IISSOURhFHV IJOA 3O 15IE

AMENDED
fa]
w
[a}
z
3
(V7]
-
<
a
L)
=
o)
3
L)
<
4
< z
=" =
5 {0 3
219 3
¥ | s
n |
T |Z
=
z
s
A
:
|
[a]
<
| i
o
[a]
3
[T
o (o]
- |F =
- >
s 3
z =
= <
& >

Registration District No.

LTH — STANDARD CERTIFICATE OF DEATH

R 7Y seimary

308 ).

jon District No. trar's No.

—61-002482

27

STATE FILE NUMBER

1.

PLACE OF DEATH
8. COUNTY

)Oz: 7778

2. USUAL RESIDENCE {Where decessed lived.

a. STAT IS Soue; b. COUNTYMO Péﬁ A/ adminsion)

It institution: Residence before

b. ,CéTY {If outside carporate limits, give TOWNSHIP only}
R

Length of stay in 1b c. CITY

iszf'/}éo

Inside Limits

TOWN 5{0 AL A / wWEE( TOWN "7:‘) 2 Yes O No B—-
. FULL NAME OF_{Jf NOT in hospital, give location) Inside Lj d. STREET M (If outside, give locdtion) Reside on Farm
HOSPIT. ADDRESS
msmunor:n/af#“r/k&k OS5 (YW NO| /7,080 S0 wrwr oF. Srovee]™ Ya]
L
3. NAME OF DECEASED Middle Tast + oA nth Day Yoer

{Type or print)

FL 27

Aarr o T

DEATH 'c)/ﬁ“:‘-) 2 3

S Gé

5. SEX

AAE

8. COLOR OR RACE

W T €

7. Married o Never Married {1 |B._DATE OF BIRTH
Widowed [J Divorced []
3/85/

9. AGE (last birthday) [IF UNDER 1 YEAR

IF UNDER 24 HR

7702 Ve

Hours | Min.

10a. USUAL QCCUPATION

Give kind of work done

duri}rm/oir o{fewot;li?f life, sven if retired)

10b. KIND OF BUSINESS OR INDUSTRY] 1

FA P M

BIRTHPLACE (City and state or country)

ERSa/64ES /o,

132, FATHER'S NAME

Gewviamid MARFIT]

13b. MOTHER'S MAIDEN NAME

l(boau A

[4
AME OF HUSBAND QR WIFE

12. CITIZEN OF WHAT COUNTRY

w7 MagzLoT7

15, WASDECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, wngnwn) I (If yas, give war or dates of service)

14, SOCIAL SECURITY NO. INFORMANT

uryey

Address

Tt HWppn ol STeval M,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne csuse per line for {a), (b}, and {c).

PART I.

Conditions, If any,

DEATH WAS CAUSED 8Y
IMMEDIATE CAUSE (a)

which gave rise to

above cause

(a),

stating the under-

lying cause

last.

DUE TO (k)

DUE TO {¢)

INTERVAL BETWEEN
QONSET AND, DEATH

L&%&

Untongun

PART Il

OTHER SIGNIFICANT COND!TIONS, CONTRIBUTING TO DEATH but not related to the terminal

disesse condition given in PART I {a

PART 111 If

deceased was
there a pregnancy inn last 90 days.

fernale  was

|DY¢:I DNnI

3 Unknown

e
Yes [ Noﬂ_

20a, ACCIDENT
i}

SUICIDE
O

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY am.

p.m.

Hour

Month, Day, Yesr

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g
farm, tactory, street, office bidg., etc.}

., in or about home, | 20f. CITY, TOWN, OR L

CCATION COUNTY

STATE

21, | attended the deceased fr

Death occurred at.

o%l‘! /L 196 ( ,Qi/fé[ an
< /& f’/f m on .th d_l

e dste stated above, and to the best of my

ast saw pioalive o 2

196/

23,
7

wledge, from the causes stated.

224, SIGNATURE

{Degree or title)

22b. ADDRESS /Z; o

M

22¢. DATE SIGNED,

TS g >2.4, _ /~26-4/ .
23a. BURgVLAER.E.MA;'!lyO)N Iﬁ,DATE 7 23: NAME OF CEMETERY REMATORY 23d LOCATION (Cny’ to counry) (State} T
AL Fpw. p?(/fé N7 wre (Lneregy m?('? wTy Mo.

/
4. FUNERAL DIRECTO gé Anoaesség J

OATE RECD. BY AL REG.

/-R6- 194/

25.

GISTRAR'S SIGNA‘IURE
o Mf—

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was em_ba'li"ned by me,

or by nt Embalmer No._"

working under my personal supervision.

Student Signed =

Signatura of Student Embalmer

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.




