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

+

RLED JUL 27 1954

- BIRTH WO,

THE DIVISION OF

REALIM OF MISUUR
STANDARD CERTIFICATE OF DEATH

REG., DISY, NO. __LQ_ PRIMARY REG. DIST. IO‘Ll_o_z'Rmmrar.lNo o Z......._Z. .....

State File No...

. ||. Enter only onecauss per

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed llved. i institution: rwsiddence buefore
a. COUNTY a. STATE b. COUNT'Y adlcimiont.
WW
b. CITY (f outzids corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (U ouinidg carporate limits, write RURAL sz give }
o ) Svipaaeel 08" Mok Ll g e a ;
TOWN
d. STREET - ranal, loeation)
ADDRESS Afranl. e 0 /
( Twpe or Print) _ )i o DEATH 7-/ G ~
5. SEX 5. e 8. DATE OF BIRTH 9.':?5 o ren| ¥ ooor ) s | ¥ mTa:
.- - . - Hourn
Femsle ‘ 7‘/'1“/3"?411_& , I
10:;n Wug;ﬁli?ﬂou &:w;:n:q-un; K ALs . BIR‘I‘I-IPLACE; (City wad Seate or Forsign Cmater) 7) 12 cng%?FmT
Retired Housewife! General dutles g
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
John Hendricks Lucy Dou J 1
15, WAS DECEASED EVER IN 1).5.ARMED FORCES? | 16. SOCIAL SEI:UR 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 unknown) | (If yes. xive war or dates of servies)
None Johm Perey Dell flower Mn.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION . INTERVAL BETWEEN
ONSET AND DEATH

Hne for (8}, {b), and {c)

*Thiz does nol meen

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

|

n&mmmoult

the mode of dying, such gwwmm&m. i 7,-.,). DUE TO {b) -
-a8 beart faidure, asthenda, | Tia¢ to the above couse (a - PR . - . .
cte. It weans the dig. | the underiving co use ot S T
eass, infury, or complieg. DUE TO (c) _
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS -/ . + v
Conditions contributing to the death but not -t
m«um:mﬁ’mﬂmmm. /53X
132; DATE OF OPERA- AJOR FINDINGS OF,OPE:RATION LRy sy 1 20, AUTOPSY?
VEEDY D : 0‘\ *'é-' [ w8
; . Yis . NO WS
21a. éjul:élDDE@‘ (Speciiy) 21, P'ﬁnmuav !éhunbuz 21c. (CITY. TOWN. OR TOWNSHIPY  * (courrm T OGTATR)
HOMICIDE . Lad R .

21d. TIME Momthy (Dwy) (Fmr) (Hourr | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ ’ - mm.nr NOT WHILE|

INJURY m. AT WORK . . - . . Sob s
2. I hereby ceniifyphot 1 atended the deceased from 1954, to , 163Z that I last sow the deceased
alive on , 19 and thai death occurred Gl m., frong t usea and on the date stoled above.

22, SIGNA’ . - R TR ( t Z3b. ADDRESS . g: . . DAJE SIGNED

owu.m 24b. DATE [ NAME 2f CEMETERY OR CREMATORY | 24d. LOZATION/(Olty,46wp, ot coun ate)
Eur al Julyw 19 54 Aletown Montgomery Co Z.
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE % r MERAP DIRECTOR'S SIGNATURE ADDRE S8

P 7 Y. /4 7“ {/ ' S -‘ . 7714
/¥ ol & 771 EAL /1/ A, & DAL VL _é.’_é_-’. ¥

Y,



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- —_— Meo . Student Emdalmer No.

working under my personal supervision,

SLUTBAL 4everanerasresncnnnennnens Sirned....%.&.m% )
Student Embalmer .
' - Licensed Embatfier No 2978

: P. 0. Address__Bellflower Mae. ..

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

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




