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1. PLACE OF DEATH . Z USUAL RESIDENCE (Where Jecessed lived. If £ Sionoe Defore
a. COUNTY ".n LA l a. STATE b. COUNTY 7]1 ld-njnn).
b %EY (If outside copourats limita, :rrl'.a RURAL -nd‘:l'v;.blp] csr LENGTH OF c. Clc;l';{ y . . ::: Residence withun tmit o og___.
TOWN (_/ TOWN Yeu Mo [
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INSTITUTION i c7 /5' 2
3. NAME OF a. (mm) b. (Miwe) [—i (Last) :_ 4. DATE Month)  (Day) (Year)
(Tope or Pristy W LLJAM IéthIEL ESLEY VBERT oo AUGs 22-)955
5. SEX 6. COLOR OR'RACE | 7. %N&%ER‘M‘MED. ' 8. DATE OF BIRTH 9, AGE (To yearn| tF UNDER 1| YEAR | IF UNDER 24 mps.
o , DIVORCED (Spesify’ last birthday) Muntlu' Days | Hours | Min.
M w 8| eeenes 17-/88 | |
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12. CITIZEN OF WHAT
COUNTR

{Yes, no. or unkoowa}
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13a. FATHER'S NAME
*
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yom, give war or dates of service)

16. SOC
v’

13b. MOTHER"S MAIDEN

CURITY

HO. m 6 7 )-T? - % ADDRESS
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14, NAME OF MUSE OR wIFE !
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17. INFORMANT'S SIGNATURE O
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WORK

AT WORK

lﬂ.léAUSE OF DEATH , MEDRDICAL CERTIFICATION Img'\!kl. BETWEEN
K Ent.eron]y onscsussper | 1. DISEASE OR CONDITION AND DEATH
Jine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (g hrgﬂ] ¢ _myoecarditis 2 months
ANTECEDENT CAUSES
*Tkis does mot meen N -
the mode of dying, such | Aorbid conditions, if any, gising DVE TO (v ___Arteriosclerosis, generalized, 2 months,
at heart failure, asthende, | rire to the above cause (o) sating . ' N '
e, Jt means the dis- the underlying caude 3 Qj
eate, injury, or lica- DUE TO (e} 4' Q {
tion which coused dcnm II. OTHER SIGNIFICANT CONDITIONS
Conditigns contributing to the death but not
related to the dizease or condition cousing death. Runtured esophageal varix, 1l week
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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2. I hereby certify 7t af I aliended the deceased from
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19_15_ and that death occurred al

_BL'LS___ 18.55 o _B#ZL_ 1955 | that I last sow the deceased
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m,, from the causes and on the date slated above.

23a. SIW or title)
M ﬁ

Zb. ADDRESS g0 B g L Building,
H bal, Mo,

23c. DATE SIGNED

8/24/55.
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24"
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4b. DATE

é_ AME OF CEMEI'E
w0, 2584
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Ticensed Embalmer’s Statement on Reverse Side)




{ RECEIVED AUG 3 1 1958

 MARION'CO. HEALTH DEPT;,
| DATE FiLep_ 25 3 11955
\
&
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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
by me, or by

» Student Embalmer No.
working under my personal supervision..

L]
................................................ Slgnednjb‘-o'/JM
Signature of Student Embalmer

Licensed Embal r

O....
P. O. Addresk%‘/ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



