5.300 THE DIVISION OF HeALIR UF MISOUUR i ]
RIEDNOV o 1ggg  STANDARD CERTIFICATE OF DEATH State Fite No.. S35 L83 D...

0.48 !
BIRTH NO. REG. DIST. NO, _s_éé_l’ﬂlluﬂ‘f REG. DIST. NC. Mkcaurmu.\'om"énz ..............

{D T. PLACE OF DEATH 2 USUAL RESIDENCE (Where dasonsed lived, 1f lastir
a. COUNTY —.a. STATE

ion: residence before
intmion.

=

b. CITY @ write RURAL sad give t. LENGTH OF <. C1TY

t oytal . g - f , Ia Realde,
Tg\?JN Wﬂrw ! - - townabip} | ST, Wﬂ) TOWN f 8 l- my qﬁ;ﬁl:mun&“;
@1 %ﬂi P
d¢. FULL NKME OF {If not in hoapital jtution ggive streot nddre-‘::r locatlon) . STREET mnl CCC‘
HOSPITA *'ADDRESS /
INSTITOTION 207 ) . Z

-
’-d

q‘gECEﬁs%'E) 8. (First) ¢, Last) 4, DAT‘E n)y, (Day) (Yean
(Tymeor ity AAAALS LI DEATH f%f 2L/55°) -
5. SEX 6. COLOR ACE | 7. MARRIED, NEVER MARRIED, 8_DATE QF BIRTH 9. AGE (In yesrs| v umdtn 3 TEAR | & UsDER u was.
%.. . ED, DIVORCE (ap-cuyf 2 / /ff# hn7bh7bd.u'! Monu_al Days | Hours , Mia.
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINE‘;S OR 1 11, BIRTHPLACI i o y 12. CITIZE
dona mw‘oh’om“m‘ .:.: ;:;—::1) [y é/ , (City engd State or Foreign Country) WT OF WHAT
Ty, 7v‘m«u , & 2o 7.2.E0,
. IWEH 5 NAME 13b. MOTHER'S AI-BEN NAME 45 OF HUSBAND; OR E
I5 WAS DECEASED'EVER [N U.5. ARMED FORCFS’ 16. SOCIAL SECURITY | 17, INFORMANT,$ ATURE OR ADDRESS
o ocn] l (1] rea, give war or datea of service) NO. yﬂ ;

DICAL CERTIFICATLY N o Iggggilﬁg%EN
H

18, CAUSE OF DEATH s TN
. Enter only onecauseper | 1. DISEASE OR CONDI
Jine for (8), {b), and () DIRECTLY LEADING TO DEATH® (4)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditivns, if any, giving DUE TO (b)

as heard failure, asthende, | rite fo ‘MI abope GBmIra(EJ stating
de. It means the dis- the underlying cause lael, .
eaze, infury, or complica- DUE TO (¢} w w; W‘

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS : ' 4 i C /

Conditions contributing to the death but not

! related Lo the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2 2, AUTOPSY?
. TION , C . . ‘ :
ves [ wo [
21a. ACCIDENT « + {Bpecifr) 21b. PLACE OF INJURY (e.4..lncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE 3 . howe, tarm, Iastory. streat, ofoe bldg. s10.) X )
HOMICIOE - - - . - . Lo - !
-21d. TIME (Month) (Day) (Vear)' (Houn- | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? . '
- . - WHILE AT KOT WHILE
INJURY = | “work AT WORK

]
[
g
&
N9
o

1 aitended the deceased from %LLL 1999, to M 1953, that I last saio the deceased
: ﬁ@fm., from tie causes and on the date staled abobe.

Zic, DATE

/s - -/31//2‘

24d. LOPATION £Oity, tow .017“'7 " (stale)
' ' (0~ D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER’MANENT RECORD




xt}'i"-“d s

RECEIVED

NOV 1 19%5 g .
WASH. COUNTY HEALTH DEPT. e
fiteNo. ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

by M, OF By Lo i e ,

working under my personal supervision..

Student ....ooeerverocciiiiirs e cs s
Signature of Student Embalmar

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

T4 this body is not embalmed, fact should be so stated above,



