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WRITE PLAINLY-—USING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED JUL 141853 STANDARD CERTIFICATE OF DEATH State Fite No..... 2000 %
BIRTH NO. REG. DIST. NO-M FRIMARY REG. DIST. m%# _Z_éR:al'umr': No....l.é........_ .....
1. PLACE OF.DEATH (2. USUAL RESIDENCE (Whbers decciaed lived. 1f institption: reskience before
a. COUNTY a. STATE . b. COUNTY z -dlnh‘ml
Schepler MidL o vry S
b. CITY (I outeide wrpun)(unm. wtits RURAL and give ¢. LENGTH OF ¢. CITY (lf cutalde sorporats limits, “writs RURAL and cive w-mlhln)
0 townahip) | STAY (in this place} OR
T8N owhnl h oW Db ning Y,
h g dd ar | lon) . (% '
d. FHOLIS.P#AI«{EOOF «f oot 1 or Kive atroct dA%rgﬁEgS , (11 roral, giviAoeatlon) ¢/ / [a)
INSTITUTION a
3 I.'.!;‘EAC%E 28 A(First) b. (AZI:IdIe) ¢ (Last) a/ 4, Dgrl-:s (Month}  (Day}  (Year)
cveorier ([ g ence (P LArk  ufo oo J Ly /53
5. SEX () 6. COLOR OR RACE | 7. M]AD%%Eg ET\MI'EECMARRIED 8. DATE OF BIRTH 9.£E Ua ren| v fo s ma | undEn 1 am.
o Days | Hours | Min,
M wht Nearired T |\Ocl 10 18251 75 "1™
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buata or'foralys coundry) C 2. CITIZEN OF WHAT
done dugi oot of working Life, evan if retired) DUSTRY 4 COIJ TRY?
A e LArmyer e dr eyt O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /7 14. NAME OF HUSBAND OR g
Henry CLAY Bord Sesan Lar Mory Jane. ufof*/
I3. WAS DE(;‘EASEP' EVER IN U.S. AfMED ronr.‘r-:#f 1AL SECURITY 1 T7. INFORMANT S S1GNATURE OR NAME ADDRESS
‘#8, RO4ET Unknown, (H >es, plve war or dates of sarvies! . 4
) — — Un Knp wrd| MARY Ipwe BUFOED"‘DO\UNJ—UGl Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only oneceuseper | [. DISEASE OR CONDITION [ ONSET AND DEATH
line for (2}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This doet mat mean | ANTECEDENT CAUSES 3 . g . t
the mode of dying, such | Aferbid conditions, if any, giving PUE TO (b)
at heart faflure, esthenia, | rise to,the above cause (o) sating. . -
cte. It means ihe dis- | M underlying cause last. C 6‘ Q
cqse, infury, or i DUE TO (c) & ﬂh 1
tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but 7ot
reluted to the disease or condition cousing death.
19a, DATE OF OP'IEI%}G 96, MAJOR FINDINGS OF OPERATION et - ' 2. AUTOPSY?T
o #22x ves O o B)
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.5..lnorabort | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . borne, farm, factory, strest. offics bldg.. aa) o » :
HOMICIDE N
214. TIME (Moot2)  (Day) (Ymr) (Hour) Zle; INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?

F . : . WHILEAT[™] NOT WHILE L. .. T S
INJURY = | " worK AT WORK : S -
2. I hereby certify that I attended (ke deceased from w, 1852, t:;.z.—_—x_.}_g_, IQA@, that I last saw the deceased
alive y 195:_3, and that death occurred a,t,.‘-‘_l.'.ﬂﬁm., om the causes and on the date stated above. -
23a. SIGNATURE x V . . Z3b. ADDRESS . DATE SIGNED

TS )G " 7353
%_11. BgEl}nlélL. CREMA- b. DATE I . NAME OF CEMETERY OR CREMATORY . | 24d4. LOCATION (Oity, town, or county) . (Btate)
}
Bt \ 1), 31952 | Dow i Yo CemePo _[ownins . - Mo.
DATE RECP BY LOCAL REGISTRAR'S SIGNATURE TURE ADDRESS
M 744




]
-

:‘L{f.

aget o0 b

¢ 934

|

b
|

¢

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, or byemeeoen ]

working under my personal supervision.

Student Embalmer No.

Student ..., wessesevsceseuasassantasns sses

Studmt Embalmer

-

P. O. Addresstdp@&n M
Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to p@,mply with
the- above constitutes grounds for revocation of hcense.)

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




