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1. PLACE OF DEATH
8. COUNTY -rm,v.s'f'olt

L~

2. USUAL RESIDENCE (Whm decessed lived. It Loatitgtion: residence bafore
o STATE M) ss0ear i b. COUNTY /] wnq.s-l Y-

b. CITY (1 outcide eurpunu limita, write RURAL and give g:rALYENGTH OF
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TOWN C‘n”fco‘fﬁe. yed
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cCITY(UNud.mmununim-ﬂunummunmuan { V

W (e 0t

d. STREET (¥ rural, give kocation)
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*Tia doer not mean | ANTECEDENT CAUSES

HOSPITAL O ADDRESS
INSTITUTION CA/ Hycothe flosprie/ 200 ar  Stee
3. NAME OF & (Fint) 7 b, (Middle) <. (Last) 4. DATE (Mnth) (Day)  (Year)
(Typeor Pint) L. Imer el Alex beaH June 28 /550
5. SEX /} )+ | 6. COLOR CR RACE | 7. MARRIED. Nsyggcmanu-:n. 8. DATE OF BIRTH 5. AGE da ren| v poO | Dg::’ ¥ oo u o
(Bpaciir) birthday Months Hours | Min.
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10a. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot torsisn sountry) 12, CITIZEN OF WHAT
dooe fluring most of working s, sven If retired) c A, J DUSTRY COUNTRY?
aborer ks Pdrar Chithicothe NMissour: V.S .
llaa..nm[n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cnry Alex | Victoria Be Unknown
15. WAS DECEABED EVER IN U.$. ARMED FORCES? [ ‘16 SOCIAL SECURITY | 7. INFORMANT' § 51 GNATURE, OR NAME, ADDRESS
(Yes, 0o, prunkoowa) | (If yes, rive war or dates of service} NO. n d Z C
D one MrsLisye Hrown - fansas n‘g e
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET
- Enter only cooesumper | Lyl ey Y LEADING TO DEATH* J Z::_

the mode of dying, such
a3 heart falltire, asthenie,
de. It means fhe die-

Morbld conditions, {f any,
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the underlying caure lat.

m DUE TO (b}

DUE TO (c)

i dad $ Ty L y /&7

case, infury, or ¥l ,

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS '~
Conditions coniributing to the death but not
related to the disease or condition cousing death.

. dalive on

, 18_)®  and ihat death occurred ai __f Am

19a. DATE OF 0P1§|lgh- - 19b. MAJOR FINDINGS OF OPERATICON * 20. AUTOPSY?
459 w0 w®
21a, ACCIDENT (Bpecily} - 21b, PLACEOF INJURY (s.g- Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
- SUICIDE - o ~* bome, farm, tastory. strest, offies bidy. eta) i
Homictoe  Leecdlacd Clllcstlys M 7.
214, TIME {Month) (Day) (Year) (IHogr)o 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCURY
WURY 2y so- 99n mnu:n ugwuu o il
fraoet f WORK (e Caigli f""’v "‘"g‘:&
2. I hereby cértify that I aliended the deceased from >, 1802, 1o Makhe 2.8, 1637 that I last saw the ed

.y Jrom the eauses and on the dote staled above.

U

{Degroa or ’mh)

Hm 23¢. DATE SIGNED

& ~2¢ -J,
24d. LOCATION (Oity, town, or county)

24b. DATE

L-30- So

Z4:. NAME OF CEMETERY OR CREMATORY
qioa. th Colored

Bt
C'A:I//ca'fée N ssours

REGISTRAR'S SIGNATURE

‘DATE RECD BY I.OCAL
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;!/

5., FUNERAL D},I.ESTOI s ll?]of;l:’le 01' ;70’::8?46 Mo.

[o) r-maf( /’a m.’rd./ ¢

dwing - 2509 5;%2@/
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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, 0f byeem ...

. . : ' Student Embalmer Nouieccnssessonassonsnnnns
working under my persona! supervision.
Signe(i..é@mﬁtmmj
Signediciecesns crasasriene taceens rernane .. T ans %03é}
Student Embaimer Licensed Embalmer No

P. 0. Addrmfzﬂu@a.,nmgm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply =
the sbove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact: should be so stated above. & : ' - ’
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