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Registration District No.

3

4809

STATE FILE NUMBER

Primary Registration C Dlsfrlﬂ No. ,_}3._0_9_ .(0...,. —... Registrar’s No. ___ﬂ__#o 3 hhhhhh

1. PLACE QF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudcnce before
o. COUNTY STATE”, « b. COUNTY ission
T V.V. V.V R 2 / £33 Sour g A
b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY .~ Inside Limits
OR
1o {0/ ot Yes Dl Mo TOWN Kg/zza_!/.? 2/ o' Nl
c. FLOJLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outsida, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTYTUTION il _scda L Ara W Yos [ Ne
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yaor
ype or print ﬁ OF
cherd  Lee o hia) oA Apy. 3, /252
5. SEX ‘O 6 CcoLoROR RACE] 7. MARy(ED[XjNEVER marrieo[] 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
t birthday) [ Menths | Days Houn‘[ Min,
LVia/e Lk Te wioowen[ ] oivorceo[ ] Ar?" /9// 7¢‘
10a. USUAL OCCUPATICN (Gnu k-nd of work done | 10b. KIND OF BUSINESS OR R H BIRTHPLAeE {City urld state or :uuﬂ!ry) L 12. CITIZEN OF WHAT COUNTRY?
during mesy of working life, aven if retired) {NDUSTRY
‘ve N IER CoNsTRYSTIoM  Missows Zr-J. 2

13a. FATHER'S NAME

1CHAR

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

(Yes, no, or unknqwn)l(ll

13k. MOTHER'S MAIDEN NAME

SUSAN HUGHES

14. NAME OF HUSBAND OR W)

L3N

FE

o Lsoal

&{saﬂ

yes, giv: war zdurn of service)

16 zch\? SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.)

7. INQRMANT w Address

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) acz .-V P N
Conditions, if any, DUE TO (b} ZL&W‘J
which gave rise to
obove couse (o), }
tari h der-
z lying caves fasr. 7 DUE TO (c) 43200
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt hot relcted to the terpitial diggosecondition given.in PART I {a) 19. WAS AUTOPSY
X ? /) MED"
2 Gadpmorary - Rreend Myo vE
£ 20a. ACCIDENTY sul 20b. DESCRIBE HOW INJURY @ECURRED. (Enter nature of inf}ry in PART I or PART Il of item 18.)
w
© O O Cl
é 20c. T[ME OF Hour Month, Doy, Year
'S INJURY .
% pum.

20d. INJURY. OCCURRED

20e. PLACE OF INJURY (e.g., inor about homae,
farm, foctory, street, office bldg., etc.}

20f CITY, TOWN, OR LOCATION

COUNTY

STATE

NHILE AT} NOT WHILE : ’
O arwork O . . .
21. | attended the deceased from OM af , fo E? 1r J ond last saw r alive on ﬁo'v \9
Death occurred at ' TQ_Q_Z . pm onbtha date stated above; and to the bast of my knowledgs, froff the causes stated.

Z2a. SIGNATURE {Prgree or tijle 0 22b. ADDRESS . 22:%450
730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnsuno@ { 23d, LOCAT}bN {City, town, or county) /(s-(.)

REMOVYAL (Spacify) Lo - s

emoyal /- 41757 older  Missouwyi

24. FUNERAL DIRECTOR

Arier Foanera/ Sesrvice &/um&-:

ADDRESS

25 DATE RECD. BY LOCAL REG.
&

26. REGISTRAR'S SIGNATURE

{Licansed EmbaMner's S’lnrmnl on Reaverse Side)




EOTR A

STATEMENT BY LICENSED EMBALMER

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

by M, 0T BY oo tir s e s s s s s e et a e er s ..ss Student Embalmer No..........cccevvunen

working under my personal supervisioan.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

If this body is not embalmed, fact should beﬁo stated above.



