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STANDARD CERTIFICATE OF DEATH
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State File No.
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Z276

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMNT RECORD

1. PLACE OF DEATH:
(a} County
(b) City or town..........

144 out.sida clu or mwn Umlts, write

“REURAL" and name of wwuah.l';)'

2, USUAL RESIDENCE OF DECEASED:

(a) State (b) County _/"M
8t. Touils :

(If outsida elty or town 1tmits, write ‘RUBAL™)

1207 Kraft Ave,

{c) City or town

(d} Street Na

{If not 1n osnltsl or iretitution, write number ion) CIf Tural, give location}
(d) Length of stay: In hospital or institution. Aﬁt ﬂﬂt 3 DY( #
‘M*M‘h“ (e) Citizen of fOreign cOURLIF Pummmsesonserrrmcrnsarmsssss sasanns (Yes or No)
TE1 RIS COTIIIIIIN T W toruranrenrns somecernses smes becrmors dbon srantres ansmansa srspaass cns Bhassbbons BRSIRRIR bERE L PR bt ot s - .
vears, months or anys) I1f yes, name country,
3. (ay PRINT SOV ' a MEDICAL CERTIFICATION
Putl) Nams ... ERWARD. G- ORIER - el 20, DATE OF DEATH: Month... May dayr
3. (&) If veteran, 3, {¢) Social Security No. year, pour 3 . 30 L P -
name war. N (0] 4 .= I EONO i )
- - - 7{ 21. 1 kereby certify that T attended the deceased from...... o
. O 5. Color or 6. (a} Single, widowed married, -‘_l = la.., 194E t 5‘/4 1008
4, S'exmale raceWhite duorcedWidowed :

MOTOER FATHER _,
—t e,

6. (b) Name of busband or wife . 6. (¢) Age of hushand gr wife if

........... L&te(‘athel‘ne alive, i YEATS

7. Birth date of deceased 18 1865
{Dray) {Xear)

8. AGE: Years Months Days If less than one day
/ 82 5 16 hr, min
9. Birthol .Indians /[

y (City, town. oT county) (State or forelgn country)
10. Usual occupation Pla S te re ) SO

—

. Industry or business

Retired 10 Ybars

that I last saw h. l . alive on..
and that death occurred on t. ate and huur star.e,! above.

Immediate cause of death

Edwerd COrner

12, Name 7
12, Bicsplae... UAKOLOWEL s o Toreivn Soanir
'wn, 0T c0 ¥ 4 or ) i Ty
. Maiden mame. NETPAT L. Smith
15. Dirthplace,,.. Un]mown 2 - 4
(Cm', town, Or county) {State or forelym country)
16. (g) Informant... Adele BPOW ne
(4) Address........ 1327 Highland Terrac

7. @ purial (6) Date thereot... 2ol 48...

(Burlal, cremation, ar remn“])

{¢) Place: burial or crcmatwn..;.?.f-.? ..... Peter&Paul ..... Cen .
18. (&) sznature of funeral dlrect;{rie Ushau ser Und . C(

(Month) (Day) (Year)

228 So.
-4

(b) Address

19. €8) s
(Date reccived lﬁlnre rnr)

-

i}gshi ghway Bl
B

"es"lstrlr’s Elgnatnre) )

Other candiliong... ... o . ¥
{izclude pregnancy within 3 months
...................................................... PHYSICIAN
Major findings: p— —
O OJFEEALIONTarrtsoasrivrescessrassesmsrssesms sossrad Hhssha RIS 4TSI bR v an g nb s susnasress
Uuderline
- the cause of
which death
Of autopsy. should be
charged sta-
tistically.
33, 1f death was due to external causes, Bl in she foflowing:
{a) Accident, suicide, or homicide (SPECITY) mises s s st e s
(5) DIAtE OF GCCUTTAIC  ck1uireseareesereseesessrse s s sebr e i bbb s T YL BRS04 Bans bt s s b s
(¢} Where did injury cecur? o ae .
i (City or town) (County) I~ { State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place? . e rrrrarr e seva s gesenrarab sree bons
. {Epectfy )r.me of place)

Means pf INJUrFagia e
’ O

While at Wl lrneeenen.
23. Signature \}- LI AAADE.......

Address....éj..ﬁ...lfv M&Q‘( Date signed.J..=. ‘-'V?

Jefferson City Printing Co. .
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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, or by o

...... . Registered Apprentice No

Signed_...@d/-/ %»/J’é’j&bﬁ-‘/

prry.

working under my personal supervision.

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED E-M.BALMER in his QWN HANDWRITIL‘:IG. (Failure to comply with
the above constitutes grounds for revocation of lir:g.nse.)

If this body is not embalmed, fact should be 30 stated above.
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