/.S. Mo.300 e Va IV IWE N W Rwyme vy s s s mewm T T TR T AT
e STANDARD CERTIFICATE OF DEATH Sate Fie N
SR Y ] /3 a
i m"[ﬁE.% AUG 1 1 rgg REG. DIST. MO. PRIMARY REG. DIST. WO. O 2 Registror's No o d.aBomeesoeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daceassd lived. I institotion: residencs before
a. COUNTY a. STATE b, COUNTY adinbelon).
GRuNG) M0 G RenDV
0 b. CIEY {If outcide eorpurnte Limits, write RURAL and ;Iv:‘h . g.r AI‘!’-:NGEI. pEF c. Cg’g (If cutside ocorporats limits, write RURAL and give townsbip)
- tow ) iln cu)
W SDre AARD W TRENTON H A
. d. FIEIJéJ-‘lj-P]N'I"Ahl‘_E:)OF (If not in hoapital or institution, give streot address or iveation) d.AsDTDRF% (I myral, give location) '
INSTITUTION ‘ a
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (D
DECEASED -, . - DEF a3y}  (Yean)
(rvpeor ity [ OVELLA ANE WilLS bEAH AU 7/ 9K3F
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I wOER | YEAR | & DNDER o MRS,
. WIDOWED, DIVORCED "8pwaf ] Last birthday) Mom.' Days | Hours | Min
FEMALE Z | woowsD tAve —45- /888 | LY |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done d moat of working I.l(ll. nuknnﬂ ntrr::i: ) DUSTRY o Btate ox forsian countrr) c' ' |2C8L'|H_¥ER§?OFWHAT
oo, - M & USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a - » L] »
WALAIAMN MENANNARA L ELrZAR EJWM_ LOoviS WillS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ‘SIGNATURE OR NAME ADDRESS
(Yew. Do, or cnkoewn) | (If yes, wive war or dates cf servioe) NO. . o .
Mp LsC = GCVE  SprcNARD A0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tine for (s}, (b), and ()

2 1. DISEASE OR CONDITION . " . .o ONSET AND DEATH
- pter only onecauN P | ThIRECTILY LEADING TO DEATH 5y _a [ 2.2 P Nl Mo anate 2 e

*This does nat mean | ANVECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if eny, giring DUE TO (b)
a2 heart faflure, asthenia, | 7ise lo the abore cause (a) wiﬂd’ B . .- . . .. - -
ete. It means the dlr- the underlying cause last. - - -

care, injury, or complica- DUE TO (¢}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - oo :
Conditions contributing to the death but ot o g+ -
relafed to the disease or condition causing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . T . Tt ; r| 20, AUTOPSY?
TION
: . ves (] wo [
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g..lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [aetory, sirest, office bidg,, e%0.) . 2 . o
HOMICIDE "
21d. TIME {Mooth}) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
OF L WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK . S S
2. I hereby certify that I gitended the deceased from _Q?_Lg 18 , lo JL?_,L, 1842 , that I last saw the dececsed
‘alive on (Slae gt 1931 and tha! death occurfed ot _2AR P m., from tife causes and on the date stated adove.
23a. SIGNATURE 4 (Degres or titlw 23b. ADDRESS 23c. DATE SIGNED

. EH 27

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% NB}RJSMI OA\Ir..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244 LOCATION (Oity, town, or county) _  (Btats) °,
(Bpacity)
AL AV@-/o -/953 WitDS CEAM. GRvNDY CoO. . MNO
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE I — C) [ 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
g-10- 537 | ’ BeHlooh ER FUNERAL

[T {Lice Embalmet's Ststemnent 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 embaimed by me, or by ricerrcemene

...... ey Student Embalmer No.

working under my personal supervision.

Student covveasacneas tetrasasastrasciecanes Signed.:@_"

Student Emb |
e e T : Licensed Embalmep No 377/

P. O. Addrmw_%o st

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. ot




