i, fILED FEB 28 1958 STANDARD CERTIFICAE OF DEATH ——3f=008115

ublic | x
Carvice Registration District No. /l> Primary Rnglstmhon Dlsrm:l No.. J.Q_.g:‘__---...‘.___ Regls!rar s No. No. o f e
. . PLACE OF DEATH 2. USUAL RESIPENCE (Where dgceased lived. If institution: Residence b fors
300 a. COUNFY en a. STATE Ww b. COUNTY Wﬁm-?;
1-57 b. C:',)TRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c ClTY Inside Limits
TOWN GGM?'L{LQIG Yes A Mo (O TOWN wagfe YesfYl Ne[]
€. FgL’!'_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutsida, give location) Reside on Farm
- HOSPITAL C/Gme—ﬁ ADDRESS
INSTITUTION rooks 7 daye b 17 Gunen ves (] N/
3 FI_A.ME OF DECEASED First Middle Last 4. DATE Month Day Yaar
ype or print) - ' OF
dodqge J. utbaition DEATH &b | 19 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] I[F UNDER 24 HRS.
marrieofIInevER marrIED[] - (In years
. birthday} [ Menths | D. H Min.
5 n‘ﬂ&e We WIDOWEDD DlvoRcEDD Eeg, . 25 . 1871 gro irthday nths l ays ours I n
E 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 uring moat of king life, even if reticed) INDHS :
; ATt Tilohahen faducah, Wy,
= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:
g undk. undke, Tyide Mitlen Wbaitton
%- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address m
- (e , or unkngwn)] {If yes, give war or dates of setvice)
: s | ryen matde M. GAbritton,Corthage, Mo,
4 15. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAUSE (o) (AN Brnn Aok testa.

_Z%I-_'f_

which gave rise 1o
above causs (a},
stating the under.

o . »
./ DUE TO () 4MM;M=&%____%%
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHMut not related to the termina! disess¥ condition given in PART | {a) 19. WA AUTOPSY

Conditions, I any, } DUE TO (b}

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

:

ol

5

3

E é Iytng cause last

5 < = PERFORMED?

2 E eroX YES[] NO b~

E _;_ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& o O O O

: 3 -

: : U| 20c. TIME OF Hour Month, Day, Year

o o 2 INJURY a.m,

- ‘;‘ X p.m.

z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S - WHILE ATD NOT WHILE B form, Factory, strest, office bldg,, etc.)

5 8 WORK AT WORK

< 21. | attended the deceased fom __10/25 /40 .w_2/19/58 and last saw et aliva on 2/19/58

g g' Death eccurred at kﬁs . + m on the date stated obove; ond to the best of my knowledge, from the causes stated.

4 z r 4

= 2 220, u% Degrea or titla) 72b. ADDRESS 22¢. DATE WGNED

8 F

= n.8. Coarthage, Mo, 2/21/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. N}ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty} {Srote)

RuA o™ | 9-22-58 Pank Cemeteny Cothage, Mo.
24. FUNERAL DIRECTOR Me ’ DDRESS qu ’mo' 25. i— g 2 -o.— 3 2%. RE E; é ZRE z

. i d Embalmer’s 5 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby E:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0L BY oo e e e e e e .» Student Embalmer No. ...................
working under my personal supervision.
SEUAENE rvvvrerenrerrernseeeeseeenes e .
Signature of Student Embalmer

P. 0. Address.., &

Note: The above MUST ‘BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure

_to comply with the above constitutes grounds for revocation of license).

If embalmed by d STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

- aader,



