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e« -l 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decoassd lived, 1f instltution: residence belore
D a. COUNTY Liv 1ng3t0n +=a-STATE Mi 830 uri b, COUNTY Linn ;},minhm).
b. CITY (1 outcide corpurate limits, write RURAL and give e LENGTH OF ¢. CITY d. [x Residence within lUmits of
own  Chillicothe === ™Fugadygl fiv Meadville g
d. FHldls.Pr_!{\Ah]l_EoORF (If not in hospital or jnstitution. gire stregt addrem or location) A%TRE {If rursl, give location) _« [/
INSTITUTION Chillicothe HOSPital DRESS D‘A o)
3. NAME OF  a (Fist) T b, (Middle) . ¢ (Lasb 4. DATE (Mgntp)
DECEASED (Year)
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I5. WAS DECEASED EVER IN U.S ARMED FORCES?
(Y4 @p.or unknown) [ (if yes, give war or dates of service)

18. CAUSE OF DEATH ) £AS .
| Enter only opecanseper | |- DISEASE OR CONDITION -
line for (8), (b}, snd (<) DIRECTLY LEADING TO DEATH" (o)

AL CERT,IFICJ}TIO

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
a2 keart folluse, asthenia, | 71ise fo the above cause (o) stating
ce. It means the dis- the underlying couae last,
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19a. DATE OF OP'FI%AIQ 196, MAJOR FINDINGS OF CPERATION A OPSY1
| HP0X | vl w
21a. ACCIDENT (Bpacity) 25b. PLACE OF INJURY te.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, factory, sieeet. office bidg. ewa.}
HOMICIDE
| 2id. TIME (Month} (Day) (Yewr} {(Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- INJOJRY WHILEAT[] NOT WHILE

.
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22. I hereby ceptify that I giiended the deceased fr%aiﬁ .?25 %_Z‘K 19U that I last saw the deceased
] , 19 , and thal d occurred at ., Jrom the\e@uses and on the date slated yﬂwe
(Degroe or mte@ 23b. ADDR . /lf‘ DATE SIGNED
0, 00" LN Mo Jud3~57

24a, B%IAL CREMA- | 24b. DATE 42, NAME OF CEMETERY OR CREMATORY 24d. LOCATION lolly. town, or ty) (Smtc)

BuFtaY™ " | 5/30/57 - Linneus- I0OF - Linnais, Misséuri -
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L AL K N K O A WA BT
o 'STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
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byime,‘. oi Y e sy Rpandegennedse ;_‘;‘ e e e e vereeien Student Embalmer No,...creeeeneens

!u_working ‘under my personal supervision,.
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7 this body is not embalmed, fact should be so stated above.

. ) S ¥ 1




