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Corpner cannot certify to a death due 1o natural couses.

jisedses in Part | must be casualiy reloted.
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STANDARD CERTIFICATE OF DEATH

LD JUL 8 4057 e 2B e i DL AL

e Registrar's No, ,.5f

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residenc, _l;of_bu
o. COUNTY NOd&W&y o STATE Mg Geﬁ“b‘!‘? mi 3sian)
b. C(l)'LY (I¥ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY g Inside Limits
OR
ore Maryville YesX Moo o Stanbverry 83% D ven noX
c. FULL NAME OF (lf NOT inhospital, give location}|Length of stay in 1b : " id . . Resid E
HOSPITAL OR STREET (Mf outside, give location) &side on Farm
INSTITUTION st [ Fra’nci B HOB]Di tal 10 q?y ADDRESS S * E L 1 ﬁile Yes Neg' .:.L
. [ 4 a
3. NAME OF Firat AMiddle Last 4. DATE Month Day Pear + g
DECEASKD OF .
(Type or print) Mr . C DEATH ¥
5. SEX /6. COLOR O] n.qc?a'ﬁ.e EWDATE OF BIRTH 9. AGE (In years '\H!ﬁina??in iﬁﬁz. HRS,
a]. e < W‘ﬂl %e manizo L1 wever mamicd fext birthday) {Montha | Daws | Houre l Min.
m wicowto (B ovoreeo )| June 31 , 188

-110a. USUAL OCCUPATION ((ipe kind of work done

(ige. d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Farm

BIRTHPLACE (City and atatc or counfry) 12. CITIZEN OF WHAT COUNTRY1

O

Zacharies Evans

Depyer - Mo, | U, 8, A,
14, M IDEN NAM

Tobiatha Parman

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yer, no, wygn‘l' | (If pes, give war Bdalu af aervics)

16. SOCIAL SECURITY NO.

Address

fireees KQZ:Q—-“/ /})éz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enrter onlp one catse per line for (a).'(b). and ().} . '_' : I
FART i, DEATH WAS CAUSED BY: Yy 5 4 /
IMMEDIATE CAUSE {a}

JINTERVAL BETWEEN

[¢] AND zEATH

-"‘"'_"-._
DUE TO () _MW

Conditions, if any,

Apeares

which gave tise to

aboue cguse ; . . 2 é , ‘} N .
aating the under- . [(22 /
lying cause last. DUE TO (e) : Ly A
PART I, ow,susmmnl CONDIJJONS IBUTING TOEATH BUT Nn's(zun‘u TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19 WAS AUTOPSY
- . . N PERFORMED? A
, ves () noOJ
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of infury in Part I or Part 11 of item 18.)
20¢. TIME-OF Hour Month, Doy, Year -«
INJURY a. m. .
p.m, .
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE /
WHILE AT NOT WHILE farm, factory, atreet, office bldg., elc.)
WORK AT WORK

2l. JFattended the deceased from _4 - , 7 '3 7

. to

- -

and laat 1aw ,:‘::; alive on M_

Death eccurred at _g_%g__a_____ m on the date statad above; and to the beat of my knowledge, from the causes stated.

22b. ADPR] 22c. DATE SIGNED

6-28-77

g

=S

(Degree pr dtle) : ? o

llips

23a. BURIAL, CREMATION, | 235, DATE k. NAME OF CEMETERY OPRGTERNTORY (Sta’e}
REMOVAL { $pecifi) Wi 1 N
gon - -
24. FUNERAL DIRECTOR Mortua rruntss 25. DATE RECD, BY LOCAL REG.

77—

o7

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

work&ng-W
g M\
Student e e T T T .
3 Te of Student Embaloer
' . Licensed Embalmer No.. ﬂ
T .o . ot : BRI Y -
T e ) .. T ) Mo - P. O. Address

. .

.- Note: The above MI_JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to’ comply with the above constitutes grounds for revocation of license), s

: SN
If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg ’

If this bodv is. not embalmed, fact should be so stated above. ™.t ° T




