URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

HLED Vﬁgsg gIn gisﬁcrlgg _94_@_13______.,._.Pn'mlry Registration District No. Cj_a_;gi-_-_keqimar's Ne. __.Zéf _______

59—036688

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY JZ'F'PG'A sdy

| 2. USUAL RESIDENCE {Where deceased lived.

a. STATEMJSSJIJR;' CQUNTY J—GF

It institution: Residence before

_“ !:‘Vodminion)

b. CITRY {If outside corporate Ilmm, give TOWNSHIP only} Length of stay in 1b

Town ‘D, Y 1‘7‘/” TownySH;P

<. CITY

ow LESTOS , Wo.

Inside Limits

Yes ] No

€. FULL NAME OF (If NOT in haspital, give location)

d. STREET

Inside Limirs
Yes {] No

(If cutside, give lacation}

Reside on Farm

DOCUMENT

Pk

BY AFFIDAVIT OF

HOSPITAL OR ADDRESS
INSTITUTION. A9 ”OMG PR 19/9‘/{&4‘/ #él |0 ne

/ / 7
3. NAME OF DECEASED First Lasy 4. DATE Month © Day Year

{Type or print)

Cora K //Amwwy

DEATH Jct, 17

/959

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIRTH 9. AGE {lest birthday} | IF U::?ER 1 YEAR IF UNDER 24 HR
ny - Widowed Divorced s ay3 Hours Min.
leEmate | wHiTe idowed D O e 23/8 &F s
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

I\"/

4.3 A.

during most of working life, eyen if retired)
Macs€” "wiks Hone Ly Vel
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

7 FARMeR

PeRcWEL SRosS

14, NAME OF HUSBAND OR Wi

Wm N. RamPrep

15. WAS DECEASED EVER LN U.S, ARMED FORCES?

{Yes, noﬁz\)knownll {If yes, give war or dates of service) 9 7‘/-07- 8‘0 2_?

16. SCCIAL SECURITY NO. | 17. INFORMANT

Address

PART |. DEATH
IMMERIATE CAUSE (a)

18. CAUSE OF DEATH (Enter nnly ane cmSJEBpet lina for (a), {b), and (c).
\t

02 o—*-_}ﬂ.__
Conditions, if any, DUE T¥ (b)

¢
h/,‘, u’m ” ﬂlﬁlp"l ?%

NS?.AND DEATH

o a-..'.._——

which gove rise to
sbove cause (a),
stating the under-

NOT WHILE AT WORK [

lying cause last. DUE TO (¢} -
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If deceasad was femala was
=] disease condition given in PART 1 (a) there a pregnancy in last 90 days.
=
S 'D Yes I b { O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o PERFORMED? O ] O
o YES[J NO
- -
&| 20 TIME OF - HouF  Month, Day, Year |
H INJURY  am.
%l p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)

21, | sttended the dacessed from
p nA

Dasth occurred o1

—/o// 7'//,7 and last saw_zzl_a.livu on q’/'y'/f7

m on the date stated sbove, and to the best »f my knowledge, from the causes stated.

2205!637%4 ((Dn:rée or u':l)e)qd l—o ‘ 22b. ADDRESS c’?

=t .,

2zm,nms SIGNED

/0y

23a. BURIAL, CREMATION, [ 23b. D W 1 23c. NAME OF CEMETERY OR GNEWdeRY Jf 23d. LOCATION (My/iown. of county) (Stote} 7
OVAL (§pecity)
“%/ it | f6°2I~8F | JPoselaws C’/?JDN- iy, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

Cory WO f 3 /-/947

ISIRAR‘S sney
a/z/!f/.m .

aﬁg RCty Crysias
) <J

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

. |
igs |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalrmer N04 30 4

P. O. Address @Z S’di Gd'z A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ ‘ ’If 1his.“;poci¥(is not embalmed, fact should be so g!a?eq above,
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