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’0 BIRTH KO. ____ REG. DIST. NO. _Z&Z PRIMARY REG. DIST. m..zéﬂ Registrar's No 49.?‘91
ﬁ’& 1. PLACE OF DEATH : L Ew 2. USUAL RESIDENCE (Whers o d lived, If institgtion: resid before
a. COUNTY J . a. STATE b, COUNTY- adinimion).
. asdpel’ I Wiascnri ’Tquppr-
b. CITY (I cutside corpurata Umits, write RURAL and . LENGTH OF . CITY
0 OR cutslde sorpury R a . w‘l:hlp} CSI'AY (in this place}| ¢ OR t? a eity oﬂ;&:‘:’:‘:’ m“ “
TOWN Joolin 4 kg TOWN Tanildn i D}
d. FULL NAME OF (I net in bespital or insdl-uﬁou give streot address or location) . STREET - (If roral. give location) -'T 7 "1
HoseTAL oR S8 Jonn 's HOspital TADORESS ¢ o8 Popper [
3. NAME OF a. (First) < b, (Middle) ¢. (Last) 4. DATE Month
DECEASED Nors B Arey . oF (b g‘t) (;)ﬂ?)_.- (Year)
{ Type or Print) e i DEATH o0 |
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED./) | 8. DATE OF BIRTH 9, AGE (In yesrs| Ir MoER | TRAR | ©f CMDER 2 HEs, |
. WIDOWED, DIVORCED (8pegiirt—] last birthday) Mondn’ Days | Howm | Min.
;‘E‘.[Ttﬁ L2 dn1te Nidowead qroed | g 1&)7/; 1 Gl |
10a. USUAL OCCUPATION (e - 10b. KIND NESS OR IN- | 11. BIRTHPLACE
dome durlag most ot workin lifa. avea U smtied | oF Bl_Js' S SRy (Eity aad Stara or Foraips Cousery) f | 12 CINZEROF WHAT
houscewlie Dorestic Iilingis 084
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
e
tglsey Meeker Meyw R, Wous
15. WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, or onknown) | (H yes, glve war or dates of servios) NO. .
e fdore Fred M. Mvers doplin
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsussper | 1. DISEASE OR CONDITION
Itns for (a), (o). and (@ | PIRECTLY LEADING TO DEATH® )

ONSET AND DETH

“This does not mean | ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
as heart fallure, asthenda, | rise (o the above couse (o) dating

the underiying cause last. o, . .
ele. It means the dis- .
case, injury, or complica- DUE TO {c} 4}9 /

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 0
! " Conditions contributing to the death but not - /'

reluted to the disense or conditlon causing deqth.

19a. DATE OF OP'FFD‘N 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?

: ves L] wo E
‘ 21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (s.5.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, Inatory, strest, office bldg., ate}
i HOMICIDE . . B
21d. TIME (Month) {(Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from , 18 , Lo , 18 s that I last saw the deceased |
alive on , ¥9 , and that death occurred at]_‘._‘._ﬁ..-_.pm Jrom the causes and on the date staied above.

(Degros gr title) 4 Z3b. ADDRESS

M ), )/]/"/ﬂ.i‘co'

4 24b. DATE 24c, NAME OF CEMETERY OB CREMATORY ~ | 24d. TION (City, l.own. or county) {State)
bu‘ﬁdi Ced 19 05 Mt. Hooe Cemetery neb/’llLv . WO

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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 emb

Y INE, OF BY ... ittt ittt ieiaamietiaecisaaeesenraasansattsnnasaasanaaarhs s . Student Embalmer No...........

working under my personal supervision..

Student.....coovoeuiainccnnacmsscniasssosassinans PO
Signature of Student Ecbslmer

Licensed Embalmer No../..." .

‘ VA

P. O. Address... .\ /¥ 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HASDWRITING. (F3

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



