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FILED NOV 16 1956
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STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bofore

admission) -

male X Wegho

wivowep ] oivorcen [

a. COUNTY a. STATE Mo . b. COUNTY
b. CITY (tf cutsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Intide Limits
. OR
Town gS'T Aovi 8 YesU NoD TOWN T hourS Yes W NoO
c. Eggh#:&\%gl’ (1f NOT in hospital, glvalo:n'lon) Length of stay in 1b d EET . {!f outside, give lacation) Reside on Farm
INSTITUTION X, &O5 C’am 2rre g DREsS c?,cs;ﬂ S Caroly e YesO NeQ
3 KAME oF First Middle Last ‘| 4. DATE Month Day Year
ASED 'S oF \fé
(Type or print) :D easoert yi :_D ni 3 AVl DEATH OC'& j‘/) /9
5. SEX L& COLOR OR RACE 7. mnn.éojﬂ NEVER MARRIED [] 9. AGE {In years | IF UNDER I YEAR [IF UNDER 24'HRS.

8, DATE OF BIRTH l

M Z/ f /9/3 oo bfr!hduy)

Monitha | Daws

Houry [Min.

-F10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

Grest hzkey Corben

during moat of workirg life, toen if retired)

S borer

12. CITIZEN OF WHAT COUNTRY?

XYL

11. BIRTHPLACE (Ciry and ataie or country}

Hluprrboldd [ Tenn:

13. FATHER'S NAME

| James Roberl :;DUH: @n

14. MOTHER'S MAIDEN NAME

A wandz. Hal

15, WAS DECEASED EVER 1N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fee, ne, or unknown) I (IS yre. give war or daler of wervice) -

L

I17. EtNFORMANT Addrexs

Coro{;aJBZrneS 505 (aroline,

18. CAUSE OF DEATH [Enier only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSER[a)

abro(b) LA UV\\A.,M&d/

‘per line for (@), (b). and {e}.]" " "

Conditions, if any,

£ INTERVAL BETWEEN
&o\\ou)mcz OxM%\rm
UJ-LI-«-/ %

QMSET AND DEAT.
n IV.F ]Lz

:’*@ |
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which gore rigg to .
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lying cause ladl.
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O] ... PART_)L. OTHER SIGNIFICANT COMDITIONS comlwrmc TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . -.* (L ;*E»:‘SF Sll‘l;glg"’ .
=
3 23 0am. Qb td ., \Asl .
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in'Part-T of Part 1l of item 18)- .=~ - ¢
7 g - il g/
l
8 oD rvee £78/ X
;‘1 20c. TIME OF  Hour  Month, Day, Year N N
. INJURY  .d. . ™2l 3T . . N v Las
Blaaoh sm el :
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahont home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - Jarm, factory, sreet, office bldg., etc.) M
WORK AT WORK g] L\,om.»—- %f‘- O-LLM
~ |.21. T attended the deceased from . to and last M"’ e alive on

@h occurred at 4- = R qnent

him
llatod above; and to the beat of my knowledge, from the causes stated.
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22b ADDRESS . . DATE SIGNED
M 7o /d

disooses in Part |.must be cosuall

- WMy TN, Wik

N

‘B'%";;ez 2 ,.,“@'?‘"‘“’7.,/ 7]

23h, DATE

)0—%0‘/%

A

23 NAME OF gEMETERY OR CREMATORY. .

Oakdzle. Qemetry |,

23 . LOCATION:(Cifp, fown. of coanly) - (Smt’r)

FUNERAL DIRECTOR ADDRESS

N
Meclain & Bannister Washingor

25. DATE RECD. BY LOCAL REG.

S }r’O'w.'S Chvr 1’:}’ ME}
0CY 174356

{Licensed 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 e
byme, or by ....ooiiiiiiannian. eeeeeeisdcicstteseecennneanannnanrr s veeraiessaereanesesy Student Embalmer No........

working under my personal supervision..

Student ....iiiiiiiiii it i iicirs e e e Signed .7
Signature of Student Exbalmer

Licensed Embalmer No.-.{{“./"
P, O, Addressﬁé{éz%

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
i ! ' + If this body is not embalmed, fact should be so stated above. |
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