No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TILED JAN 26 1336

THE DIVIION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂB_ PRIMARY REG. DIST. uo.].Ol)_a.. Registrar’s Ne. Z........

State File No.

3056
437

BIRTH NO. eveninevesmeaseneare
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitotion: resitence befors
a. COUNTY a. STATE b. COUNTY adinimlon),
I ANDrANA
b. CITY (1l outalde corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY d. 11 Resldents within lmits of |
R towmakip)| STAY (in this place OR . {_13 qa.p/mp&r.m fown ‘
TOWN ST, Loues TOWN S /marSUle s & >0, 7
d. FULL NAME OF {(If oot ip hoapital or institution, give street sddress o loeation) o. STREET (If raesl, give location) ld %
HOSPITAL OR , ADDRESS
INSTITUTION o 7. £ autS Chunedls Hoso (RI1F Eosr— /e yal
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8. (Flrst) ( ) (Last) 4. DATE (Month}  (Day) (qu\
(ryeorPrin) Ry AYMN TheveRKAVE DA ) = /R -5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 24 wEs.
WIDOWED, DIVORCED (Bpacify} taxt birthday} MonLh-, Days | Hours | Min,
FEMALE | WWHIT & (|(MEVE, = 7z /6’-—5"/ Vi |
10a. USUAL OCCUPATION (Qivekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i - = f] 12_CITIZEN
done during mutnlwwkluu!a..:eail :.t.lnd) DUSTRY {City axd State or h_':" Country} I COUNTRY?FWHAT
MomwE Adonve Lvansvrees, Ly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Copr S. ﬁsaﬁ@g&éf Myre o reE (,de-sg
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, Bo.erunknown) | (If yea, eive war ten of service)
N Aonve 6 Bhp e 520 S AnwcskrcAa Y

_ Enter only opeouso per

18, CAUSE COF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

line for (a}, {b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise o the adove catide (a) statiag
the underlying cauae last.

*Thiz does not mean
the mode of dying, such
ar heart fatlure, asthenta,
efe. It means the dis-

ease, Infury, or complice- DUE TO ()

_HMJ_SLLM!W Christiin )um

DICAL CERT'FICATION INTERVAL BETWEEN
u ,1 ONSET AND DEATH
ronc nne,wMoma. m omphqs“ua. sy
[ J

12 conor.

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion whick caused death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 02 'y 4,0 0
vu& NO

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE home. larm, inctory. street. offics bldg..eto.) .

HOMICIDE . »
2id. TIME (Moath) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE )

INJURY = | “work ATWORK

alive on

2. I hereby certify thal I attended the deceased from M 19 A ‘-(— Ton/ 72, 19__6 that I last saw the deceased

19\5' ayd that death occurred at u ., Jrom the causeas and on the dale stated above,

23a. / {Degros or tir.le)(? 23b. ADDRESS 3. DATE SIGNED
ErTy 500 S. Kingshighway 1=12=56
Z4a. BURIAL, CREMA- : 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)
TION, REMOVAL
Remova 13 56 - Local EBvansville, Indiana
DATE REC'D BY LOCAL ﬁm\ SIGNATU 25. FUNERAL DIRECTOR'S $1GMATURE ADDRE %3
JAN 13 1658 @/;K,z:é )4/ rt o 700 Washington,

V4 —21 }6 “(Licensed Embalmer's Sum-nm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............ e e e meae4sieiicesi-issssmassssmnmenssssrencasemenanras PO ., Student Embalmer No.............

working under my personal supervision..

Student.....ccooiuiiiiiiiiiiiiiiinisisiritiiaeaaan.
Signature of Student Embalmer

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




