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WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE BIVINUN UF FHEALTR Ur MisASN
STANDARD CERTIFICATE OF DEATH

FILED NOV 2 1953

38046

State File No

P 5'21“’%‘1’{% A

' BIRTH RO, REG. DIST. NO. __"i):z'__ PRIMARY REG. DIST. NO. (/ ' churra!JNo fé.._..... O
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived, [: I onorts befo: ¢
a. 8. SIA TY Adubmion'.
G Rey e I B
b. CITY (11 outcida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf ouwide corporsts mits, write RURAL acd give township)

of
TowNRural, Jasper Twsp.

/OL&—

oan Rural, Jasper Twspe

10b, KIND OF BUSINESS CR IN-
DUSTRY

I_Idon- ot of working tite, evan if retired)
ousekeeper

d. FULL NAME OF (If not ia hoepital or § give straot address or | STR ET (1f rursl, ghve location)
HOSPITAL OR . 9 ADDRESS
ST TOTIoN Tanew
R 8. (First) b. (Middie) © (Last} 4 DATE (Mouth) (Day} (Yew)
rmu or Print) Mary E. Cupp oA Oct, 17,1953
7 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 57 AGE o et v twota's yun | e i
. {Bpw . oR ours in.
Fomale | | Wnite | wiopeesry " Peb.7,1868 | |
10a. USUAL occup.mon (Vv ktod of w ork 11. BIRTHPLACE 12_CITIZEN OF WHAT
COUNTRY]

(&
Miassourl U.S.A.

(City and State or Foreign Cowntny)

138, FATHER'S NAME t3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSDAML OR WIFE

ANTECEDENT CAUSES

Mordid conditions, Umw clrbw DUE TO (b)
rite¢ to the above couse (a) stat

*This does not muean
tAe mode of dying, such
o# beart fallure, asthenia,

Melton Brown 4t Lliza House . .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho,orunkpown) | (3 ya, give war or dates of sezrvice)
No Ers. Purnie Stone, Reedsa Springg,Mo
19, CAUSE OF DEATH 1. DISEASE OR CONDITION CERTIF] TION W lg'rr.mt TS
s | Y mmm@wﬂ

Moy otiai by

:'.ud‘mrnu% cn:un;
T o A

Ub. DATE 24c. RAME OF

ETERY OR CREMATORY .

Det.20,1953 |Spokane Cemetery
NATURE

the underiying cause last. .
de. It means the dia-
caze, injury, or complica- DUE TO {e)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but nof
relcted Lo the disecse or condition causing deeid.
19a. DATE OF OF%I%AN- 15b. MAJOR FINDINGS OF OPERATION ca . | 20. AUTOPSY?
' 33 /X Yis D MO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, sireet, offiee bidg. es.) ' . B A R
HOMICIDE . : 2! ‘ does
21d. TIME (entd) (Day) (Your) (Heun) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
P i lnm.nr NOT WHILE .
INJURY . . AT WORK Ci e YL
2. 1 hereby cerlify that I attended the deceased from 102 2 B2F " 1953, that I'last saw the deceased
alive on _l&t 19.£ 3 and that death occurred at my, from the causea and on the date stated above.
s SIGNATURE L. {Degree of tllleE: 3b. AD

TE 51
72527 323
m I.OCo\Tldl_(Ohr. wvm, or eoumy) me)

(=]

annltll

R°S SIGMATURE ~
—

25 '?".','"L#P‘" c

DATE REC'D BY LOCAL REG!ST?"S 3}6.—
‘0/36:3‘:“6' ,..)_
. (Licensed

s Ststerrent! 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, or by

Student Embalamer No.

working under my personal supervision,

: —
SRUBORE +ecrennseesnsseesseesasmnnanseees Signed fﬂL @tpﬂgfiﬁ”‘

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply
the above constitutes grounds for revocation of License,) )

If this body ir not embalmed; fact should be o stated sbove.




