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STANDARD CERTIFICATE OF DEATH
' BIRTH N0, ___/ ﬁ ﬁ REG. DIST. MO, / é .i PRIMARY REG. DIST. no.d-iz&- Kegizirar's No.

1944
v

State File No

1. DISEASE OR CONDITION

- Eoter cnly oneasuseper | 1o op —s, FFADING TO DEATH®(3)

line for (8), (b), and (c)

ANTECEDENT CAUSES

DUE TO (b}
e, g g

*T2is does not mesn
{As mode of dying, such
ar heart fallure, asthenia,

1. PLACE OF TH 2 USUAL RESIDENCE (Whers deosased livad. 1f tion: resklovos belo.e
a. COUNTY a. STATE b. COUNTY adaimsion’,
| EFFERSN o Mo, EFE
b. CITY af wldd- corpurate Uimits, writy RURAL and give ¢. LENGTH OF c. CITY (If outside sorporsts lkmits, wrie RURAL and give township)
)} STAY (in this place) OR
TOWN l-l-a __ TOWN Tos ( ’ZHL(.E)
d. FULL NAME OF (If not ia bospital or instizution, give sireat or un.um d. 9. STREET. - (11 ruzal, give Jocation)
HOSPITAL OR ' : ADDRESS g S'M
INSTITUTION /777 TUS L RL1F2 FEsTUs
3 NAME OF %Flnt) b. {Middle} . c. {Last) 4. DATE onth) (Day) (Yﬂl')
OF
e one) DBy b A . CArowger- | o Jan . 2 /755
5. SEX a 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, = | 8, DATE OF BIRTH 9. AGE (o years| w owoma s TRan | o oeoEn u mis.
M , DI ] hnméuiuom Days | Hours I Mia.
w AU / 76
10a. USUAL OCCUPATION (0liied ofnock mru. KIND OF BUSINESS OR IN; :I ‘BIRTH (City wmd Stste of Toreiss Coprry) | 12 SITZENOF WHAT
ET GoA&b ERM, Waqedotsd' TZN N, U SA.
}tlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML - 14 OF HUSBAND d‘.
Rictarp Carowari| Aivia Acver ROWELL.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16." SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
W-mum}u&) (11 yeo, give war or daies of serview) . NO.
o q [ WELL
18. CAUSE OF DEATH MEDICAL CERTIFICATION s 1 *

edc. It means the dis. | Uhe maderiying conse lost

case, tnfury, or complica- DUE TO ()

tion whick cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death bu? 7ot

telated to [he diseass or condition causing dealh.

20, AUTOPSY?

19a, DATE OF OP'F'IF(‘JA!; 19, MAJOR FINDINGS OF OPERATION ,
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ss-.lnorsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTYS . (STATE)
SUICIDE hams, tarm, fsotory, sirest, ofies bidg_ene) - R . '
HORICIDE ] : . ; o '
24 TIHE (Month) (Day) (Toar) (Howr) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
‘ mm.u'r NOTWHLE, .
INJURY =. . AT WORK

zz.Ihaebyaai#’ylhdIaaended!hcdecmudfrom
alive on ,1953, andlhaldeat

mﬁ to , 1953 that T last sow the deccased

occurred atM jrﬁ ihe cousea and on the date stated above.

"\ Jay 12 1753 Lape C

Ba. BIGN%RE ?mmﬂﬂe}
" BURIAL . CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY
TH AL ety —
#’Aﬂé&iceﬂ  hoo
AL DIRECTOR S  S1GHNATUR

I 2. DATE SIGNED

W= T, | (xT-53

24d. LOCATION (Ofty, town, of county) (Siate)

REGISTRAR'S Zm\wns E Z PITIVE D)

(Licensed Embelmet’s Ststrment ob Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

working under my persona! supervision.

R . | M 7 /LM

Student Embalmer

Licensed Embzlmer No A

P. 0. Address A2, Pﬁg_a_@__&

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




