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. No. 300 e
10.48 *FILED Jut 231853 STANDARD CERTIFICATE OF DEATH State File No
Ve D ! BIRTH NO. ™ _ REG. DIST. no.g'(‘ .2 éz PRIMARY REG. DIST. m.ﬁ_ﬁ/éz Registrar's No.... ﬂ::.............
%§ I, PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. 1f iostitation: residencs befors
a. COUNTY a. JTE b. COUNTY admbmion),
D Pulaski ~ .. S 530'{ sgouri M 1ler
b, ClTY (I outcide corpurats limits, writs RURAL and rive- ¢t. LENGTH OF €. CITY {If outside corporats liraits, write RURAL axd give towaship)
townahip) | STAY (in this plaes) OR
TSN Waynesville TOWN _ Rural Ri chroods ftup - ey,
d. FULL NAME OF (If not in hospital or institution. glve strevt add or location) d. STREET (If raral, slve location)
HOSP ADDRESS /
INSTITUTION W Egﬂlﬂ J ;g GEDEﬁBJ Haan hg_"
3 le%th g%l:) a. (First) | b. (Middle} c. (Last} | 4. DS}-E (Month} (D“? (Year)
(tweor Py Leglie E, Iee veas  June og 31953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In yeam| I¥ CHOER 1 TEAR | 7 WO 84 RIS
g WIDOWED, DIVORCED (Bpecify—] last birthday) Monm, Dars | Hours | Mip
le White | never married 531?1-“ 1, 1908 44
10a. USUAL OCCUPATION (Giv: work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nn‘durinl most of -orkiuu(j(:nw:nlni.‘li:undk) DUSTRY (Brate or foreien m",’ k_}m O 12&8{};}%5';?F WHAT
cook Rural Mijler Co. M. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \
Plesant Oliver lLee 1 Viola Ellen Secokt | None ‘
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1Y ot uokoown) | (I or dates NO. |
H? t’f. u‘ﬁ Yiols BEllen Janm Hnnr-nnlr Mo,

18, CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL

. BETWEEN
| Enter only onecatmper | I, DISEASE OR CONDITION ONSET AMD DEATH
T o oy oy e | DIRECTLY (EABING TO DEATH (5 A 4 a

*This does not mean | PNTECEDENT CAUSES |

the mode of dying. such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenda, | rise to the above couse (a)} ‘t““‘W L . . .. .
et It means the dis- the underlying cause last, - . - - - - . g & -~
ease, Injury, or complica- . _ DUE TO_(O) _ :

tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS "¢V . . Lo . . ‘

Conditions contribuling to the death but ot
related to the dizcase or condition causing death.

19a. DATE 0F..op1r_:%k 15b. MAJOR.FINDINGS OF OPERATIONF,.. . - « : - . " = ., .. 1 o . 20. AUTOPSY?
21a. ACCIDENT  (Bpectty) 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coum“n (STATE)
SUICIOE, bome, farm. fagtary, streat, office bldy.,e1e.) R -
HOMICIDE . e .
21d. TIME (Month) (Day) {(Year) {(Houn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[{—] NOTWHILE
- INJURY - -  WORK AT WORK . . . R

.tz I hereby certz;’y that I attended the deceased fromzﬂ""’ 23 | 1953 , lo M 2é 1.9 —1’} Ihat I last saw the deceased

alive on , 1957  and that death occurred at 3254 m., from the causes and on the date stated above.

23a. SIGNATURE | . . / B ot Litl Z3b. ADD . 23c, DATE SIGNED )
m A /é’f:u@ 5@,ﬁ| b%—u.a e . - June 277-53

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

Za BURI SJ'I{L%‘EMA' 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢f county) _ (Btate) +-
Burial |l June 29, 1 h5éni on 9. Ko,

DATE REC'D BY LOCAL . i

Vet - 53 ¢ L2, =

(Licensed Embnlmzrs Statemnent on Reverse Side}
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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, of by

Student Embalmer No.

working under my personal snpervision.

SEUSANE «enrrmsnnnrmnennn eerrernreenanes Signed OW

Studmt Embalimer

Licensed Embalmer No L/? 7 £

P. O. Address W Ol l, \\"‘-'—43

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

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




