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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
‘—3_]__8_ PRIMARY REG. DIST. HO._"OOB

TV Tl W T

State File No

11482

. Enter only oneontise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Afwv Fordore Heart failure

'BIRTH NO. REG. DIST. NO. Registrar's No.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. 1 institatlon: residence before
a. COUNTY . a. STATE M 1S5 M( b. COUNTY sdinislon),
b, CITY (I outaide corpursie limits, write RURAL sad give ¢. LENGTH OF ¢ CiTY . a Resldence within lmits of
. hip) | STAY (n this place) OR el
TOWN gt' LOL(I_'; townabip ¢ place TOWN St . LO'-L(J g‘l 'TD [ lyV lm?
d. F#!‘SLP'IQTBAHI‘.EO%F {If ot in bospital or ipstitytion, give strect address or location) SJDR'EEEr% (I rural, give location) .5‘2# »{
INSTITUTION /R min) Dcsloqe, Hospital d FH>F
DECEES%FD a. {First) J— b. (Middle) lt(! (Last) 4, DS;E {Moath) (Day) (Yean)
{ Type or Print) ane tmmeR, DEATH 3 956
5. SEX [ 6. COLOR CR RACE | 7. \";“{E‘)%%EB E%SEC%SRRIED' 8. DATE OF BIRTH 9.::65 tIn r-;n hl; UNDER 3 YEAR | OF UNDER M HID.
., (Bpaci; }— t birthday! opths| Days | Houm | Mia.
Fevnale (Caccasrang Widoweed Feb 9, "?‘?7 471”-'13._ ' I
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE .
domdnrin.mut.o!norkluﬂh..:ml:l “‘;;:;) b DUSTRY (Cny and Stute or Foreign Country) | 1208{}-”'%_%2‘,?"-‘7”'“-.
Nople — None St.Leuis, wsengr L “IA
13a. FATHER!S NAME 13b. MOTHER'S MAIDEN NA/ME 14. NAME OF HUSBAND OR ®IFE
Futrick Blake Morsput. O/ Crnned Stewmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR N ADDRESS
(Yes. noﬁl)‘lnknown) (If yea, ive war or dates of service) e —r— NO. ' M\?
o §-/2-50s57 A y.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if anyg, giring

*Tkis does not mean

the mode of dying, auch E TO (
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rise fo the abope cauze ra) stating
the underlying cause last
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DUE TO (o) [294

as heart fullure, asthenia,
ete. Jt means the dis-
ease, injury, or complica-

erative -Uystectomy

(et o,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition eausing death.

tion which coused death.

/}/96?'{/_//'(/&
T

i%a. DATE OF OP'FIF;;I"J. 150, MAJOR FINDINGS OF CPERATION 2. AUTOPSY? .
31556 A{MMM /g/x YESD wo L]
21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (e.x..Inoraboumt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, farm, fastory, sireet, offica bldg..aa)
HOMICIDE L
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED - | 217. HOW DID INJURY OCCUR?
Sty WHILEAT[—] NOT WHILE
- =put6 worx L1 AT worx Lo l._-: g6
2. T hereby cert 19, =T 1955 that 1 last saw the deceased

alive on

H B
ify t al I attended the deceased from _.'g_?__
, 19.5¢ , and thal death occurred at f_'._ﬂ.ﬁ

Vs e

e causes aud on the date stated above. ],_1_1:;5
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SIS

{Degroe or m.leD
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23a. SIGNATURé’ }ZE
4

23b. ADDRESSPY
1P

é’;& 0,7}:/&?59'

Z3. DATE SIGNED

A3 -5

|_appu 1956

%%NB? &r 6\ J.ALCREM A- | 24b. DATE
. (Bpwcily}
ial L-5-56

burla
DATE REC'D BY LOCAL RAR'S SIGNATURE

REG.

S§ _Peter & Pau
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24c. NAME OF CEMETERY OR CREMATORY

25, FUNERAL DIRECTOR S 81 EBNATURE

|

{Licensed Embafmer’s “Statemest on Reverse Side)

24d. LOCATION (City, town, or county)

- (State)

ADDRESS
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'STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ottt rr raaaermtaeiaeraccta e s s s te st

Signed....:)ﬂ ; W

working under my personal supervision..

Student...coeeecnoiiiioieiimiiaieaenraae s
Signature of Student Embalmer

Licensed Embalmer No..fj{.f

- e - _

. ’ -
- ) P. O. Address ,S .. 7. Oi"“—‘-"' .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




