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THE INVREMN OUF FEALIR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LML PRIMARY IEG. DIST. MO, Mskrﬂiﬂur's No. .......g.z_....... f—

JF DEAT 9586
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. PLACE OF DEAT, 7. USUAL RESIDENCE (Whers deceased fived, I ingg
a. COUNTY 8. STATE AA. b. COUNTY s -dn!-lom
et v ) . Kre A‘o
b. CITY (H ouf gﬂ. mnum. , writs RURAL a=d give g'r ALEN:'T OF [ Cg‘;{ i
. il 1]
LrétoN /I __om
d. FULL NAME OF tal or Institation, gl & addrem or losatlon) d.A%rgEET
ERSFITOTION pﬂ )l}/e / oS /P
3. NAME oF . (First) b, (Middie) - e (Last) 4. DATE (Month)  (Dwy)  (Yemr)
!Mw?ﬂu) i SbEY 'I“"/{e" /6 [753
6. COLOR ORyRACE | 7. MARRIED. NEVER MARRIED. )' OF BIRTH 9. AGE s revn|  vcn | | Tax T o o
. X RCED - on! Houmw | M.
e | SriV ?_zc_ 7 JRW, Ay, ol | |
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o ﬁj drsow, o

13b. MOTHER'S MAIDEN

g

(Yea. no, or unknown}

132, FATHER'S NAME !
L .
5. \f% DECEASED EVER IN U).5. ARMED ?m:m
{If yes, xive war or detea[gl service)

18. SOCIAL SECURITY
Yo

Fin

e 17. laFOR?ANTih SIGNATYRE OR NAME

NANE 14, NAME OF HUSBAND OR WIFE,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as hear! faflure, asthenia, -
de. Jt means the dis-
case, infury, or complica-
tion tokich caused death.
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MEDICAL CERTIFICATION

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES -

Morbid conditiona, [fanv gistng DUE TO (b}

,rfuhmabmmcfa dmno .
the underlying cause last.

DUE TO (c)

INTERVAL
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS * << -

Conditions contributing to the death but 1n¢
related to the dizease or condition causing death.

‘19a:"DATE OF °’~Fﬂ,‘,; 15b.-MAJOR FINDINGS OF OPERATION » - 'yt = v e . . - 2; - )dé. 1| 20 AUTOPSY?
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21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..increbout | 216, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) ~ (STATE)
SUICIDE boma, farm, factory, strest. ofBor bldx..0n0) b e e IMYIL T L s N m
HOMICIDE | e . . S SIS T T
21d. TIME (Mooth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e WHILE AT[—] NOTWHILE
INJURY* - - e “=me ) WoRK ATWORK" [P Catohuty

alive on

2. T horeby certify that, I-gtiended the deceased from YWAAe | & . 19

to _hdAr_M_ 195_} that I Iaat saw the deceased

., Jrom the causes and on the daic tlated abote.

2a. SIGNATURE.

| ,,% and that death occurred af

A .'-%momﬂ”

. DATE SIGNED
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| 24c. NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumaimae

e eeem<neeametresesesateserreie-eatsEeEr Lt e TreeaT b r s amas er e bt bt . Student Embalmer %o,

working under my persona! supervision, ) ]
Signed...........7 ._.-.,.;...SIZ.._..Q&M.--..-........................

Student cuvevrssassessarvannananns tvasbensss

Student Embalmer

Licensed Embalmer No Yo7 j .
P. 0. Address_ Al L] | YMD

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

Tf this body is not embalmed, fact should be 0. stated abave.




