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I. PLACE OF DEATH
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2. USUAL RESIDENCE (Whers decensed lived.

85TATE A ss500 R/

It institotion: residence bdoro

N TE e s

adiniol

¢. LENGTH OF
STAY (In this place)

ys.

b. CITY (If outeide corpurste Limits, write RURAL snd give

oW FESTIS., Mo T

c. CITY

om fEsTYs, Mo

d. FH&SLPF‘PAT_EO%F (If zot in hoapital or § tion, give strect addrom or losation) AS{')I’S!I{EIEETSS (1f eaurat, give tocation)
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10a. USUAL OCCUPATION (Qive kind of work
done during most of working Life, sven if retired)
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10b. KIND COF BUSINESS OR IN-
; - DUSTRY

fo)
3 NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
hmary SARAH A NMN ME CGarAN| o & — 11-195Y
5, SEX / 6, COLOR OR RACE j 7. xpn%ﬁ%g. rgﬁgﬁ&gn{gﬁﬁ 8. DATE OF BIRTH 9, &?E"g:’.v;;n ¥ UNDER | YEAR 7 e y W
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11. BIRTHPLACE

(City and State or Foreiga Country} C' Ingll}-Nsz'F{P\"?FWHAT

Easr BownkE TERRE M

U's-cA L

13b. MOTHER' S'MAIDEN

13a. FATHER'S NAME NAME
Towr) by BLAVKENSHIP| Lovish Fa
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17.
(Y-.no.mun-k;own) (S yem. bre war or dates of servics) ”0”5 /

18. CAUSE OF DEATH e . -, . MEDICAL
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TIFICATION /7 /

14. NAME OF HUSBAND ' OR-¥4EE

0| ToseErPH T ME GANAN
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*This doer not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) Hating
the underlying cause last.. |

the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
case, Infury, or compli

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling {o the death but not
related Lo the disease or condition causing death.

tion which caused denth,

19a. DATE OF OF_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . o )< 20. AUTOPSY?
. / v L YES D NO @"
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, suest, ofios bldg., ete)
HOMICIDE . R
21d. TIME {Mcoth) (Day) (Year) (Hour) 2is, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | “work AT WORK

22, T hereby certify that 1 attended the deceased from Dloee . o, 1952, 1o aﬂ?nlll

. 19055, and thgt death ocourred at H/00 p

Iﬂ that I last saw the deceased
m., from the causes and on the date siated above.

Z3b. ADDRESS /72

e ond o s 0

23:. DATE SIGNED
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m LOCAT (cu?, t.own.orooqmy)
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EN":[‘ éY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.

Student

Signature of Student Enbalper

Licensed Embalmer No i‘s

S

b. 0. Adaress N ATI LS

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.




