WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

‘HLED MAY

BIRTH NO.
I. PLACE OF

2

STANDARD CERTIFICATE OF DEATH

15850

State File No..

u‘:c. DIST. MO. _Lzzrnmuv REG. DIST. m._LQD_l_xm'mar';Na 211-4

2. USUAL. RESIDENCE (Whbere decessad lved. If institution: residence befors

|15, WAS DECEASED
{Yea, no, ot gnknown)

done most of working m.-“"ﬂ“
1!3-.' FATHER'S NAME ? .

IN U.5. ARMED FORCES?
yos., give war or dates of sarvios)

13b.. MOTHER" S5 MAIDEN

a. STA% 'b. COUNTQ g ulm7n). |
. ~ LENGTH OF ey T
oR vorpurate Limita 'dh.kml-and mive » gTAY tig thi plae) C. - gam mhd%
TOWN pjﬁ.ﬂ_ / oW {2 rrgmi) REETRRT,
d. FULL NAME OF . STREET o
ULL NAME OF (1f 524 ta hosotual o¢ . chogstrent dtrom ordcation) || o STREET af ranl, give loggifow 3 Fd
INSTITUTION. 32" g i ir 37 /£ ¢/ .
3 NAME OF a. (Finedy - T b (Miadie) T o (Last) | 4 DAT (Month)  (Day) (Year) |
(Trmor Pty AN Cy ANNE DoRSE :rr DEATH_ 7)) £ 195y
5, SEX } | & COLOR OR WACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| ¥ 1 YR | ¥ oMDER M WES.
WIDOWED (Epecify) last birthday} | M ' Daye | Hours | Min
)l ogeene ol A Lk 1876 Z7 |\ __ |
102, USUAL OCCUPATION (Ghvakindof work: | 100, KIND OF ausmsso% I | 11, IRTH.PLACE (City «ad State or Foreiga Qﬁ“,,‘ 12, cgrrr}%r;opwmrr .
Q. (Yl on), 2P g,

14, MAME OF HUSBAND'OR ¥IFE

| Enter only onecanss per
Line (or (a), (b), and (c)

. *Tkisr dots not mean
{hs miode of dying, such

| at heard fallure, asthenic,

e, It meons the dis-
egrt, infury, or P

18. CAUSE OF ‘DEATH *-- -~ BRI
1. DISEASE OR CONDITION

DIRECTLY LEADING TO D:
ANTECEDENT CAUSES
Morbdid conditions, if mv.
underiping cause last.

EATH® (a)

ONSET AMD DEATH

P

giving DUE TO ()

memwwme a) stating

DUE TO (c)

T

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
causng

TECk

related Lo the diszeass or condition death.
19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION ‘|- 20. AUTOPSY?
TION
. vis (1 o [

218, ACCIDENT  (Bpecity) 21b. PLACEQF INJURY (s.g..tnarabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm. fastory. strest, offios bidg..ex0.) . i LT

HOMICIDE .
2|d..TIME (Moath) (Day) (Year) (Hoaor) 2, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJUIiY' ' . . wun.t.rr NOT WHILE| .
m. AT WORK .
T y B

2. I.hereby ded the deceased from & [~ Y, 19 . IOLMQ_, that I last sew the deceased

9 and that death occurred at w m,, from the causes and on ihe date slated above.

( aSutmoanSlrk)

b FZEM‘” title) | Z3b. ADDRESS - l?}
2dc. ' RAMPUF GEMETERY OR’CREMATORY zw "LOCATION (Oity, town, ar county) (Btate)
?na-q// va’ 2L . 290 W@Z/,'Wtd
5. rmfan DIRECIOR'S SIGNATURE

7 Y,




A
3
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... SO , Student Embalmer No..........

working under my personal supervision..

Student............coeeaann. iz eiaa e Signed...m.. « ¥ e

Signature of Student Embalmer

P. O. Address ?e;%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




