WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

DOCUMENT

BY AFFIDAVIT OF .

HLEIJ V«gner‘IANDmr% 1196_03 A -5_______,9r|mary Registration District No. _¥__¥__J__ %_Reguh’ar ‘s No

93046497

STATE FILE NUMBER

10b. KIND OF BUSINESS OR INDUSTRY

Tone.

_L,HWD
2

BIRPHPLACE {City and state or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY & 5T b. COUN admission)
Salime Hissouri Sm/ime
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Lnside Limits
TOWN oW S, v
Sl rrmgs 30¢yys weeT FI”Q: s R No [J
c. :IUCI).éPII‘ITAATEO%F (If NOT in hofgiital, give Jbcation) In{de Limits d. EéEiEEII‘) {If culside, give I‘“"W‘I Reside on Farm
5
INSTITUTION g f q 6Yl [ 28 ST Yes i No O3 2/? By, qu S7L Yes 0 Na &,
7
3. NAME OF DECEASED First / Middle - Last 4. DATE / Month Day Year
{Type or print} // DEAIITH /9 -
Marqy Ella__ e Myed J7
5. SEX 6. COLOR OR RA 7. Married S Never Married D g DATE OF BIRTH | & AGE {last birthday) [TF UNDER 1 ¥EAR | IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours [ Min.
Jemale | wihte
10a. USUAL QCCUPATION (Give kind of work done

12, CITIZEN OF WHAT COUNTRY

during gmost of warking fe, even if retired)
13a. FATHER'S NAME

15. WAS QECEASED EVER IN U. S ARMED FORCES?

(Yes, no, of unknown) l(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

17, IEIORMANT

14, NAME OF HUSBAND 0
Iy ,y »

_Edress

Moseley Funera'
[

M6 {Licknsed Emgnrmer s Statement on Reveru 5|de)

anc e J Sew
n - mE ew eel brin
18, CAUSE OF DEATH (Enter only one cause per line forAa)f(b), and (c). INEERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEAIH
IMMEDIATE CAUSE (a) ridrd é“"—" .,
Conditions, if any,|  DUE TO () /St tAlr L oy 2 ¢ %"’ ‘
which gave rise to - 5
above crl:ule d(a], &) - / .
stating the under- : ‘ é'z 5 £ é 3
lying cause last. DUE TO (¢} A A way
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT t not related to the terminal PART [il. If deceased was female was
g c_Iisease condition given in PART | (a} .. there a pregnancy in last 90 days.
S — /46(42@! :
v O Yes O Ne J unk
£ ULl [ove | | 9 vaknown
=1 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMIC SCRIBETHOW INJURY QCCURRED. -(Enter nature of injury in PART | or PART |l of item 18.)
o PERFORMED? . 0 (| B] ’
L&) YES O NO
-
g 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g P
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, street, office bldg,, ete.)
NOT WHILE AT WORK (O P
21. | attended the deteased om_MMﬁJ-,;:o nd last saw gg.lnlive uﬂ#;”“r;.
Death urred_ at. ¢ on the date stated shove, and to the best of my knowledge, from the causes stated,
e s el I 22b. ADORESS J/zzc DATE SIGNED
L L Ly 255
ATION, . NAME OF CEMETERY OR CREMATORY 73d. LOCATION (CHJ, ﬂwn, or county) {State)
OVAL (Specify) / - f_
uwvim) Deo BQJQI? Fuwvrew Cemefery | Sweel” Syy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L;CAL REG. |26, REGISTRAR" IGNAIU
Hme Sweet gfvmeb Decr 3o, 143 4 )?‘14%




i
' + ct7

STATEMENT BY LICENSED EMBALMER

JAN 8 1950

! hereby certify that the body whose -name is recorded on the reverse side of this certificate was embalmed by ms

or by Student Embalmer No.

working under my persona! supervision. {/
Student Signed M”/

Signature of Student Embalmer a
Licensed Embalmer No. €/,7/

P. O. Address Swf %"“72

Note: The above MUST BE SIGNED-.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture 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 this body is not embalmed, fact should be so stated above. :

»
L -y 3 *

LY



