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3. Np, 300 -
v ALED AP 23 Y57 STANDARD CERTIFICATE OF DEATH s e o L AL
BIRTH KO. REG. DIST. NO. g i Z PRIMARY REG. D13T. m._im Repistrer’s No }’?
I. PLACE OF DEATH . 2 USUAL RESIDEMNCE (Wbere deceased lived. If Instltutlon: rasldence before
a. COUNTY a. STATE b. 6oug_{ré . adinlssion).
Ray : Mo, aldwell H
i b. CITY ! outelde Umite, writs RURAL and . LENGTH -OF . CITY . . -
ogq I outeide corpurate lmite, write rive o §TAY NGTH -OF | ¢ N a usn%ﬂmmuw
a‘/‘ ToWN Richmond 6_yra. TOWN_Rraymar .- O _
. FULL NAME OF it tal or insthation,  Tocatlo . STREET .
HOSPIT At Ee (I not in houpital or give street sddress of locatlon) . ADDRESS 0 l 3 0 (If rurul. dve location)
INSTITUTION  payny Raet Hama o
(Type or Print) Laura May Golline o4 /17 /1957
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (1o yean] Ir UN0ER | YIAR | OF GO M HES.
WIDOWED, DIVORCED (8pecit, last birthday) |Monthe| Days | Hours | Mis.
e Pemalltr Whare) widowad = 92 |__ ,
10a. USUAL OCCUPATION (Qivekindof work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
domdnﬂnlmutd'uﬂnllllo.omi!m'w) - DUSTRY (City aad Svave or Foraign c““",/ lztg{JHTz'%rql'?FWHAT
__ honeawifa ratired I11linoie U.5.A
134, FATHER'S NAME ~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF uuswo'on wIFE -
b 1314 4 imknown . | (3 i
15. WAS DECEASED EVER IN U.S_ A FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas.80,0r unknown) | (If yes, give war o detes of sarvice} NO. ’
nn nona 2rnd f"hf‘-l’-‘rrrdﬂ)n'l'linn Kanea~ 0ity
18. CAUSE OF DEATH MEDICAL, CERRIFICAPION d lgmvﬁgm
. Bnter only onsceuss per 1. DISEASE OR CONDITION NSET
tine for (s), (b), and (¢}’ DIRECTLY LEADING TO D_EATH‘(,) v,

*Thiy does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
a2 beart fallure, asthenia, | rise to the above ause {0) doting

cte. It meons the du- | She underiying cowse lost.

case, injury, or complice- DUE TO (o)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul nol
related Lo the dlscgse or condition cousing death,

19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . - | 2. AUTOPSY?T - oL
33X w0 w

21a. ACCIDENT (Bpecily) 21b. PLACEGF INJURY (a.g.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) = (STATD

SUICIDE bome, larm, tsstory, strest, offtce hldg_ st0)

HOMICIDE ,
214. TIME (Mosth) (Day) (Year) {Hourt | 2lo. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE :
INJURY ] = | " woRK AT WORK

. Vo P4
2. I hereby certify that I atiended the deceased from W 1955, to %_4, 19557, that I last saw the deceased
alive on . , 19552, and that death §deurred ot #2002 B m., fro#d themauses and on the date siated above.
Za. St RE )ﬁ M( or titlgf) | 23b. ADD f ; 23c. DATE SIGNED
/ %M c ) ﬂ .

F-IE077

RIAL, CREMA- | 24b. DATE } 24c. NAME OF CEMETERY OR EMATORY 24d. LOCATION (dity. town, or county) . (Biate)
TION REMOVAL (Bpedlty} . ‘ :
Burigl 4/1% /1957 Shiner Cemetery Bravmer . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. F AL DIRECFOR' S SIGNATURE ADDRESS
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that‘ the body whose name is recorded on the reverse side of this certificate was embalm

"y

BY ME, O B s et e T T T T T - ‘ aleres ..

- - Signature of Student Embalwer

r | — S Llcensed Embalrner Nofgéao

) .. . - ‘ R {_ P. O. Address EMW%A

Y Note 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (Fa:lu
to comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting. ’ ""

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