.t “*’- STANDARD CERTIFICATE OF DEATH State Fite Normon el T € )
F“-_E_D_APR]-________Q_}_Q_EA__ REG. DIST. NO. I g’

D BIRTH KO,

PRIMARY REG. DIST. KO. 4}?3 Registrar's No .q

_1/ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f institution: mu;nu before
}9 2 COUNTY ) oA N 8 STATE o e s'au meu bCOUNTYL’”“‘” admimionl.
l b, Col}ly I outzide corpurats limits, write RURAL and give g:rALYENGTH ‘OF c. CE)TF{ (If outside corporats limits, write RURAL and ¢ive townahip)
township) {in this j] -~
ToWN £ L 535/?3}/ i MoNTH TowN  Funal — n S 7¢
d. FH‘!-)JS-P?!PAI\;I-EO%F (If mot 1 hupiaul or im.ﬁit%jon.ydr; B-ot address or losation} dASE')TgREEESrS (I mral, give location) b a
INSTITUTION /3 § Mmue mw ox ELSBE RRY
peteasep Y b. L“ﬁ"s“; ‘ ‘. 2“;,‘:4 4DATE  (Month)  (Dw)  (Yem)
(Typeor Priny ~ CARRIE - i MAReH 19, 1954
5, SEX 6. COLOR OR RACE | 7. miko%%!%g gﬁOEFR!CESREESI 8. DATE OF BIRTH 9. I.A;?E ta yc?n ): u:? VYR | oaoem a s,
, { birthday, an Days | Hours | Min.
Female | wHeTE MARRIED APRIL %3, 188] 72 ’ |
10a. USUAL OCCUPATION (Givekind of work | 19b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (ata £ Y 12,
dona most of working life, n:.nI:! mdr:ri) DUSTRY o or torelen sounte) C 'zcgﬂrp}%'%?r WHAT
usuw#e . Ow\m home C,n.......:lt.w c,uu.:q' MissorRr ViR
13a. FATHER'S NAME ) 13b. MOTHER® S}DEN NAM NAME OF HUSBAND OR WIFE
SovsTon LANVE | wnewy | Thos. C. thar
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 00, or yoknown} | {If oo, xlve war ot dates of service! NO. J E ‘ b -
A)‘: ﬂ/a”ﬁ'- Mar(q Lﬁ“q‘g,r s Q—Tr’) O

INTERVAL BEETWEEN
ONSET AND BEATH

ME

Fisteranly amooaapi ISEASE OR CONBITION
. Enter anty ansosuseper 1 1. D
line for (a), {b), and () | PIRECTLY LEADING 7O DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) J
a8 beard fallure, asthenda, | Tise Lo the abose cause (e) sating )

re. I means the dis- the underlying cause last. -

cate, infury, or compli __ DUE TO {(¢) _ _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS <t - .
Conditions contributing to the death but not -t
related to the discase or condition causing death.
.. ‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. .. . . : <AL v ' T 20, AUTOPSY?
TION ,%%:? X
L - : - YES D NO
2la, ACCIDENT (Bpecily} 21b. PLACEGF INJURY (s inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, tarm, fagtory, street, office blig., ste.} . .. : Ty e '
HOMICIDE
21d. TIME {Month}) (Day} (Yeard (Houp 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?T
WHILE AT NOT WHKILE
IRJURY WORK AT WORK

22. 1 hereby certify that 5 attended the deceased from F2l AR 195 10 AP 222R8L9, 195°F that 1 1ast sow the deceazed

alive on . 19&, and that death occurred al _M_,Q m., from the causes and on the dale stated above.

7ia. SIGNATURE E ; ; , jz (Degroe or title) ?zab ADDR% ’ 2 23%. DATE SIGNED

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

| 2 ag Ffz M| A"I’.ALCREMA- 24b. DATE & l 24c. NAME o’F CEMETERY OR-CREMATORY LOCATION {Olty, town, or county)
' ¥} -
| LIPS | 3-21-5Y | L SBEKR/,_gf_ry Vs berry, Mo
DATE HEC'D B 1.0an EGISTRAR'S SIGNATURE Y RF . , ADORESS
L Ka. [b é‘ - Elsberry, Woo
L. M | - s
7 (Licensed

, tatement 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 embalmed by me, or by oo

e

Student Embalme

working under my personal supervision.

SLUGOAR vuveerorsarnssrncassssasassasnsanes Signed

Student Embalmer 5(0, }/

Licensed Embalmer No.

P. 0. Address.é{ég&“—a , 710 .

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂ/m‘lm to comply wi
the above constitutes grounds for revocation of license.)

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




