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1. PLACE OF DEATH

a. COUNTY Gﬁqﬂc{u

2. UsuaL.
a. STATE

RESIDENCE (Where econaend lived.

770 .

M lastitution:

o. CGUNTY G_ pe A{d sd.nission).
(%4

resijence before

b, ClTY (It outcide corpurate lmita. whita RURAL and give

%FALYENGTH OF c. cgg (U outalde eorporate licsits, write MUNRAL atd give townshis 0
wowhahip) tin this place) % J_
o I#sntons [S yeans. TOWN [Rencfon

d. T{Jé%PPTBAhII_EO%F (If ot ia hospital or Institution, give strect nddress or locatlon) dAsDT[?REEEgS (If rars!. give loeation) P35

INSTITUTION /2 2o S_Shnuk/fu 1220 Sﬁﬂn//(’/u\/ 7

3. NAME OF 8. (Flrst) b. {Middle e, (Last} .

DECEASED . ( ) 4. DOA‘EE {Month) {Day) {Year)

{ Type or Print) Hila JANE MyrRAgy oerth T wly 36 195/
5, SEX 64COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH L 9. AGE “tEn yeasu| IF unoen’ | YEAR | IF UNDER u RS,

line for (a}, (b), and {¢) | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES!

Morbid conditiona, if any, gieing DUE TO (&)
. rise to the above cause (o) stating .
the underlying cawse last. - -

DUE TG (e}

*Thisr does not mean
the mode of dying, such
as heari faflure, asthenia,
ele. JI meats the dis-

. WIDOWED, DIVORCED (8pecity; laat birtldey) | Moothe| Dimya | Hours | Mis.
fernale i Wb e Wi dowed 2| Fe b 1/ 1884 bl |
102. USUAL OCCUPATION (Gvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreica countrs) 12, CITIZEN OF WHAT
do dunnlmullolwnrklnx Life, aven If retirad) DUSTRY COUNTRY?
? Qe nglley ... - G'Kquc(q Co, Mo, Vi R/AY
13a. FATHER S NAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sohw I‘(L«‘ll\es Nancy Mplee — :
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea,no, orunknown} [ {If yew, rive war or dates of serviea} NO., .
e - —- Eaaily Shaw (dau) “TRefor, man
18. CAUSE CF DEATH MEDICAL CERTIFICATWD .
. Enter only onaecause per 1. DISEASE OR CONDITION

eate, infury, or complica- ]

tion which cauaed death, | 11. OTHER SIGNIFICANT -CONDITIONS '~
Conditions contributing to the death tut not --
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TiON | AF0X
& . _ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. in orabomt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, fure, factory, straet, offics hidg., ste.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK A

22. I hereby
alive on

cerlify thot I aifended the deceased from '19.-7_7_ lo ‘%ﬁi‘, IQﬂ that I last saw the deceased
g 19:51 and that death oceurre L@m Jrov the

ses and on the date sinted above.

23, SIGNATURE ¢ 4 d

egredior ﬁu:)a:[ 23b. ADDRESS b/ ; Zq N

Z. DATE SIGNED

Zs. BUEI g\l'.&cnzm. 2#5, DATE 28l KT OF CENETERY OR CREMATORY . | 243, LOCATION (Clty, tawn, or couty) (State),
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STATEMENT BY LICENSED EMBALMER @\
I hereby certify that wos?ﬂ is recorded on the reverse side of this certificate was embalmed by me, OF by emacam e —
- Vo) R S
working under my personal superv:suon dent Embalmer No....eecan resseasnana cesesan

angn.,{& ,écp 00, Sisvea.‘f-xw %/K,QM

e ---------l-- ----------- LEx)

Studaent ‘Embalme? ! . ) L1censed Embalmer No

P. O. Address QM

v Notes “The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hu OWN HANDWRITING (Failure to comply with
‘the above ‘constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) : - ‘
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