L'FI'LBJW' N OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-002849

AN 1 3 1960 STATE FILE NUMBER
NoED Registration District No. ___________Zf___.Prlmary Registration District No._3__g_§_ __—-Registrar’s No. __-,& ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad live lf i lrullon Residence before
a. COUNTY P /VC a. STATE M 0 b. COUNTY admission}
b, CITY {If outside corporate limits, give TOWNSHIP only) Leng'h of stay c. CITY tnside Limits
LY SIANA VRS AoM 1S/ A/ A o g Mo D
¢, FULL NAME OF f NCT in hospital, give locationd inside Limits STREET (If cutside, gixe location) Reside on Farm
LPIFENC g e SPIFAL |[vwnwo % GEORGIA o g
3. ‘#A OF DECEASED First Middle Last 4. Dc»;gE Manth Day Year
Y n N
BE NEAMIN L RANVKL v BLACK I/V£4L v JAN 4 /964
5. SE 6. CORDR DR RACE 7. Married J§  Never Married ] [B. DATE OF BIRTH | 9- AGE (last birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
M W Widowed [ Divorced ] A PR /J‘ 7 J Months | Days Hours Min.
’ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY BIRTHPLACE (Ctv ang state or country) | 12. CITIZEN OF WHAT UNTRY
during ed) f J‘
: /‘GAW/MY)’I/* EA/CULTURE 64/? OL(A LINCaLV- Mo s
Jﬂ FATHER'S NAME : 136, MOTHER'S MALPEN E 14. NAME OF HUSBAND OR WIFE
- §5. 'WAS DECEASED EVER IN U.S. Al D FORCES? 16. SOCIAL SECURI ., . ”Ig/ N ”
(Ye wnl (1 Ye / W service) yf ; X ;‘r s ﬁﬂ a
73 4-/5-99 708 s ACK WELL, o
(=] 198 CAUSE OF DEATH {Enter only one causa per lina for (a), (b), and (c). V4 INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) __Bnﬂumnig 2 ponths
> 4 prus
(@)
Q
= Conditions it sny,)  DUETO o) _Carcinomg of left. Jung 6 monthg
which gave rise to
sbove cause (a), pluB
‘ stating the under-
‘ lying cause last. DUE TO (¢}
‘ z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill, If deceased was female was
: g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes I O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
| o PERFORMED? O [} ] [
(=} YES[O NOJ
| & 1720c TIME OF  Hou Naonth, Day, Year |
a INJURY am.
| w p.m.
20d. INJURY QCCURRED 20s. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | anended the deceased from.M.é&jﬂfx_Mﬂéo_—md lost sow m:ﬁvo on 1 / 2 / £0
Death occurred at. m on the date stated above, and to the bext >f my knowledge, from the causes stated.
i 5 ATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o % £z  M-D. | Louisiana, Missouri 1/9/50
= "
| 2 BURIAL, CREMAT[ON‘ 23b. DATE 23c. NAME OF CEME_TERY OR CREM, ORY 23d. LOCATION (City, town, or counly) (State)
: AT T -é4/FA/R | Prke Co M
| E S’ AT \TAN 10 ~68FAIR VI EW (k¢ Co 0.
< FUNERAL DIRECTOR - ADDRESS DATE RECD BY LOCAL REG. ISTRAR‘S SIGNATURE -
> X
| Bl Ce)trer Aoyt RAC Hom e Dane 7790 4

a ,!S ,M M@ased Embalme‘s/fnammem on Reverse Side)




4
.

STATEMENT 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

.- - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

. Kh - . RN .

. - %t ! - R - . el




