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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually reiated.
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STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

stration District No. ... / qf Primary Registrotion Distriet No. . / o OA_ ........... Ragistrar's N4'4'?

i. PLACE OF DEATHo——

a. COUNTY Q)Ael(.sa/\/

2. USUAL RESIDENCE (Where deceored lived. Il institution: Residence bufors

S A S0l N ek s

rom AAN 54 5

b. CITY {If cutside corporote limits, give TOWNSH]P only) | Inside Limits c. CITY

Crry ve)f oo | 4% Aansas Ot TY

Inside Limits

Y‘esy No O

HOSPITAL OR
INSTITUTION }{,a 3

c. FULL NAME OF {If NOT inhospital, glvelocollon) Length of stay in 1b

g qD_ outsjde, give location Raside on Farm
£ 59T Lirer R SR 4103 £ S PEEE o e

3. NAME OF

(Type or grinD Fure JusTine _FELair

Firat Middle . Lot 4. DATE Month

o De 72, /P5E

Doy Year

5. SEX ! 6. COLOR OR

ﬁMALE Whrre wivowep [ mvortgcn

. AGE (In years | IF UNDER |

YEAR hiF UNDER 24 WRs.

RACE |7 warrieo (] WEVER MARRIED E]I 8. DATE OF BIRTH

Cer, 25 /7/3

Tost b:rzhdnv) .v.,.u..l Dows | Hours I Min.

HMHovsewi 8

during moat of working life, even if retired}

| 10a. USUAL DCCUPATION (Gice kind of work done [105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City nd atate or m,,,,. ) 12. CITIZEN OF WHAT COUNTRY1

Ar /ferr s Nanssas Ciry, /Missouwe U S.A,

13. FATHER'S NAME

Aaren AL L

14, MOTHER.S MAIDEN NAME

I Winsrrep L. Barr

XN'o

(Yea. no. or unknown) I (f pen, give war or dates of sarvice)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANTY Address

| .Nowne VIRs.Fovs CHARLTON, 103 L5 ES 7, N Mo,

PART . DEATH WAS CAUSED

Conditiona, if any, DUE
which pare risg fo
above cause (o),
stating the under-
Iying cause lasl. OuE

18. CAUSE OF DEATH [En!er only one cause per Hmfnr (&), (&), and (c).]

IMMEDMTECAUZ:(::) C\ohqe.félv('_ /z/carf fazﬁ«re

INTERVAL BETWEEN
ONSET AND DEATH

v

To ® rzfe rrosc /era 'tf:c:_ /@qr‘Z‘ D/J"ca.r&

‘J)ém:c

gﬁfé/ﬂarkea’ exoqehoa_r Oée.wc‘z. 1,%.id

20-30 Jears

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA'I'ED TO THE TERMINAL DISEASE CONDITION GI\‘EN IN PART I{n}

Marked exoacnousr gberity

5. WAS AUTOPSY
PERFORMED?

ves [ wo'ly

z

=]

b=

“t

4

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Eutd nature of injury in Part Ior Parl 116f {tem 18.)

§ ] O O

= [ 20c. TIME OF  Hour  Month, Day, Year

o INJURY - a.m.

a p.m.,

w

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! Aome, | 20f CiTY, TOWN, GR LOCATION COUNTY
WHILE AT {1 NOT WHILE Jarm, foctory, street, office bidp., ete.)
WORK AT WORK

Death occurred at

21§ atrénd’?d the decoased from A y j’ to LLMJ_LQ-%_M"’ last saw h@ch‘ve on

.o m an the date stated above; and to the best of my knowledge, from the causes stated.

'} 22a. smnnuai’hl.l.lp e R L pegree or tiriey D 225, ADDRESS

wD. " | YN ichols foad

22¢, DATE SIGNED

12 0cC.54

23a. BuRiL. cremaTion, | 236. (ofiTe
G REMOVAL ( Spesify)

23c. NAME OF CEMETERYOR CREMATORY, 23d. LOCATION (City, town. o counfy

MA 7o 0671/5"-/‘?5'6\ WAIEWC'OMEAJ' ONS Mt‘/-ﬁ'd? (7Y

. (State) .
/3538 JRI

24. FUNERAL DIRECTOR

D W Neveamresbous &

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

37 Bav it cgss;f
ANSASCt7Y M

JO— £S5 - 5‘6 ‘WW




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............. e et a e e eiaaneeieeetadreeavaarare ee e aeaneeraenrannan

working under my personal supervision..

Student ......vvmne v
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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.




