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TILED AUG 9 - 1855
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STANDARD CERTIFICATE OF DEATH
93

REG. DIST. NO.

State File No.

<1635

PRIMARY REG. DIST. no.ﬂ-s-_."L Registrar's No... J—:f— ‘oz’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residenoe -before
a. COUNTY 'D de‘ - a. STATE . y b. COUNTY diniselon],
a | Missawri Dade
b. COI};Y {If oytside corpurats limits, wtits RURAL and give ¢. LENGTH OF c. ng 4. Is Resldence within Hmits of
. townahip) this yheﬂ a city or_incorpora town?
TO“'"GI'e en -Cue IA ? TOWNP; ,qr.m Twap. YT
d. FULL NAME OF (If pot in boapital or lnstitution, give strect sddress or Io!uion) F" STREET (If rural, give locatlon) qo
HOSPITAL OR = ADDRESS 301/ >
INSTITUTION W 4 "g NS l?ﬂst HQMC Q-c-nl EverToen
1&!2%%55%% a. (First) b. (Middle) C o. (Lmst) 4, DA'rI__'E {Monthy  (Day) (Year)
(weor i) Ha rve riss oo Juwly 30-1958”
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| Ir 1 | YEAR | IF UNDER u Hrs,
I . WIDOWED DIYORCED (8pecig) last day) Mnnthl’ Days | Hours | Mis.
Male | i a_u.zhl /570 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITI
do ring most of work.ln.l:ufo.a:unﬂi! ;dr::l) ) . DUSTRY (City and Seate o Foreiga c““ﬂq COUN%ERN?F WHAT
Emez- Lonmrin/a LNHrorn/ e . -
13a. FATHER'S NAME 13b. MOTAER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N, Crrsg s lippow st | Margare Criss
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown} (If you, giva war or dates of service) NO. / J J
yes | tan . T Noarle Clyde Jon/€s , Evertoanl, Missoass
18, CAUSE OF DEATH - - MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecausoper | I DISEASE OR CONDITION .

Mne for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbid conditions,

DIRECTLY LEADING TO DEATH* ()

rise to the above cause (a) stating
the underlying cause last.

ANTECEDENT CAUSES

if any, giving DUE TO (b)

OH$E<I' gD ZTH

A9IX

DUE TO (c)

tion whick cavaed death.

1{. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

WW

¢

WRITE PLAINLY.'—"[.J’SING UNFADING BLACK INE—MARKE A PERMANENT RECORD

related &0 the direase or condilion cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTQPSY?
TION -
ves L) o E
21n ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
+SUICIDE - ' bome, farm, factoiy, strees, office blds., ete.)
HOMICIDE . . .
21d. TIME tMamh) {Day) (Yewr} ({Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
INJURY w. | "work AT WORK
2 I hereby y that T a,ttend the deceased from _L_J..E'_., 135: lo _L-_J_(J_, 19_.5,- that I last saw the deceased
alive on h , 6nd tha! death occurred at M m., from the causes and on the date stated abore.
2%, NATURE (Degme o title) q;zan. A?ss ) ) | Zic. DATE SIGNED
,‘L\‘U\LW h4 reen-C;Q/J, Mo. 3-5-63c
*zr“'n g ER M| SVLKLCREMA- 24b. DATE | 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOGATION 4Oity, town, or county, (State)
. (Bpedify) . -
_Igu_r_‘_g.l u.q& 1965 RNTIDC—"‘\ C.e.me.'t?eru Dade Co. O~

DATE REC'D BY LOCAL

2'3 ‘Sb—REG

WA,

ADGRES!

), Ve,

Z 4,73 25. FUNERAL buﬁrou s si n‘:y

(Licensed Embalmer- Sm

nt on Reveru Side)




STATEMENT BY LICENSED EMBALMER

O

\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No..-- .....

working under my personal supervision..

Student...c.oiinin e iireiana, Signed.... .5 0 L TNt L LT
Signature of Stodent Fubaloer

P. O. Address\ /A RLw R

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1 this body is not embalmed, fact should be so stated above.’

Licensed Embalmgr No...% .




