SOURI DIVISION 05 BE{\LTH STANDARD CERTIFICATE OF DEATH ~—61=002548

FlLED VSR JAN.ID 9 2 7?: e SDS}[ recismar y STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

». COUNTY ID ! K & a. STATE /‘ A O b couT p [ H Q,  smission)

b. CITY [if outslde corporate limits, give TOWNSHIP only) Length of stay in b ¢, CITY Inside Limits

Lo¥s (A NA TSYRS |LoBmSANA /A6 Yooz Mo O

¢. FULL NAME OF (If NOT in hmfntnl give Iocunc.n] Inzide Limits d. STREET {If cutside, give location} Reside on Farm

PG e HooPITAL |wewolVaADEVENFER Hith |worez

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) L u LA M AY C‘A L/()(UM/V OFATH JA/ [0 /?é{

4. COLOR.OR RACE 7. Married 1 Mever Married [J [8. DATE OF BIRTH | ? AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

}?MA LE W/-;l/fb Widowed {2 overed O |1/_r/ /72 g 4 Months | Days | Hours | Min.

IOa{U&UAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CJT EV§F WHAT COUNTRY
ury

PREWFLE = | 8N EiLpopd LLL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [ 1O 5

Mrskiiany HINILLIAMS |Emma WHALEY |Joua ¢ CALHGUN

5. WaAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address }_,o 7] ;,‘,q.”/‘

(Yes, no, or unknown) l[lfWib war or dates of service] /Vd /VE h\ - B QF"' l L—A PPER +y /1o,

18. CAUSE OF DEATH {(Enter only one cause per line far (), (b}, and (c). INTERVAL BETWEEN
OMSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ; . ree | J oz

AMENDED

DATE AMENDED

DOCUMENT

which gave rise to
sbove caze  {a),
stating the unders- i
lying cause last. DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceased was female was

diseass condition given in PART | {a} there a pregnancy in last 90 days.
~
y - A gnx / (3 Yes | O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT ICIGE [l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entey nature of injury in PART I or PART 1i of item 18,)
a a ...
L~ wd

PERFORMED?
YESO NO[gQ.

20c. TIME OF Haur Month, Dey, Yeer
INJURY a.m.
p.m.

703, INJURY OCCURRED 20s. PLACE OF INJURY (8.9, In of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [0 farm, factory, street, offics bidg., #tc.}

NOT WHILE AT WORK [J

Il /
21, | attended the deceased frOm__LZLL-— and last saw _:;:,l]ive on //// 9//‘6 Vi

£ \_55 m on the date stated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

R
Conditions, if mv,] DUE TO (b) __ e

MEDICAL CERTIFICATION

Death occurred ot

77a. SIGNATYRE (Degree or 1itle) % - 7& NED
D) e 24

ATE AME OF CEMETERY OR CREMATORY 23d. (OCATION (Gjty, Jown, or county) Stare]

Ay /13- RiveR viEw CE M LoU(SIAMNA 4

BY |
5Z‘F5NER773RECCaLkl£R Touisinpa S 13 -61 |Rivmuts Callisd

(t#%d@mbalmq s Stalemen? on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision. w W
Student Signed e h
Signature of Student Embalmer g’
, B E8ZT7
[ ] [

Licensed Emb4lm

P. O. Address

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




