No. 300 . THE DIVISION OF HEALTRM OF MIDOURIRI 140
o ’ ELLED JUL 30 1956 STANDARD CERTIFICATE OF DEATH State File Nowun s - .

10.48
' BIRTH NO. REG. DIST. NO. _ e PRIMARY REG. DIST. uo._zzé'_:_‘_" Re;-;,'mar':'Na..........é.{..................
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a. COUNTY a. STATE . . & & b COUNTY: adinision),
C/AY ___AﬂJ_iiLrL&l . C/AY
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QR . townahip) | STAY (ln this place) TO - 0 \r,hr o inwm;‘r-led town?
. es
TN SmiThuo) 1le W C /A YC'oM B : . Ueg.
d. FULL NAME OF (If not ia boepital or institution. give strest sddress or locatian) STREET (1t rural, give loéation) {ﬂ "a
HOSPITAL OR Cy . ADDRESS
INSTITUTION NN Q9§ MiThii lle HMHosp 3_."_AQAI b fﬁllﬂ—L—M_

3. EtilqECEASc.:'EFI:.) a. (Flrst) b. (Middle) c. (Last} ‘4. DATE (Monik)  (Dey) (Yean

{ Tvpe or Print) ‘qTAd’@ ‘V. Millep DE‘ATH 3‘;’!’ 15 I9f6

5, 5EX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDR 1 YEAR | FF UNDER u HES.
WIDOWED, DIVQRCED {Bpecity, I ? laxt birthday) Monﬂn, Days | Hours I Min.
. s s'

10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESSD?JETH!E 11. BIRTHPLACE .. (City, and State or Foreign Country} tzcg,ll};}_ﬁvf?pwm\-r

dona during most of wo:kiumo.uvoz!r"ﬂz p fﬁ /AMJ U. 5 . A__

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0,01 unknown) | (1f yeu, give war or dates of service) NO.
o 487 p3-F911
18. CAUSE OF GEATH _ . _MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITION ONsilND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEMH'(a) gyl

*This does nol mean ANTECEDENT CAUSES . ( J "F “_
the mode of dyfing, such | Morbid conditions, if any, giting DVE TO (b) ¥ J L nVtarcl/ow (B L L TPR Y

as Keart fallure, asthenio, | Tite to the above cause (o) stating

ete. It means the dis- the underlying cauae last.
case, injury, or complica- DUE TO (c) GVUV\M(%J_GQQM_LLEJ___AY_{LL&LKJMI i

fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bul not
related to the disease or condition eousing death.

1%a. DATE OF OP_FIFgN le. MAJOR FINDIRGS OF OCPERATICON . - - 20. AUTOPSY?
_ ' $20( | wll Wl

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s..inorabout | 2l¢. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE - bome, farm, fagloty, strect. offics bldg.. sie.)

HOMICICE - ! L

b 21d. TIME tMenth}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I heréby certify that I atiended the deceased from a.umd.j_L,'mﬁ, lo _T.IAY_LI'. 19.5 & that I last sow the deceased

alive on A \y_LS 19 , and that deathlbccurred at 21 09 @.m., from the causes and on the date siated above.
N (De@ur thle) | 23b. ADDRESS I Z3c, DATE SIGNED

T . GdiLth, Mo. VYA

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

7is. BUR| AL, CREMA- | 24D, DATE & [ 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, of county) Eiate)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY - iiiiiiiamaae ittt stnacar e e ren st st e hemanane , Student Embalmer No.............

working under my personal supervision..

Student.......iiiioiiiiiirrramseieaae et e >
tuden Signsture of Student Embslmer
i

Licensed Embalmer Nofd

P. O. Address /KC.IG,'?i

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.



