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L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public FILEU MAR l 9 Igas ' 9
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| | L ) o - — -
I 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édenceg)efom
COUNTY . a. STATE b. COUNTY admigst
57 I e P75 .
- CSI'Y {M outside corporate limits, give TOWNSHIP only) Inside Limits €. CETY P Inside Limits
R R B 4
TOWN 57 Drees Yes (4o [ TOWN Sf' i@tL/S Yas[3Na []
FULL NAME OF (If NOT in hospital, give Ipcation) | Length of stay in 1b Ly ? STREET (H outside, give location) Reside on Farm
HOSPITAL OR —— DDRESS
wsTITUTIoN et fOSP |4 YEtrs g é A /03 w4_ Yes [ No (-
3. NAME OF DECEASED - . 4. DATE Month Day Year
(Type or print) Y Koo Fregy ”’DULC- OF
OcArRA _, 6£90¥s RUTH DEATH 2 29 55
; 5. SEX / 4. COLOR OR RACE] 7. maRRIED[ InEVER MaRgED ]| © DAT,E OF a_ﬁv 9. AGE (In yeara |IF UNDER § YEAR] IF UNDER 24 HRS.
. — 03 last birthday) | Menthe | Days Hawrs Min,
3 = ws wiooweD [ ] piveRcen[Gr /%04 o ]
10u. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} / §2. CITIZEN OF WHAT COUNTRY?
during mest of working life, svan if retired) INDUSTRY
| Sinen Pess Caerdfor Ac to w%} CH/CAGU'/E&JMO/S Hs.Z7.
13a. FATHER'S NAME /5AAC 13b. MOTHER"S'MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE
2 J 15 WAS DECEASED EVER iN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
& ¥ (Yes, no_ o unknown)| (If yes, give war or dofes of sarvice) -
3 WONE — == £DYIHE HenpRicks, ST VTGV
a 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
© W IMMEDIATE CAUSE (a) _@_&.‘Z-Mmﬁaf Eoriblatos. 2 0 crrens
2 =
z = — .
z wr .
: W Conditions, if any, . DUE TO (b) _ML_M_M
H > which gove rise to
5 ; above e:u-o d(c:), .
5 tating - . .
§ 8 z l.y?n;nchu.uml'u:: DUE TO (c} M ‘77"‘1 ceb—f“‘/ M
; < 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diasass condition gjven in PART | {a} 19. WAS AUTOPSY
E- B b é ERFORMED?
< 8 e dZad 4 Es[& no []
; _:.. x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
- O a a
=3 2
5 0 WG| e TIMEOF Hour Month, Doy, Year
;5 @ fig INJURY  om.
.5 Sz il
2 & g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK :
§‘ E 21. | attended the deceosed from 2 /ra /f? , to o’/? 7/5'9 and last 30 aliveon o3 éaz,{’jf
; H Death occurred ot v M R m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
y
,_E 220. SIGNATURE {Degree or title) O| 22b. ADDRESS 22¢. DATE SIGNED
£ Crtan £1-2. Tstirtod Voo 5V Toene | 2/3 7/55
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srare)
MOV AL (Sp-clfy)
RER pvde. 36/58 | Varoniis Gewerery | S bouss (. Missours .
4. FOIRECTOR DDRESS OATE RECD. B‘/LOCAL REG. 26, REGISTRAR'S NATURE
- E/LYx e HETE N TR BOPAE ,
- S oA A, ££8 23858 oD

{Licensed Embalmer’s Statement on Raverse Side) ﬂ




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ioiiieiiiiicreeeie e e revseusras s s nsnnssbess banmns s nsse e masassas «» Student Embalmer No. ...c..covevieennen

working under my personal supervision.

Student ..o e e e e e Signed p

Signature of Student Embalmer

. Licensed Embalmer Noq‘a“‘?é
- P. O. Address...m<=0.1

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



