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e D SN 22 ,953 STANDARD CERTIFICATE OF DEATH Stote Fie No
'BIRTH NO. — REG. DIST. NO. é 2 if PRIMARY lzc DIST. NO. 4%0_2‘ KRegistrar's Nu._./f#._......_.
‘6 Q’Z 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscosssd lived. If loatitution: daidence before
a. COUNTY a. STATE . b. COUNTY adisbnaloa).
0 Pettis Misgsouri Pettis
/ b. CITY (1 outadds corpurate Umiia, write RURAL and give ¢. LENGTH OF c. CITY (if outslde sorporate limits, write RURAL and give towaship)
OR townatiip) | STAY (in this place) OR
g TOWN T aMonte BQyrs TOWN LaMonte {(Rursal)
FULL NAME OF «f hospltal or § i 44 . STREET. 1 =
| 8 d. aSp e Of (tf not I.n or 0, clve sireet or loestion) d PN {1 rural, give location) () ’g é‘—f)
3 INSTITUTION 2
’ ﬁ 3. I.'TE%NEE 9%% o. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Dey)  (Year)
2 {Twpe ot Print} Sarash Igahelle Bobbitt DEATH 6 10 §3
g S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ e | TEAR | I UNDEX 11 103,
I WIDOWED, DIVORCED (8peiity} [ laat birthday) Momhl Days Heuﬂl Min.
g Bemalla Whits | f 4-16=718730 10=
5 m:;“ usuuﬁt'ﬂ\:m ﬂmd.m; 10b, KIND OF ausmssn%gr I’{l‘? 1. BIRTHPLACE  (ci\ 0t Seats or Foraigs cmatey) 12. c&&’,}%’#‘,’”’”“
K Honse wife Farm Mill Gap Viresinis. g
< 134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M W.M.tafe Neney Ruckman Thoms
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yos. 0o, or unkoown) | (1f yws, wive war or dates of servies) NO. |. ]
b Moy Haone Core Bragunijer LeMonte MO, .
| 18. CAUSE OF DEATH EDICAL SERTJFICATION INTERVAL BETWEEN
i [l Enteronlycnecamseper § ). DISEASE OR CONDITION _ W PHSET ANEY DETH
E Iie for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (@) .
g This doea not mern | ANTECEDENT CAUSES 22 6 &/@Ww ?
the mode of dying, fuch | Mortid conditiona, if any, giring DUE TO (1)
5 aa heartfaflure, asthenia, | Tite fo the above couse (o) dating
B || . 1 meons the dis. | ‘he underiping canselogt. . '
o) eaze, infurn, or compdi DUE TO (c)
5 || tion which coused deth. | 11. OTHER SIGNIFICANT. CONDITIONS ™ * *~ v/ -
= Cunditions contributing to the death but ot ;
g related to the dizcase or condition ceusing death.
- 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . o S, 20, AUTOPSY?
E ) TION " ‘3 3 R
g /X ves (1. wo
o 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.g..Incraboat | 2%¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, [arm, [ctory. sireet, offlos blis. st} . . . RN
z HOMICIDE ] . ‘ . T :
g 21d. TIME (Month) (Dsy? (Year? (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
J‘ INJURY - m. | “work AT WERK - -
E’ ended the deceased foom /2 105 Tt t-// [ 19‘53 that 1 last saw the deceazed
= 1903, and tha! death fecurred ot _JE.Mm., from the cauaes and on the date slated above.
E a . (Degres orﬂ 23b. ADDRESS 2. DATE SIGNED
TN 3l Loy = deread. L1153
E 24a. BURIAL, CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. TION (Oity, .orummu) (Btate)
TION, REMOVAL ] . . P .
§ Buris 6=-12 O& Mt .24 on X Danksduyrg Mo
"FUNERAL. DIRECTOR'S SIGN ESS
DATE RECD BY LgCAL | REGIST 2’14&@?_} / m ) ‘Titionte NY
. 3 s+~

Embsimer’s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

U hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Student Embaimer No.
vorking under my persona! supervision.

Student vuuees cereee _ i )\ M.M_;_-_- AN W . v ™ S -

Student Embalmar
Licensed Em .i? 2. j............_. S

P. O. Ad ?71»“1772«:0

Note: The above MUST 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 so. stated above.




