Ukl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”-ED vfegugtgm %iasieiaﬁg_a_\_‘g__._}rimary Registration District No, &1&..&_3@,"“'. No. __:ﬂ_\_ib

9044783

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decsased livad.

It institution: Residerce before

scon \ et o STATE ppe s oyt B COUNTY {an e edmission)
b. Ccl)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>TY Inside Limits
1 R —
1own Bt eroille hinctes own | \Aon Yes O No X
c. L%SLPGQ‘.:\\TE QF (If NOT in hospital, giva location) Inside Limity d. STREEETSS (if cutside, give location) Reside on Farm
R ADDR
INSTTUTION, NY S - lmi. Bast ef Elerville | YeD No I R1 . 3 Yes )i No D
3. GIAME OF DE)CEASED First Middle Last 4. DOA;E Month Day Year
ype or print N
Georq;“ A“V\ Ne\)\\\e DEATH ‘\\CUI 17, lQS‘]
5. SEX 4. COLOR OR ;!ACE 7. Married []  Never Married [] |[8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Diverced O Months | Days ouuT Min.
Fewole Covcosion | W  P=dD |9 y7-190¢| 53

t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during ;f;v:k:g Illfa ven if retired) 80-7 ne II , mo . U_ s‘ n_ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ceovqc L, Ro\;\:;hs \'hcu'\j Ann Hucney Da.n'ut gurn‘u.n-. Neu,'/[e
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
{Yes, n“gnknown) '(lf yes, give war or dates of service) Huel S(’.L\“C.\ Ae‘_ . E‘A on ) m o,

- 18, CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c) INTERVAL BETWEEN
ra PART |. DEATH WAS CAUSED QNSET AND DEATH
u -
2 IMMEDIATE CAUSE (a) [ Launa Q&U - YN A aaiie, Am%a.?_b 30 manr.
L
2 M’m
la] Conditlons, if any, DUE TO (b) Lumq, ve-M.Z' - Ma:&.f_,
which gava riss to [/} LF
sbove cavse (a), .
stating the under- E ! N M
lying cause last. DUE TO (c) . ~
F4 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal PART Wi, If deceosed was female was
g diseass condition given in PART | (a) there & pragnancy in last 90 days.
§ ) ) I O Yes l O Ne I [J Unknown
:_: 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g sggromrfg? [m; m} s e a t £ . . .
v K NODO CUMAI—“{ IRg by, cheet - veliecila deccde
5 20c. TIME OF Hour Month, Day, Year T [/ a
a INJURY “en,
2 st o Now 27 1951
- 20d. INJURY OCCURRED 20e. ';LACEf OF INJURY (Q.gf-f,. in :Irdubou! I)lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., etc. .
NOT WHILE AT "'E“M inhway Hy Y- /lm. East of EHeruille . M iler Mo,
7 [ 4 e v
21. 1 attended the d g from to—— and TiE h,mﬁ. Sre Her Alive
: Desth occurred ot -5" 1o P m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE {Degree or tifln) 72b. ADDRESS _ | 22¢c. DATE SIGNED
el LFowsr Mol HD S15E . High jﬁumm,, Mo |28Nov 59
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 7| 23d. LOCATI {City, town, off county} (State)
a REMOVAL (Specify)
£ Butie Nes. 30, 1157 £1don Eldon M.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
] QY S\
a| Loois O, Phillips, Elclen, 2 Ve, 2,038 NN Ooaiidn M )al b~

{Licensed Embalmer‘s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
-1 -1 -
or by Don E. \ L\t\ \‘ ps -, Student Embalmer No._ﬂ_S_

working under my personal supervision.

Student Q"’K é’ PMM Sig

Slgnarure of Student Emba!mer

Licensed Embalmer No.i&i
P.O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). . .o .

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

-1f this body is not embalmed, fact should be so stated above.



