TE IAVERIUN OF BEALTH WUr MoK
o F 7574/<5%  STANDARD CERTIFICATE OF DEATH o, SETT6

' MIRTH NO. o 1 ELEDN OV 5 - 1954 3;55. DIST. MO, M_anmv REG. DIST. no.i%i Registrar's Nc...Jé.f.é._

WRITE Y.'LAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"18..CAUSE OF 'DEATH" -
. Enter anly onecause per
line for (8), (b), and (c)

*This does nol mean
the mode of dying, such
a4 heart follure, axthenta,
de. It means the dha-
case, nfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

- MEDICAL CERTIFICATION -

e niugitig

8 ( | PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived. if iastitation: jresidence bafors
1 a. COUNTY W a. ST b. © e o dintegton).
7] ~
. b. CITY mww.wédz u.u write RURA ¢ e. CITY . 4 Fesidance
OR 3 - e umhip) yhn) OR . ?dtr Wﬁ o
TOWN TOWN W ‘. 2I5DR
d. FULL NAME OF vot in u...u fhation. eire strast “or lpcgticn) . STREET eive losition)” -
- HOSPITAL O /, 7; " 21 {DDRESS % ,, ) /
iNSTlTUTION - %’ d(/
P =
3 gs?:héﬁ S?EIE V_a.._(mm: 7 b. (Middle) . (Last) l § DA-;E Mont (Day) = (Year)
(o bty | EE Ry PAULA - EMERY o D 22-/9F
5 /s COLOR DR RACEY| 7. MARRIED, NEVER MARRIED, /1 8. QATE OF BIRTH / - . | % AGE'(Io years| If UNOER 1 YEAN [, 0 (HOGR 41 W,
y " WIDOVED, DIVRRCED (8pacity. 2 J V Last birthday) |Mgnths! Days | Hours | Mia,
Ieervak < § /2-/% g 7ol
lD:;nl.JGSUAL occt.l‘r-:a’mor u(fc.l::n;dtw: 10b. KIND OF BUSINESS 01;1_ lRN\7 RTHPLACE ‘m, and State or Foreign cm",, 0 12, CTIHZEP;J”OFWHAT
C i t . P r e
[!laa. FATHp‘S NAME o 13b MOTH E%s w? NAME 14, NWI}’OR WIFE
I5. WAS ED EVEVKU.S.ARMED FORCES? 1AL sscuam 7.1 $ SIGNATURE OR NAME ADDRESS
(Yoo, no, o) | (H r or datas of sarvice)
!

INTERVAL BETWEEN
ONSET AND DEATH

o

ANTECEDENT CAUSES

rize to the above cauae {a) stating
the underiying cause lagd.

Mofbid conditions, if anp, elvina DUE TO (b)

DUE TO (¢}

’&2%:“@!—
o

tion twohich cavsed decth.,

11. OTHER SIGNIFICANT CONDITIONS

Condisions contrituting o the death but L Ly ' :
~ . . Sotated ta the dionans op condision ehtining dooth. “L{A Yoo &b LLQ ¥ $_._ @Dm‘fac_
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | LY 2. auorsy? .
. TION Zj"‘/ K ves D "o_g
21a. ACCIDENT . (Bowcity) 21b. PLACEOF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, [arm, fastory, street, office bldg. et0.} . R -
HOMICIDE : : L ] . -
21d. TIME (Month) (Day) (Tes) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ‘e . .. UHILE IT NOT WHILE
IN.IURY m. AT WORK

alive on

, 19

fizl1 hereby certify tha! I atiended the deceased from _(b_"-m_._

, and that death occurred at

, lo M 195] that I last saw the deceased

'm., from the couses and on the date siated above.

. (Degroe or :maﬁpb ADDRESS S [

Z3c. DATE SIGNED

/o/zs,év

Y RIAL. CREMA- ERY OR CREMATORY , town, or county) *, (State)
o cr...,%
. _ . " -, P
REC'D BY LOCAL S SIGHAT Giria o |25 FuperaL bIRECTOR' 3 ADDRESS
AL % 22 ;ZJ‘M .

~(Licensed Embalmer's Statthent on Reverse Side}




ﬁéﬁ?fiscgr’gf' et

h

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate waZ:mbz

working under my personal supervision,.

TR T L3 ¢}
Signature of Student Embalmer

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.




