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STANDARD CERTIFICATE OF DEATH

ALED NOV 12 1957
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1. PLACE OF DEATH

o. COURTY ﬂ DA lR

2.. USUAL RESIDENCE ({Whare deceased lived.

If Institution: Residence bal
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OR
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€. Egls-;l':":t‘%g': (1f NOT inhospital, give locuhon) Length of stay in 1b d. STREET {If outside, give location) i Reside 5n Form
INSTITUTION 3 7'; (o /1 L QN ADDRESS T Fo e = Yos X NoO
1. NAME OF ﬂ rat Middls Last 4. DATE Month Day Year
DECEASED OF -
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3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yegrs | IF UNDER | YEAR IF UNDER 2 HRS.
[ C MARRIED [ never marriED [] I P birthian) ""‘"‘I o s l e
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-[10a. USUAL OCCUPATION (Giee kind of work dome |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) o L2 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
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13. FATHER'S NAME . 14. MOTHER'S MAIDEN MAME
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15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
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18, CAUSE OF DEATH [Enier only one caute per line for (a), (b). and (¢}.]
FPART 1. DEATH WAS CAUSED BY:
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INTERVAL BETWEEN
ZSET AND DEATH

IMMEDIATE CAUSE -(a) \ AR AN e .
Conditions, if eny, DUE TO () j
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or gbout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE farm, faclory, street, office Didg., etc.)
WORK AT WORK
2l. J attended the d d from 10—10-;7 . to 10“29-57 and last saw m-alive on 10"29-5 r
Death occurred at : 0 am m on the date stated above; and to the best of my knowledge, from the causes stated.
20, SIGHATY gree or title) 4225, ADDRESS, ' 22, DATE SIGNED
A % - Kirksville, Mo . 10-30-57
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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 en
- by me, or- bBY e Cererreenn reeeiens el e iiaaseraseeeameaaaneas , Student Embalmer No........

working under my personal supervision..
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Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in hlS OW HANDWRITING (
-+ to.comply with the aboye 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.




