isted.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms wi
diseases in Part | must be casually related.

TAE DIVIJAVUN U DEAL TN UF MiI2JUUKRI

STANDARD (ZRTIFICATE OF DEATH

Primary Registration District No. & &...g

ALED OCT 10 1956

ATE FILE NUMBEH

- Registrar's Noy‘j 7

Registration District Na. ........L g/

1. PLACE OF DEATH

2. USUAL RESIDENCE (whtn d.c.usud lived. If institution: Residence before

dmission)
. COUNTY , / \ STATE b. COUNTY b
. Acisen | [3nptirng Missovrl Soory
b. CITY (If outside corporate limits, give TOWNSHIP only) Inslde rmls clTyY inside Limits
OR . A
| owMiaxman Miucs rowtooll G Siwesrow  ppB| vew meo
c. ;giﬂ!ﬁ?ﬁ%m: (If NOT inhaspital, g}; focation) Langth of stay in 1b STREET (if outside, gieulvorurioﬂ Reside on'Farm
INSTITUTIO ?’l‘o 254357 yLds / ( s ADDRESS YesO Noj
3. ::gtl.\ ::r First Middle Laat 4. DATE Month Day Year
b N OF
(Tvpe or print) Wieees frenmicre  Woon s A OCT - H- /9SG
5. SEX [&. COLOR OR RACE 7. MARRIED D NEVER MA“R,EDD 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR |IFf UNDER 24 HRS.
i . fast birthday) [ifonths | Daws | Haurs | Min.
M ALE WHI TE WID pivorcep [ AMY-Z 2. 187285 .4 I

| 10e. USUAL OCCUPATION (Gice kind of work dene [ 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) -

FARMER - ..

11. BIRTHPLACE (Cny oand atate or couniry}

Praivesrow Missovr!

12. CITIZEN OF WHAT COUNTRY?

U. S A

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAMIE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, Jfrmy.
.. which gore rise o
- above cause ()
stating the under-

DUE TQ (6}

DUE TO (¢)

THER
T ames . Wooo s SArAH BOXLEJ
Tyobts it e W [ e i ot FEoD Easr g™ 5,
B e e e . A/Q_NE M/?SE_ IA &A@MMAW Heex. i Mo

INTERVAL BETWEEN
ONSET AND DEATH

lying  cause las!.

=
©'| - PART Ii.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED T0.THE TERMINAL DISEASE CONDITION GIVEN N PART I(a).  + ° [i9. :éﬁ c’;g;‘gg‘f‘f
- ?
(.4
Q ' L{“ 2e| ves (3 no B
:-'—: 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. ({Enter naturé of injury in Part I or Part 11 of ilem 18) - vt
§ a Q3 ]
;‘ 20¢. TIME OF Hour “Month, Day, Year
s INJURY e m, e e . .
o p.m. L L et
L
E [ 204, INJURY OCCURRED | . [20e. PLACE OF INJURY (e. ., in or ahout Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- § WHILE AT " wor WHILE O Sfarm, factory, sireet, office bldy., elc.)
WORK AT WORK N

- -

2l. I attended the deceased fromj_%_s_(ﬂ_. to Mand last amw maﬁve on M
Death occurred at *'— [-X-. A . m on the date stated above; and to the best of my knowledge, from the Tauses stated,
egree 25, ADD P S . -
y i

22c. DATE SIGNED

| 4Ol Slo

Yok

23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY-- ‘LOCATION (Cify, lown. or colenfy)- * (Srate)
der l/-/¢5'6 iMemoria - Parx Ciry @((/rss}r'oﬁ‘ Mise 2URY
24. BdKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGATRAR'S SIGNATU

LQW/V:WGM'B".L c ;sal-ﬁev:”C'&m /0

(Llcansed Embalmet’s Statement on Reverse Side)

< “’?c__% -



STATEMENT BY LICENSED EMBALMER

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

L =172 + « U« B N < g , Student Embalmer No..........

working under my personal supervision.. ﬁ O
_,_,—"‘:’/ __/ - ’— - '
Student ...oooiiiiiaiieriiieiastiiiriarazea s Signed.W/fé: ............
Signature of Student Embalmer

' Licensed Embalmer A ..5:
N : P. O. Addresga.?é,z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compiy with the above constitutes grounds for revocation of license),

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

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




