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

BIRTH NO.

HIED I}PR 5 1954

THE DiVIRON OF HEALIH Ot
STANDARD CERTIFICATE OF DEATH

= \(q REG. DIST. NO. td ‘ PRIMARY REG. DIST. WM Registrar's No, I[

W MISLUNI

Q.

State File No.owureinn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If Ingtitutlon: residence before

2. COUNTY a. STATE b. COUNTY agdaimion).
Doo&_[a: : MO. Oeé-,./{
b. CITY (I oxtoide eorpurate Nmits, weite RURAL atd o c. LENGTH OF c. CITY Re ,,
OR = - ln:n‘nhip) STAY (in this place) OR &b a euy h;w;%umwzﬂ
TOWN oy —_ TOWN S g{g. —_— = ¥ (S
d. FULL NAME OF (If not ia bospital or lastitstlon treot add loeation) . STREET 1t roral. give locatl 7
HOSPITAL OR o e ° " ADDRESS ¢ Firs locatlen) 077 2
INSTITUTION ’ éét'r /( o /
3. NAME OF o {First) b. {(Middle) ¢. (Last) 4. DATE (Month) A7) Y
DECEASED J--- ear)
{Tvpe or Print) Ames CA;—-;—/QS Coo /X DEATH 4 a8 /55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Io years| (7 UWOIR | Y1ax | ¥ OWGLR 40 o,
M : WIDOWED, DIVORCED (Bpecify) Lust birthday) | Monthe , Days | Hours | Min,
(W Ml Lok 0| 2255 l
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSIN QR IN. [ 1. BIRTHPLACE (000 04 State or Foreiga Countryl

done during most of working life, sven if ratired)

Pad f-d
13a, FATHER'S NAME
Pewey Cook Ao

13b. MOTHER'S MAIDEN NAME

15/WAS DECEASED/EVER IN U. S, ARMED FORCES?
orunknowa} | (If yes, kive war or dates of sarvice)

N

16, SCCIAL SECURITY

Lone

12, CITIZEN OF WHAT
UNTRY?

Mo,

14, AAME OF HUSBAND/OR ¥IFE

S /2.

|, Enter only onécause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This doey noi mean
the mode of dying, such
@8 hearl faflure, asthenia,
de. It .means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise {0 the above cause {a) stating

the underlying couse 1.7 T

DUE TO (¢}

MEDICAL CERTIFICATION

tion which caused d;azb.

[i. OTHER SIGNIFICANT CONDITIONS

"Conditions coniribuding to the death but not
related to the dizense or condition cousing death.

19a. DATE OF OP'FIRO’;G i9b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY? .
. 7S ves (] wo [V
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..incrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.,et0.)
HOMICIDE _ :
2td. TIME {Montk} (Day) (Yewr} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY . o WORK AT WORK
2. [ hereby certify that I atiended the deceased from _ZLL\}_, 1 0o L= 28 1&5.,‘4, that T last saw the deceased

alive on . , 19 vand thal death occurred al m., from the causes and on the date siated above.
23, TU itle) | 23b. ADDRESS Z3:. DATE SIGNED
- LY Yol P’ . /2 44
2. BU E‘f.;'g 4 Em:; 2b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or connty) (5tate)
?kf‘-.-)ﬁ% 2-26 8% | Socder > uv Ao Cooepla Z,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTORYS S1GNATURE AWDRESS

OATE REC'D BY LOCAL

”

-

g #-.

{Licensed

*s —S-umnm on Heverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

P. O, Address .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




