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TRE DIYIMON OF REALTH OF MIUUKI
STANDARD CERTIFICATE OF DEATH

i tP i .............. Primary Registration District No. ;_‘Sy. ---------- Registrar's No, Z‘s—_

FLED DEC 11 1936

Ragistration District No. .

28637

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Residance before

N o

(¥er, na. or unknownt | UF wes. give war or daten of services)

YoeNE

dmission)
a. COUNTY a. STATE s . b, COUNTY “
LAaWRENCE MISSouA B RENCE
- b CITY (it outside corporate limits, give TOWNSHIP only) | Inside Limits - e, CITY - . |- ptifafde Limits
OR * . Yes il Nuﬂ OR . ﬁ\g s Nod™
Tow  STeTTa C I TY VINEvARD ToW STeTTS C.TY  Rupmall O
e 58%&}?:3%]?’: (1 NOT inhospital, 5|v¢|ocnllor6 Length of stay in 1b J. STREET (If cutside, give lacotion) Reside on Farm
INSTITUTION  jd s ADDRESS  Rouvg | Yes " No O
3. NAME OF Firnt Middie Last 4. DATE Month Day . Year
DECEASED S . . OF
- (Twpe or pria) ARina IATHERINGE NN WELLNE R e Dee - b - 195
. SEX 6. COLOR OR RACE 1. . DATE OF BIRTH §. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS,
maRRIiED [} wever marrizo [ {aw birthday) Mnthl Dawx | Hours | Min.
FEmaLE W H T E wi pvoreed (] FR®-3% 890 ¥ 5
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE. (City and atato or country) o [ cmmu OF WHAT COUNTAYT
during most of werking irje. eeen if retired)
Howseg wirFre HouS e KerPiM (e ST Leuis  CounTvy Msl LSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
HENRY IXLoRE MAR : TASE
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.t17. INFORMANT Address

RS CI_EA_SC.HNAHE_ STerrs CiTy Mo-

18, CAUSE OF DEATH [Enfer onlr on
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

per line for (e), (b), and (c).] r

Conditiona, if any.
which gace risg to
above cause (@),
stating the under-
tying caise last.

DUE TO (&)

DUE TO (¢)

INTERVAj BETWEEN
ONS| DEATH

| bdy.

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS cu«rmsu‘nm TO DEATH Bu’Vnor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARt I{a} 1:3 ;‘g‘f_{;gmg\f
=
-t
dJ - 49-2 ?\ . | ves[3 no®ll
E Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler noture of injury in Part For Fari 11 of ifem 18.) N
g O 0. ] :
= ¢, TIME OF  Hourr, Month, Duv, Year ) ‘
hi INJURY &, m, -
g p.m- :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJYRY (. 0., in or about Aome, 20, CiTY. TOWN, OR LOCATION

WHILE AT NOT WHILE farm, fecloryf atreet, office Wdg., ete.)
. | work AT WORK L, i ;™

2l. [ attended the fleceased f10m m . to

her alive on

Death occurgdd at

m on the date stat

and last saw him

e; and to the best of my knowledge, from tHe causes stared.

ae” : M)’u—d

i,

35, DATE

2-9 .

23a. BURIAL, CREMATION,
HEMO‘\ML( S pecify)

LL‘I'Q\AL

23. NAME OF CEMETERY OR CR

Ll Zion EvanGerELical Ce mETER

ATORY 23d__LOCATION (City, town. or county) (State}
M BN, MY VERIVON

AWRENCE CounNTy Mo

24, FUNERﬁ% DIREE A%ERES; 25. DATE RECD. BY LOCAL RtG.
58 Side}

{Licensed Embalmer’s Statement on R

26, REGISTRAR'S SIGNATURE i




STATEMENT BY LICENSED EMBALMER

* v
¢
A

I hereby certify that the body whqs-e name is recorded on the reverse side of this certificate was

by me, or by )?LQ ...................................................................... » Student Embalmer No.....

working under my personal supervision..

Student.....ooicimiii i ccciiiiaiars e igned. /. V...
Signature of Student Embalmer

Licensed Embalmer NOQ

:- ] P. O, Address WU s

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




