. Health,

, & Welfare
K

. Public

th Service

5. 300
;. 1-57

Docter, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

S
<
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

ficl) JUN 17195Gwswoiononitte . RS

59-022408

..Primary Registration District No., 5—‘933_ ........ Registror's No

STATE FILE NUMBER7 iy

1. PLACE OFf DEATH 2. USUAL RESIDENCE {Where deceased lived. If institurion: Resédancuy
. COUNTY . STATE . « b, COUNTY admission
’ / ° Mriesouni Pl-\e. -}
b. CITY (lf ourside corpbrate limirs, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
OR N
oW Doo ki LE -A.-l‘ Yes i No [ tom Dao k. Hhe Vel Mol ]
c. FULL NAME OF {1f NOT in hospl'lul give locatfdy) Le‘ngﬂi of stay in 1b d. STREET (If outsida, give location) Reside an Farm
HOSPITAL OR af/o ADDRESS Yos ) NoiX)
/ INSTITUTION Q LY ,jIL r'2 © os o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
C/AF% LETTA Derny DEATH June 77 /959
5 SEX 6. COLOR OR RACE[ 7., cpienl I neverR marmien[]| 8 DATE OF-BIRTH 9. AGE (1nyoars [FUNDER 1Y EARL IF UNDER 24 HRs
E] L] .
N wrrre 3 woowend  oworceo(d| 4ye 3/ /F80 § 12 |
10a, USUAL OCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR 1. BU‘THPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY .
; Noblesville Ind. /| (1.5.A.

130. FATHER'S NAME

Simost  Me 2ald

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
(Yes, nW .mxm.wnpl (If yes, give war or dates of service)
2

13b. MOTHER'S MAIDEN NAME

Margar:

16, SOCIAL SECURITY NO.

308-09-4 31

rts

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I

Conditions, if any,

18, CAUSE OF DEATH (Enter enly one cause per line for (o), (b), and {¢).)

RA™2 Roy 278

Address

Recla, mg .

N\
-

INTERVAL BETWEEN
ONSET AND DEATH

L

which gave risa to
cbove cause {a),
stating the under-

} DUE TO (b}

MOV AL {Specify)

Jone (0, 1989 MT". OLIVE

24. FUNERAL DIRECTOR ADDRESS

SQANSON

Mo

F\\g!? s Go.
25. E RECD. BY LOCAL REG REGISTRAR'S SIGNATURE
W

g lying covse lost. DUE TO (c)
- PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY a,
! 3 3 PERFORMED?
w | X YES[] NONE
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
W
u O [l O
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY g,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, ochc bldg., etc.)
WORK m AT WORK
21. | ctiended the decsased from /” aAy )4 ﬂ , to nd last taw her hv: on
Death occurred of ” 5 AM' n the date stated ubovc, ond 1o the ball of my lm dge, from the causes stated.
22a. SIGMATURE (Oegree or title) 22b. ADDY 22c. DATE SIGNED
A m—u Z
23a. BURIAL, CRENMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (State)

Mo .
£ el

9,196




o nand 9§

l-mmrmr-'F:

\ ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY iriiririiii i reer s v ab e st s st e r e st s r et s an e an «s Student Embalmer No. ........ceveevren

working under my personal supervision.

STUBBNE cevenermnnireitieriieeereissesnainnieresnnsesnnrenes 51gnedMa‘hul(‘¢'¢n’ AL

Signature of Student Embalmer

Licensed Embalmer Noéo‘y-s ......
- P. O. 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 llcense) A

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, o




