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

15 I"a

THE DIVISION UF REALTH U MissUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, BZZLPNHARY REE. DIST. mm Kegistrar's No. ......024_7....._.

BIRTH KC.

21438

State File No...

1. PLACE OF DEATH

n.COUNTYP w *

b. CITY (i outefde corpumte Umits, write RURAL and give ¢, LENGTH OF

HOSPITAL OR “
INSTITUTION

2. USUAL RESIDENCE (Whero decoased lived. If institution: residence before

a. STATED] [ . b. COUNTY B ! : . sdinimfon).

c: CITY
OR L]
TOWN Ein d a Q. O
(If roral, lve locstlon)

Dal. whi - Mo

o STREET
ADDRESS

1”3, NAME OF
DECEASED

{ Type or Print)
5. S5EX
{

102. USUAL OCCUPATION (Citwe kind of work
done during moat of working lifs, aven If retired)

a. {(First) . {MIlddle)

Tng wowmship)| STAY (in this plarce)
d. FULL NAME OF (If not in hoapital or Institution, give street addrees oiionl.ﬁon)
L]

7. MARRIED, NEVER MARRIED,

6. COLOR OR RACE
» WIDO_WED. DIVORCED (Sp-oeif;;z

10b. KIND OF BUSINESS OR_IN-
° DUSTRY

c. {Last)

(Dey)  (Year)

4. DATE (Month)
OF

8, DATE OF BIR X lD!Eu O LNDER 4 Mg,
t ys | Houm ! Min,
Det 25 ss72 | $30 [ l
11. BIRTHPLACE .(Citr and Ztate or Foreign (‘aunuy)ﬂ o 'zt‘o:ll_l.gﬁp‘:'?FWHAT

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

iR

IS SOCIAL SECURITY
NO.

AS DECEASED EVER IN U.S. ARMED FORCES?
, 80, o unknown) i (If you, xive war or dates of service}

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (59

ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

EDICAL CERTI

ﬁu'm (JMA MM

INTERVAI.. HEIWEEI

TION

riee Lo the above cause (o) slating

@3 heart fatlure, asthenla, the underlying cauae last,

etc. Jt means the dis-

eare, infury, or complica- DUE TO {¢)

Saaes -

1. OTHER SIGNIFICANT CONDITIONS

tion which cavused death,
Conditions contriduting to the death but niot
related to the disease or condition cousing de.

19s. DATE OF OP'IEI'?JAhi 19b. MAJOR FINDINGS OF OPERATION

20, AUTO!

2040 no []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE - hote, fars, fastory, strest, ofoe bldg., et0)
HOMICIDE
21d. TIME (Momth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
ar WHILEAT[~=] NOT WHILE
INJURY = | “work A WORK
2. ] hereby tlended {he deceased from IB& to 19576 that I last saw the deceased
alive on , 18 , and that degflf occurred at 'om Lhe‘causes rmd on the date stated aboue

2. SIGNAJUR

O S e e B

24a. BURIAL,
TION, REMOVAL {Boselfy)
DATE REC'D PY

7r é; é’_-R

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION ;cny. town, or county’

25, FUNERAL. DIRECTOR®

I ENATURE

ADDRESS

z
%sma) -




S-"I'ATEMENT BY LICENSED EMBALMER

»

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

by me, OF by -t i e emeeessasseccassesesizesunes

working under my persocnal supervision..

Student...coeeereecaciniinnnaza e esirati i nannnnas
Signature of Student Embalmer

P. O

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




