‘USE'ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

THE DIVIMON OF AEAL TH OF MISUUKRL

FILED NOV 29 1956

STANDARD CERTIFICATE OF DEATH

Ragistration District No., ...........,.,.........3..1...8nmary Registration Distriet No. 100

.- Registrar*

1. PLACE OF DEATH
a. COUNTY

a. STATE /\1“50“’“‘ b.

2. USUAL RESIDENCE (Where deceasod lived.

COUNTY

IF institution; Residence befora

admission)

Inside Limits

Yes) HNeO

b. ClTY {If cutside corparate limits, give TOWNSHIP only)

TowN ST L ouls

CITY

TQWN ST Aou:s

c.

Inside Limits

Yes ) HNoli

. FULL NAME OF {If NOT in bospital, give location)|L ength of stay in 1b

Reside on Farm

13. FATHER'S NAME

UM o Sc_jwe;tju?

14, MOTHER'S MAIDEN NAME

Uylfyowﬂ

HOSPITAL OR (1f au:sze ‘give location}
nstiruTion AuFhepen  HNespTdl ¥ whs. dj_ﬂl,[ﬁ Ess 5\/ 38 5Tuws buny YosO Mol
3, :::[l‘ ’or Firat Middle el Last 4, DATE Month Day Yeor
KD ) oF -
{Type or print) MQR%AQ . M. HQRJQ DEATH A/.)V. /I/‘, /7_)6
5. SEX 6. COLOR OR RACE 7. marmieh (& never marmien (][ 8 DATE OF BIRTH 9. AGE (Iu_years | IF UNDER | YEAR Jir UNDER 24 HRs.
/ WI\ . 7 farf fitre ?!dﬂv) Months [ Davs | Hours | Min.
F( Maf € il® wioowep [] pivorcee ) S e T N /1820 o
-110a. USUAL OCCUPATION ((pe kind of work done | 104, KIND OF BUSINESS OR |NDUSTRY . BIRTHPLACE (6,,, nd Pt or mu,,,,.,., GJ‘IZ. CITIZEN OF WHAT COUNTRY?
during most of working life, event if retired : "1 i
susewife Vowre ST. Aoq_t-f, /0. MS‘ /7

Ba/T=

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥ex, no. or unknawn) {If yea, pize war or dates of service} /V
y [*)

17. INFORMANT

Cllm?lu C.

e

[+ ]
18. CAUSKE OF DEATH [Enler orly one causé _per line far nd {c}.]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/’fm o Ml

(AL 2P

' Magg_gz

Address

4/39 S

g g;éunv

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B h_‘ , 1
which gare risg fo
above -cause {(6), l
stating the under- .
= ving cause laal. DUE TO {¢) P ',‘ M AA
o " PART 1l. OFHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GMEN IN PART {n)  * . -
- ?
h /71-2& O | vesO w3
s 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part I of item 18.)
i O 0 ]
(%) - L] .
2 [ 2c. TIME OF * Hour  Month, Day, Year
u INJURY a. m. o DI
= P.m.
[}
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or abot! Aote, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., efe.) ’
WORK AT WORK | o i

f/—“"_ /q anLJ st u\? her alive on //ﬁ-

ysoin

22a. i 3

Zoz25S

‘2121 attanded the deceased Iaom Wto y im
Desth occurred lt/ m on tha date stated above,; and’ro the best of my kﬂow!ad‘ﬂ from the causes stated.
W " W

W54

{Licensed Embalmer’s Statement on Revorse Side)

/

23a. :unu:c?gu.\{?u‘. 2. rm‘:/ " | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toict. of counfy) 4 (sy{.u
EMOVAL (Spreify 1. o .
eMmovae Nov. .hé'(n SHNMT BHRHI P-irel( ST /\aqu Co ﬂb
24, FUNERAL DIRECTOR T TaDDRESS 5. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT f
gl G Se. Q.| NOV 15 1986 )41&"
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was

byme, orby ..cvieiiiniiiiaii.. e ee e aeaerameeetsenietiaetanbesterenraenararasnsnesanye » Student Ermnbalmer No.....

working under my personal supervision..

Student ... iiie i, Signed...m...e. W&q ................
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Licensed Embalmer No. 4:—
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitites 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.




