o.300
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THE DIVISION OF HEALTH OF MISYOURE -
FILED MAY 18 1956 STANDARD CERTIFICATE OF DEATH

RES. DiST. NO. :z? f& _ PRIMARY REG. DIST. w.m Registrar's No .5—’?

17349

State File No

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived. 1f institation; residenss befors
scowry  Pulaskl | 0 &S0 » SENGrth Carolink® Dyplin ,P“""“’
b, CITY (If auteide sorporate limits, write RURAL apd give ¢. LENGTH OF c. CITY - & In Rewidence withiis Moats of
rom . Swedeborg, Mo 7"‘"‘“"’ STRE SRS own Kenansvllle, 5 _',fP
d. FH(IJ.SLP?_&I\!M- EO%F w N‘ c? houpital or Snatlsation, glve streot addross or lostiont ..gg f runal, give location)
INSTITUTION. ne,. . None.,
3. NAME OF s, (FIrsD) b. (Middie) o (Last) 4. DATE Mmu,
?,E;‘;'?:;E,:,’, Dorotiy Maurine 1izzard. | o9, 5/ 6/1986
CQIOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH |9 AGE de yen n:.fﬁ' e
"Foms le }’ "hite. arried ) [March 10, 1912) 44 | | ™

0a, USUALOCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS o%r[RNY-

None,

11. BIRTHPLACE (City and State or Persign Country)

TZ.Cg{'I"ZENOF\W"IAT
Sherman, 1llinois. / A

1

dﬁ‘ous ffﬂuufo. wvas if retired)

132, FATHER'S NAME i3b. MOTHER'S MAIDEN

Henry A, Lercher. [Elizabeth A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE
James, Oliver ®lizzard.

17. INFORMANT'S SIGNATURE OR NAME ADDRESisr

l'Yel.N.&':nhwwn) (If yeu. eive war or dates of lﬁn) Unknown. NQ.

Oliver Blizzard Kenansvllle, N,C,

18. CAUSE OF DEATH ’
. Enter only onecaus per
line for (s}, (b), and {(c)

. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5) #
ANTECEDENT CAUSES

Morbid conditions, if ang, gioing DUE TO (5)
rintoﬂuabonm'mfcfl ) stating P
* the underlying cause last.

_*This doer not mean
the mode of dying, such
a2 heart fellure, asthenta,

de. It the dis- :
meand ©he DUE TO (¢}

* MEDICAL CERTIFICATION

Secon Jlnt;/

INTERVAL BETWEEN
ONSET AND DEATH

..%_

z £

case, infury, or complica-
tion whick caused death. Il OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition g de

G0

19a. DAYE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION e, ‘20, AUTOPSY? 7
171K ves L] wo [B
21a. ALCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | home, tarm, lastory, ssewst, offlos bidg., ena) .
ROMICIDE , - - : -
214, TIME (Moath). (Day} (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cerufy that I attended the deceased from
alive on , 1 , and that death occurred at D245

mﬂ to JZJZI_A_, 1857, that I last sow the deceased
_H'., from the £auses and on the dale stated above.
235, ADDRESS ) 23, DATE SIGNED
5/7/56

URIAL, CREMA-
ON REM QVALMI

Oaklawn

5/'7/56

4 < (D or th.la?:l .
1 3 )v- .
[®)
Z4c. RAME'OF CEME!'ERY OR CREMATORY

emetery.

Crocker, Missouri
+ (Btats)

| 24d. LOCATION (Oity, towm, or eonnty)
Richland Mig sour 1

DATE REC'D BY I..OCAL

l ?GISTRAR' GNATURE

B - 7-54

Q?Q WRITE PLAINLY—TUSING UNFADING BLACK INK;-MAKE A" PERMANENT RECORD

(Licensed Embaﬁnuus

tat




TSI

---------------------- lequnw syl -

2,1 2

JOOIIO ulBeH Awuncl) 13,

9‘5 ’é/'ﬁ []3/\13:'_. N

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision,.

Student.....oooiin it cia i
Signature of Student Embalmer

Licensed Embalmer No../.%.z
|

P. O. Address ..

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., |
7€ this body is not embalmed, fact should be so stated above. .



