Health,
b Welfare
. Public
) Servite

. 300 \
. 1-56

Coroner cannot certify to o death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, efc. must usa only standard nomenelature in item 18. No symptoms will be tisted. All

disecses in Part | must be casually related.

FILED JUN

10 1957

IAE UIYISIUIN VU FIEAL I VE MiaAdURg

STANDARD CERTIFICATE OF DEATH

e AB800

STATE FILE NUMBER

Ragistration District No, ..u/%d. Primary Registration Distriet Na.#&.a..l ............. Registrar's No. {.Z.__._........

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befors”

o STATE nhmm H{W}’e/f‘;’gi“i )

b. C(I);Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(l)TRY Inside Limits
TowN aymAadm, Nid.enr Yegf Med row_Moundadm Uiew (] vedf weo
- - - - T —t
€. Egls.h_p:#%gi: {if NOT in hospital, givelocation)|Length of stay in 1b d. STREET (Il cutside, give lgcqtion) Reside en Farm
NsTiTUTIoN  Home, | yean ADDRESS YesO  Nolb
3 aell or First Afiddle Last 4. DATE Month Day Year
EASED OF
Moot Thomas, Edwond e Moy 2, 1957 4
3. SEX § | 6 coLor or Rrace 7. mnr{:zoﬁ) NEVER MARRIED [LJ] B- DATE OF BIRTH © 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
Monthe { Daws Hours | Min.,

Mote

bhite

wiboweo [

nwoncmD@(‘/t 4. . |86“

Iz;t birthdaey)

i0a. USUAL QCCUPATION (Give kind of work done
:#rinp moal of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and state or country})

mi .

112, CITIZEN OF WHAT COUNTRY?

i &

13, FATHER'S NAME

orgom Chiasety

14, MOTHER'S MAIDEN NAME

Swwh_Jrancis Juamen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknown)

o

| {If yes, oive war or dater of wervice)

16. SOCIAL SECURITY NO,

17. INFORMANT

Sonoh J. Montin  Mitn Vdem

which gare rix
above  cause

Conditionas, if any.

a),
stating the under-
{ping cause laat.

1B. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (e).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. ()

CrrREL AL

A £~

Address

DIARINS (o &

INTERVAL BETWEEN
ONSET AND DEATH

& Hoval

DUE TO (b)

fo

DUE TO (¢}

351.X

21: 1 attended the deceased from
Death occurred at

X~22-6>
U

vto o =2 gf~ £ D andlastsaw ,ﬁ.‘;-.;,-.,. on

m on the date statod above; and to the best of my knowladge, {rom the causes stated.

z
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
et PERFORMED? a
3 ves O no O _
E 20a. ACCIDENT SuiciDg HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert Ior Port 11 of item 18.) |
g1 401 . 0O a
o . -
2c. TIME OF  Hour Monih, Day, Year
INJURY . 2. m, R
E P m.
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20/, CITY. TOWN, DR LOCATION COUNTY STATE
WHILE AT [] “NOT WHILE farm, factory, street, office bidg,, etc.)
WORK AT WORK
-2 -

2Z2a. SIGNATURE

. (Degree or title}

T
.

Paa)

22b. ADDRESS

VoV N

B REMOWAL (fp“i"‘

—— L] ;g .
23a. BURIAL, CREMATION, | 235, DATE

5-27-57 &

23%. NAME OF CEMETERY OR.CREMATORY

Greentawm

- | 'm

22c, DATE SIGMED

S Pi~5)

23d. LOCATION (Cily, town. or county)

oumdain Uiew. Mo.

(State)

24. FUNERAL DIRECTOR

Buncam Junenat Home Min Uiew Tho

ADDRESS

25, DATE RECD. BY LOCAL REG.

$—37-32

Zﬁansﬂnm's SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

-~




e oL . ° " STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. e ieceiiaaaas e e aas fieceeeennas ereanaeioienes

working under my personal supervision..

Student .. ...ioi it irar e,
Signature of Student Embalmer

. P..O. Addresﬂé/

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,




