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STANDARD CERTIFICATE OF DEATH
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ALED MAR 51357
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STATE FILE NUMBER
/.

- Registror's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived. 1F institution: Residence bafore

vow WEST DBALR S

Yestl NoK

oot 31) £ 8 STER I e e F
b. CITY (if outside corparate limits, give TrSHIP only}| Inside Limits e. CITY ((-2 Inside Limits

vow MARSHEIEAR MoRly v vX

3 c. Eglgé_l?:r%gF {lf NOT in hospital, givelocation}|Length of stay in 1b 4. STREE {H autside, give [acation} Reside on Farm
INSTITUTION ADDRESS oms JWESTMQI?.’:”FAE wy,‘d’ Ne O
3. ::g‘tl.\:{n Firat Middie 4. DATC Month Day Year
(Tvpe o priny AEAR _ 4A Y STursman | S /28 29 /959
5. sEX 6. coLoR ?R RACE 7. marriep [J NEVE MARHIEDD 8. DATE OF BIRTH |9. ’AEG; (ii?hﬂﬁ’)a ::.l:cim II;'E:R |rHunr:::fa ZlMH'.:S.
EEM B};g h’/}/ JTE 1 winowen X] .2 bivorcen [ (2] l

-]10a. USUAL OCCUPATION {Gie kind of work done
during moat of working life, even if retired)

Moves EWIFE

$0b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Y SAH

. BIRTHPLACE ((;ily and #tato or country}

fAA INoLs |

137 FATHER'S NAME

IWUSTER CLOSE

14. MOTHER'S MAIDEN NAME

/901)/5 SAITH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no. or unknown) (S pew, pize war or dates of service)

/Yo

16. SOCIAL SECURITY NO.

—

. INFORMANT Addren

Adﬁp,$£57'//wv£77- Jadi C'gi/ 777

18. CAUSE OF DEATH [Enter only one couse per line for (a), (8), and (¢).]

PART |, DEATH WAS CAUSED BY: Cere A ra /

IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany,
which gove risg fo
above cauge 18), - - - -
stating the under- .

lying cause lant, DUE TO (¢}

‘//emarrlaae
G .
buE To (®) EQSCUZGC Zzézger/;n.rwe Dg.s_ea,:e |

e mxu_f&

LIy

A

F
Q ART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 15. ";‘gisr é:;g?‘f
-
3 ﬂ:érme Fibrowa . Obes.ly » Tl ronbphlebilis, [eff Gug. B3IK | el s by
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18} ’ .-
§ 0 O a
2 20c. TiIME OF  Hour  Month, Doy, Year
Ix] INJURY a, m. . . . -
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or ubout home, ) 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

to

e and last 1aw whve OHZML

21, attuhde-dv the deceased from Lﬂ%_— M_AW
Death occurrad at i P m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. BIGNATURE - {(Degree or
Yor g /.

,/f.D /Vdr.s%/;c/o,/ NM:

22, DATE SIGMED

2/25/57

22b; ADDRESS

2la. BU::;L.L(‘IRL[‘IALD:\. 23h. DATE 23: NAME OF CEMETERY CR CREMATORY 23¢. LoCATION (Citg, town, or county) (State)
| BERIBL (2. 200559 |MT- OA/VE WERBSTER Co Mo

24, FUNERAL DIRECTOR ADDRESS

PRRBER. EDWRRLS MPESHEIEAD Mo

25. DATE RECD. BY LOCAL REG.

3-1-97

26, REGISTRAR'S SIGNATURE

Loredt,

{Licensed Embolmer’s Statement on Reverse Side)

Gt e




- .STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side_of this certificate was e

LY. L PN Signed.:7; Ol .o ol AL ...
Signature of Student Embalmer »
Licensed Embalmer No(j_./

07

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

If embalmed by a STUDENT, he also.shall sign in hiss OWN handwriting.

if this body is not embalmed, fact should be so stated abave.



