ue to notural cavuses.

“LUSE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

fizseasas in Part | must be casuvally reloted. Coroner cannot certity to a deat

wd

oo

- -

FLED JUL

1 1957

Registration Distriet No. ...

FRE DIVISION OF REAL 10 UT MiSUUKIL
STANDARD CERTIFICATE OF DEATH

\q‘) .............. Primary Registration District Noq 5_0. .................

i QEZLS@:&ZL

Registrar"s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decansed lived,

IF institution:

Residence before
admission)

"?cma_l_e_

L)

. wioowen

pivoreen [}

™Mar. 30 /97/

. STATE b. COUN
a CONTY  Me Danald ° ™Mo. MeDonaird
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR .
om Douthwest, Citry. | reufoo o Southwesy Ci \'q Yo O
N . R - * . cd
« FULL NAME OF (If NOT inhaspital, give location)[Length of stay in 1b 4 STREET (b outside, give focation) | ResiTe an Farm
msTiTuTion . YWon e b urs- ADDRESS Ciyy YesO  Nom—
3. NAME OF First Middle Last 4. DATE ) Monih Day Year
DECEASED . . OF
{Type or print) maqa.e L'eg Ra\nes DEATH b- 19- 57
5. SEX 1 6. coLoR ORAAGT" 7. MannrieD {(BFwEVER maRRIED ([ B- DATE OF BIRTH |9. ?gfffii?hg;%a :ur::m sl.)\:m_n
: 3 onthe »

IF UNDER 24 HRS.
Hours I Min,

o AV %)

uring most of wor
.

‘J10e. USUAL OCCUPATION {Give kind of work done

king tife, eocn if refired)
W e

10b. KIND OF BUSINESS OR INDUSTRY

Nowne.

MeVonald

1. BIRTHPLACE (Lity and stto or country)

C.o. Mo.

12. GITIZEN OF WHAT COUNTRY?

.

S.

13. FATHER'S NAME

Javies H. Thorn i\

14, MOTHER'S MAIDEN NAME

Lue oY Lvews

(Yes, na. or unknown) l

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yra. pive war or dales of sereice)

roVe.

16. S50CIAL SECYRITY NO,

MVowne

17. tNFORMANT

Address

Daua Ll.)omac,K Sout hwest Cily

above cause

lying cause

Conditions, if any,
which gare ris

o

tast. | DUE TO (&)

Lobar Bgze_am_mm___ _—

DUE TO {b)
&),

#ating the under-

18. CAUSE OF DEATH [Enler only one cause per line for (1), (&), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN  ©
ONSET AND DEATH

,C-Ms

F

e PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF I{n) ' 13. F\:\ﬁEARSF{;:hT"CégEY

= U

o

Y ves Noﬂz'

E 2a. ACCIDENT sSuICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)

& 01 0 a

i‘ 20¢. TIME OF  Hour  Montk, Day, Year

Q0 INJURY a. m. - .

5 p.m. .

[T7)

E | 204. INJURY GCCURRED 20¢. PLAGCE OF INJURY (e, ¢, in or ahoud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, areet, office bidg., efe.)
WORK AT WORK

Dpagt h occurred at

2l. 7 atrended the d’ecolud’ !rom \/ane ., to Mﬁ

m on the date ltatoc{;,bove and to the best of my knowled’da “from the.causes stated.

her

nd last saw i alive en

w ; ; (Degrte or title)

)J | 22b( AOCRESS

4

22¢, DATE SIGNED

/957

23a. BURIAL, CREMATION. | 235 DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d LOCATION | toten. or county) (State}
EMOVAL {Specif)
emoval |[b—21- 7 bee Cemetery E5‘-~‘P\'Wt'f SP""CIS Ar¥K.

24. FUNERAL DIRECTOR

ADDRESS

Noel e .

25. DATE RECD. BY ROCAL REG,
Spury

lo -2 -5

— -

M. Hum!:‘\ret.{

T

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..................... S PSP ,» Student Embalmer No.,.:.....

working under my personal supervision..

Signature of Student Embalmer .
. -
Licensed Embalmer No..f(/.

- . - p.o. Address...m.ﬁ

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above constitutes grounds for revocation of llcense)

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. |, L. 4




