I LA Y IS0 W P Mk TP W IV PP RSB ‘

FILED OCT 23 1956 STANDARD CERTIFICATE OF DEATH 3@331
. Registration District Mo, .....sg.../...é...'.......... Primary Registration District No, 3‘06_0 ~ Registrar's No. jf‘é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived, !f institution: Ru-d-n:e_bcf_nu
s, COUNTY . a. STATE msguri b&&c’f%@coig; oadmission)
‘-( b. ccl,;‘( (If outside corporate limits, give TOWNSHIP anly) | tnside Limits c. ccl;av ‘f{ nside Limits
TOWN . YesiX Nom Tows Farmington, Mae nﬂ Yes){ Now
€. FULL NAME OF (It NOT inhospital, give location)Langth of stoy in 1b . STREET (IF outside, give locorion | Reside on Form |
INSTITUTION ADDRESS Yes  NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - Of
(Type or print) Meay Blizabeth Hamoey I DEATH Gote 1l 1956

5 SEX I 6. COLCR OR RACE 7. marrigp [ never Marmiep [3f 8 DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.

i tast birthday) onihs Ay oury in.
Female White w oworcen [ B1gEe. B42866 M EEIEE

| 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or country) 12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0

_House-Wife . o Doniphon, Moe U S.h+ .

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Or,.. J.Hs Moore: Zoreldn Jamison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no, or unknown} | (If yea. pine war or dates of service)

N I Novie Mra, Henbart Lucy St ILouis Mo,.

.- 18, cAu-u: OF DEATH {Enler only one cause per line for (a), (b)-and {¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: —— ONSET AND DEATH
IMMEDIATE CAUSE (a) _- +

Conditions, ifany, 1 pue 7o (8) i@/y\z.zdr .

TiIY To o dealh due fo natural causes. o g
. E -
a

USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

oF Cor

which gave risg fo -~ R . . : -
abope c:uu 8), : . .- - . . [P T o i )
slating the under- . .
> lying  caquse last. DUE TO (¢} - .
o = . PART Nl OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ‘r'r:nmmlr. DISEASE CONDITION GIVEN IN PART I{a) . v |19, WAS AUTOPSY
: O B - PERFORMED?
Sl 4 g—ﬂ‘ 1ves) wo X
i | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part Hofitem 18) o
ﬁ ] ay O ' '
- Wc. TIME OF  Hour-  Month, Day, Yeor
fx} INJURY a. m. s .
o p.m. i a B Ly .
. g 20d. INJURY OCCURRED We. PLACE OF INJURY (¢, ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- . WHILE AT (] NOT WHILE =] farm, foctory, streel, office bidg., elc.)
] WORK AT WORK _

" —
- 21. J attended the decessed from _,é’ - r to e A 1) ad last saw :,'.%._qhva on M%é_
s Death occurred at ____J_b__! m on choﬁau\uarod above; and ta the best of my knowledge, Iram the causes stated.
- . 2Za. $IGNATYRT ce or title) . 25, ADDRESS L — 22c. DATE SIGNED
J 4. . PRy psenglom, W |00/
230, SumiaL, CREMATION, 236 paTE . .. ] 3. NAWE.OF CEMETERY OR CREMATORY . 23d. LOCHXION (Cily, torcm, or county) + (State)

Hried ™ | qet. 4. 195 EXIington ¢, Laren Em:lgtrm

24, FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY WL REG. STRAR'S SIGNATUR
qa CHl.Ciomean Farmington, Méa. ,Qz i : : § gg éé] 22 %

‘. (Licansed Embalmer*s Statement on Reverse Side)-




—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Y ME, OF By oo iitriiir e e e e , Student Embalmer No......

working under my personal supervision..

Student . .. iierieaaeaanaan Signed........... oA
Signature of Student Embalmer

P. O, Address & eF3"

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

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

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

- t ’



