Rl DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3, JAN 2.4.19

60 vee

e e Primary Registration District No. R

~60=002468

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

13a, FATHER'S NAME

15. WAS EECEfﬂD EVER IN U.5. ARMED FORCES?

{Yes, no, or r dates of sarvice)

nownj[ {If
&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, |f institution; Residence before
a. COUNTY Macon a. STATE MC A . COQUNTY P admission)
b. CITY {If gutside corporata timits, give TOWNSHIP only} Length of stay in 1b c. CITY ; Inside Limits
OR
owy  Hudson Twp 16 yr Imo oW Ll olveys sy Yes B-No [
c. FULL NAME OF T in give Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR 4y f-TﬁIc_if tfﬁ 5‘ Ipte opathif "~ ADDRESS ’ e on e
e O NoXd J3o0 /‘-/lc/vr'ég'/t /4/2' Ye: O No p)-
‘ 3. NAME OF DECEASED First Middie Last 4. DSTE Manth Day Year
i, . F
| flyps o priot) Louise Ladd DEATH Jan 2 1960
| 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married Bf Wa. DATE OF BIRTH | %- AGE {lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
‘ Widowed [] Divorced [ 1 1/ 1 6/ 1813 8 6 Months | Days Hours Mmin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during rking life, even if retired) . . =
e m ven T rer Adrian, Michigan

yes, give war
L3

1ib. MOTHER'S MAIDEN HAME

VA

( CE r TS 7T

USBAND OR WIFE

14. NAME OF
,”g ‘

16, SOCIAL SECURITY NO.

Lorreripoant”

17. INFORMANT

SA2L B

e/
Address

MEDICAL CERTIFICATION

!

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

PART 1.

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

Al overr, AFre bor é Py
INTERVAL BETWEEN

ONSET AND DEATH

Medullary Failure

Conditions, if any,]  DUETO(b) __LThrombotic Encephalomalacia
which gave rise to
sbove c’:um d(n),
stating the under- ] :
lying cause last. pueto (0 Arteriosclerosis
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
ID Yes ' O No 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.)
PERFORMED? a a a
YESJ NODJ
20c. TIME OF Hou Month, Day, Year
INJURY M.
_ p.m. ~
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bidg.,

aic.)

21. | attended the deceased frnm_m_gm.e.r_é.l_lg_ﬂ 'nJan 2: 1960

and last saw Rﬁin on Jan 2,

1960

rred at. 1 2: 25 on the date stated above, and to the best of my knowledge, from the causes stated.
RIRE W D O 2%b. ADDRESS 22¢c. DATE SIGNED
g\. Macon, Missouri 1/2/60
23b. DAT gl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

2:’owu (Specify
rrar /

SR rrarrr Aichigare -

/ rde | Catmipod Cersz,
34, FUNERAL DIRECTOR ’ ADDRESS 25, DATE RECD. BY LOCAL REG,
/@”/JJ /gw P o ,-/Q__‘M //7’/&’0

T
{Licensed Embalmer‘s Statement on Reverse Side)

GISTRAR'S SIGNATURE
L
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SfA'l'EMENT BY LICENSED EMBALMER

! 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 Signedw

Signature of Student Embalmer
Licensed Embalmer No.—Z ,7J7
P. 0. Address_ﬁé@aL,_

Note: The above MUST, BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with 1he above constitutes grounds for revocation of license).
. , - Jf embalmed by a _STUDENT, he\also shall SIgn in, his OWN handigrmng
- f Thns body is not embalmed, fact should be so stated above.
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