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ST. ANDARD CERTIFICATE OF DEATH
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State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If lnstitntion; residence before
a. COU ) a. STATE b. COUNTY adaimton).
iﬂfavette - Milasouri afayette ;
b. CITY URAL and LENGTH OF . CITY :
L mwﬂhmun-ﬂ-.-tﬂbn ive g’l’lYa:ﬁ < OR l??”l;ﬂutn'ﬂ: 1@:2{
TOWN . Wlaverly 4 yaars TOWN wovarly L .
FULL NAME OF . STREET
d. N on mmuw«mm“-&—uw o raral, give loation) 5/0
INSTITUTION- o e
3. NAME OF irst b. (Middle] e,
A s (First) (M ) (Last) 4. bgt_l_'E (Month) (Day) (Year)
{Twpeor Print) M 1955
5, SEX / . 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ” o N wR.
WIDOWED, DIVORCED (Spacity} Laat birthday) |Mosths | Days | Hours I Min,
F W ' fldaiy 36, 1010 1 36. g 126
I%@&ﬂ?ﬂOﬂmﬂ:d-ﬂ- 10b. KIND OF BUSINESS OR INY~ 11. BI (City and State or Fereign Comntry) -:zcgﬂr’hzﬁp‘g'?pm-r
_Hougewife Kanasasa / T.5.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
B, Warraen. 1 E1izehath %ﬁ -
I5. WAS DECEASED EVER IN U.5. ARMED Poncsr 16 SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OH N ADDRESS
(Yew. 2o, or snknowa) M:-.dnmumdmiu) . NO,
No.
18. CAUSE OF DEATH -
| Bnter anly onscsnsoper | | DISEASE OR CONDITION __ ONSET AND DEATH
lins tae (s}, (&), end ¢y | D'RECTLY LEADING TO DEATH® 5 }
—_— : ()
+This docs wot mean | ANTECEDENT CAUSES N/ (I
the mode of dying, such | Mortid conditions, if any, givkag DEH O "
aa beart failure, asthenia, rﬁawmﬂhuwm( )dctm ‘ A |
cc. It meoms the dis- | e wdalying couse . 1
ease, injurg, or complica- DUR
tion whick cxtused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ e,/
Conditions contriduting to the death bul 3
. related to the diszate or condition o L . o
DATE OF OPERA- | 19b. MAIDR ,— DINGS OF TIO / , _; 2. AUTOPSY?
4 : <
o [ LAY ~ A L LAANAA A g 7717“( v:sD mm/
ES Dpecity) 21b. PLACEOF INJURY (s.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, affics bidy.. woe.) .
HOMICIDE _ T ]
21d. TIME (Mosth) (Day) (Yewd (Houn) | 21e. INSURY OCCURRED 211. HOW DID INJURY OCCUR?
'INJURY Twork. L [ ATgork =
y'thmtaumdaduwdemedfr mﬂ:).,:o%._LLmJ_‘i‘,’?mnwmwmw
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R.EGISI‘RAR'S SIGNATURE
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grg. %‘M_Z §W/5 /) Marshall Funera; Home Carrollton
— (Licensed Ext s S on Reverse Side)

23b. ADDRESS Z3c. DATE SIGNED
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’ * T ‘STATEMENT BY L_ICENSED EMBALMER

. PO ‘
I hereby tertify that',tﬁe Jbody whose rame 'is recorded ¢n the reverse side of this certificate was emba

. 1 \r‘.- L. ' !-.Al & . sl ., N - LI
by me, or by ........ . Feweneann s g ‘.‘ ................... , Student Embalmer No,...........

N ; . < 2
i . - R

K N . ~ o, : . ’
working under my personal supervision,. o

o e Wil e

Signature of Student Embalmer
Licensed Embalmer No..4469..

- i
.

- - e . P. O. Address... .Carrollton

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN*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.

7 this body is not embalmed, fact should be so stated above.




