JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—
ILEDVS JAN 111368 /o =
g / \5" ag _/ STATE FILE NUMBER
NDED Registration District No, ___. 2. rimary Registration District No, _____Qaj___keglm'ar s No. .&-----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY ﬂj y-4 ’= [ srmei .S 0 Elelb. COUNTY E ﬂE 5 ( admission}
b CITY {If culsidp corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
| §
TOWN P L. N /S yps' JB PL, Yos JifNe O
€. ;l}ol.;.PI:IﬁALAE OF {If ROT in hospital, give location) Inside Limits d. :I;%EREETSS {If outside, give location) Reside on Farm
|Ns'mu1|or4‘20 3 PQJP TEC Yes Jff No 1 oK 4 ?0 4'74:"(‘ Yes 0 Noﬂ
3. (I:AME OF 'DE)CEASED First i Middle Last 4. DOAI:'IE Month Day Yeor
Ype or print -
TDELBERT RN “ R eD. | o TN S SGé0
5. SEX 6. COLOR OR RACE 7. Married L Nover Married [3 [9. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months Days Hours Min.
DPALE |QYst, 7E] oD owrwD vd 4
108, USUAL OCCUPATION {Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring mogt of working life, eyen if retired) . 4
L CULTVRET BuTeer C
8. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME
CcHARLES T, )
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLITY NO. 7. INFORMANT Address
{Yes, no, unknown) | {I§ yes, give war or dates of service) y F - —_—
/7 99-22-7 2478 /RS, FLORENCE TywasoV JefLi
= 18. CAUSE OF DEATH (Enter only one couse pel' line for {a}, (b), and (). INTERVAL BETWEEN
Z ART I. DEATH WAS CAUSED BY: OMSET AND DEATH
o
z IMMEDIATE CAUSE (2) Inanition and Debilitati~n % mao
o
G Conditions, if any, DUE 7O (k) Mediastingl Carcincsis
which gave rise to -
above cause (l).]
stating the under-
lying cause |ast DUE TO (c} Bncn ol h 3 Sxen j a3 { ta Pé ; BB
z PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceasad was femsle was
g disease condition given in PART | (e) there 8 pregnancy in last 90 days.
b . IDY«IDNoIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART |1 of item 18.)
= PERFORMED? ] [m] 0
o YES[O NOO
-
6 2. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
21. | attended the di d from 3,/9 EI/EQ !ol_ﬁ/ﬁﬁ—_und last saw maliv‘ on 12 /1 ’:)/CSQ
Death occurred at 24 _' aJd ﬂ. m on the date stated shove, end to the best of my knowledge, from the causes stated.
S 22a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
S R 3044 Main Jonlin Mo 14/ 40
x 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (St |
=] .
T [ e MEm PR
< . FUNERAL DIRECTOR ADDRESS %& RECD. BY LOCAL REG.
>~
5 LRVT-GLloveR  JoPLiWN 7- /760
{Licensad Embe% ‘s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER JF

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed '_‘.e-z - ‘4 s -t

Signature of Student Embalmer
Licensed Embalmer No. ’7 “& ,
.

P. O. Address I 2 ol
v,

b z

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

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

If this body is not embalmed, fact should be so stated above.




