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CATE OF DEATH

A—
.

PRIMARY REG. DIST. NO.."?__MA Registrar's No. /2‘5

24a. BURIXL, CREM
TION, REMOVAL (Speciiy)
PURIA

BIRTH KO, REG. DIST, NO. ,
1. PLACE QOF DEATH 2 v 2. USUAL RESIDENCE (Where decsased lived. If institatios: residence befors
a. COUNTY L a. STATE b. COUNTY L adinission).
__JTaseen Missouny JAsren
b. CITY (If outeide corpurats limits, write RUBAL snd give ¢c. LENGTH OF ¢. CITY (If cumide corporats limits, write RURAL and give u'nd:!p)
p)| STAY (ln this place) ;.u' {0 ;L f
TOWN Jopuw o2 YRS TOWN T operw . s
d. FULL NAME OF (If not in hoapitsl or Institation. give strect address or losatlon) d. STREET (If rural, give location) =
HOSPITAL OR ADDRESS
INSTITUTION For OrHio FO0L OHio
3 NAME OF 8. (First) b. (Mlddle) <. (Last) ] 4. DATE (Montt)  (Day) . (Year)
( Type or Prind) CHRL. LEe Aeeen DEAH  Mar. 15, 16,737
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & U0ER 1 YEAR | P idER 22 wxs.
0 WIDOWED, DIVORCED (STd-fr) 9 f Lass birthday) uonah’ Days | Hours | Min.
M - W MArRRiED S&rr. 8, 1873 b2 ,
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toredgn oountry) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY 0 COUNTRY?
| Ec€eTRiciAW CONSTRUCTION Wess Ciry Mo, U <A
!Iaa._rumzn's NaME T 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James Accewn RBemeosa Bawe | Cieo e en
I5. WAS DECEASED EVER IN LF. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, 6f puknown) | (If yos. elve war or dates of sarvice) NO.
o .| Bree Pecev, 2620 £ 20
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscausoper | ). DISEASE OR CONDITION . ONSET AND DEATH
line for {8), (b), and {¢) | DIRECTLY LEADING TO DEATH® (4 L '/ O .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, gising DUE TO (B)/
a3 keart fallure, asthenia, | rise to the above cause (o) dating . a . - - T
de. It meons the dis- the underlying cavae last, :
eate, injury, or " DUE TO (o)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS "
Cunditions contributing to the death dut not
related to the diregse or condition causing death.
15a. DATE OF OP'FI%AN.‘ 19b; MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. %"i et ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss..ineraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ boms, farm, Ingtory, atrest, ofoe bldg..et0) "
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hourn) 21e: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY @ WORK D AT WORX —}
22, [ hereby ify that I altepded the decsased from , 195_(),' to M 18 . that I last aaw the deceased
olive on . IQJ:Jand that death occurred al R., from the causes and on the date stated above.
Z3a. SIGN ' o (Degresor le)‘) Z3b. ADD ED
‘ o

7Ad. LOCATION (Oity, town, or colaty) (State)

TorPeen Missoun,;

DATE REC'D BY Lm%i.
T 3/ 5%

25. FUNERAL DIRECTOR'S 8iGNATURE AbDRESS

o
reve JArner Moaruarny , Jolrm M,

on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_.
Student Embalmar Now.veeseasocnses treraasnea

working under my persona! supervision,

Signed &f% @/)qr £ -
i Licgzd Embalmer No =23 4 /O ........
P. 0. Address %,&ou Pl a”,

%R{TING. (Failure to comply wit

Signed..vsvnea sessenesnsnanns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be zo stated sbove.




