10,48 FILED MAR 4 1955 STANDARD CERTIFICATE QF DEATH State File No
BIRTH NO. REG. DISY. NO. _,[mev nec. o181, w0. 5 S Z D repistrer's oo
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If Institutlon: rucidanos before
a. COUNTY . STATE b. COUN Jimbmion).
50 Jackson +STATE Mo TSackson 7
O b, CI'I'Y (If outeids corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporste limite, write RURAL aod glve townehip)
townabip) STAY {in this place)|
OMRural Prairie TWD, / ;(Mf TOWN Rural Prairie Twp, JoP
d. FULL NAME OF (If oot in hoapital or | lon. give streot add d. STREET (If raral, give location)
HOSPITAL OR ADDRESS o
INSTITUTION g ckson _County H___gp& Jackson County Home
3. NAME OF a. (First) b. (Midale) < (Last) 4. OATE (Montt) (Dsy) Yer,
(Typeor Printy  PRANK statsreedensesr DAVIS peATH  2/25/1988 7.
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ meen | YEAR | o OxDEN 24 s,
WIDOWED, DIVORCED (spcdf:r)d Lant birthday) Mmh, Days | Hours | Min.
M W Single ? 7 2 1886 69 |
Wa USUAL DCCUPATION (Cirwkindotwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forszs eocuntry) 12. CITIZENOF WHAT
mUa! ing Ile. sven if retired) DUSTRY / COUNTRY?
nknown Unknown Alton I11 U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown e aLan
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' S
”*“-Mbw-ﬂ""'"“""“’"’ iy S SIGNATURE OR NAME 1 . pAL‘iﬁREss
Unknown Becords .J
18. CAUSE OF DEATH . MEDICAL CERTIFICATION vy INTERVAL BETWEEN
| Eater only onecauseper | I DISEASE OR CONDITION Cax PN e‘ﬂ/.t ' P ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO PEATH (2)

LY

" *Thiz does not mean ANTECEDENT CAUSES 4;,...' . m A"el-/’. )

the mode of dying, such ﬁurbidmmmg:m i ?m)t ‘gdfv:ng DUE TO (b) —7* -
¢ o the above cause {a o . - P, Y T
;m; f::::; a::te‘::'a. the underlying cause last, . - - f j - . »
ease, infury, or complica- DUE TO (¢) - Z - ; - T
tion which cansed death. [I OTHER SIGNIFICANT CONDITIONS - ! / L '
Conditions contributing to the death but n
related to the disense or condition euu.thw dmth .
19a. DATE OF OP_lE_[}g?E 195 MAJOR FINDINGS OF OPERATION ' o e . vt -4 | 20, AUTOPSY?
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g.. lmorabost | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory, street, offies bldg. wto) . ] sy
HOMICIDE -
214. TIME (Mooth) (Day) (Year) {(Hour) 21=. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o WHILEAT [ NOT WHILE
INJURY = | woRk AT WORK .
2. I hereby ceriify that I atlended the d d from 12 , lo , 18—, that I last saw the deceased
alive on , 19. , and that death occurred al —_______ m., from the causes and on the date stated above,

Z3a. SIGNATURE . . (Dmu or :me) 23b. ADDRESS Zic. DATE SIGNED
W._Q.M |M—w~ eo ;5: % Iﬂ’\w’?b 5

24d. LOCATION (Olty. town, or county) (Btate) -

242, BURIAL, CREMA- | 24b. DATE L/_Y_" 24c. NAME OF CEMHERY O CREMATORY
TION AL

. REMOVAL (Braaify)
REMOVATL o /o5/195%
DATE REC'D BY LML R

2/25419g5== D22 358

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




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byu e

Student Embalmer MNo.

working under my persona! supervision.

Student ...uenaccrrsrensves
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the -above constitirtes grounds for revocation of license.)

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

"o
-




