CITY (1t outelde eorporate Henits, write EUEAL and give townshin) 0 Jp\
OR
o SweeT SeR/ACS 7

. FULL NAME OF (If not in beapital or Institation, give sirest -ddn"- or Imum)

(It ran, give location)

d. STRR%
- AP0 € nearglatt §4

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN-
done during most of working l1fs, even i retired) DUSTRY

WSTHmSN £7 758,885 NS NOoSPITAL
SDNEACPEES%IE w. (First) b. (Mlddle) ¢ (Last) 4, DATE (Month) (Day) (Yes)
(Troeor Pty [ 2R Y /€ AV L ANGE OERH SJL EMBER 5, /95 1
5, SEX - PJ 6. COLOR OR RACE | 7. mIARRIED NE‘\{g SLE‘I‘)!,’ 8. DATE OF BIRTH 9. AGE {Io ri’nn ;0:';1 lﬂ ;.::n Mo,
MoLE § \WHITE I NVEAN T I NoUEMEE R 28,95 — . | = | =

I3. BIRTHPLACE (St ot foreian sountry) /7 1Z CITIZEN OF WHAT
COUNTRY?

MRS A/—L M5S0k, 1 S

SN LN T S ON E

[laa. FATHER'S NAME 13b, MOTHER'S MAIDEN

LlpRED LAngE | CardeR /v

NAME . NAME OF HUSBAND OR WIFE
£ Zl;/z & lg | N e N E *
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

:?i WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURT'I‘C"(
.00, or unkoown) | (If yes, xive war or dates of service)
He | M e Yo E  |EOPED LANGE SWEET S;ﬂ/e/,m-; e
18. CAUSE OF DEATH MED! CERTIFICATION IMTERVAL BETWEEN
. Enter anly mmmw 1. DISEASE OR CONDITION " ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® () M : é 4_;
*This does not mean ANTECEDENT CAUSES
the mole of dying, sueh | Morbid conditions, if any, giving DUE TO (b}
.umﬁfwure asthenia, rise o the above cause (a) sating o . - . -
W cte: - 1t memns the dua- | e BRderiging couse last.. <o - - :
ease, injury, or compli DUE TO (f)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS S -
Conditions emfﬂbutmp to f.be death but not
related to the & 9 d
152, DATE OF'OPERA- | 19b. MASOR FINDINGS OF OPERATION o \ . E S . h| 2, AUTOPSY?
l TION . ' . 7 é ‘9 @
. R e YES D Mg
2%s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x-inorabous | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Lotme, Iarm. fastory, stroat, office bidy..e0.) . . . 7 . B
HOMICIDE . -
21d. TIME (Month) {(Dar) (Year} (Hour) 21+, INJURY OCCURRED | 211. HOW DID INJURY OCOCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certlfy that I attended phe deceased from — 1912.. to _LL_E—_ IQ..kaut 1 lasl saw the deceased
alive on | 2— & IQLZ;'and thal death occurred at ., Jrom the causes and on the date slated above.

2k N v

DR Hc DATE SIGNED
% / 2 ~ > 5H

%% nggg“lmmam; TS DATE/ ’ 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION 56::,. mwn.oreounty) (Buu){/;
vl prrepgEr b tash i RYIEW SWEET _SpRingS. Mo

TE RECD BY LOCAL | REGIITRAR'S SIGNATUREG 3%$
ee-¢- (g 5% &w_
o — (Licensed Vembaltmer's S

25, FUNER %;N#mu 8 slaumn:; nDDIE§$ %
on Reverse Side)




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, of by

........ ., Student Embalmer No.

working under my personal supervision. ﬂ
Student . fes Signed ;

Studant Embalmer
Licensed Embalmer No..... j oﬁ 5157

P. O. Address M;éz“” "ﬂ‘?’ ;710

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to co::nply wu.h
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be 50 stated above.




