THE DIVISION OF BEALTH OUF MIDOUKI

Mo, 300
ous | ALEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH g pitc o
" BIRTH NO. - REG. DIST. m&ﬁz_ PRIMARY REG. DIST. noﬁm Repistrar's No '4 7
(93 D I PLACE OF DEATH [2 USUAL RESIDENCE (Whers d d lived. If Lostitu id before
. COUNTY 155 $ 6 " . STATE b. couNT dintmion).
a Barisirs , ot M, ‘Maries e
b. CITY (If outside corpurate Limits, writs RURAL and give e. LENGTH OF ¢. CITY (it outddc corporats liviits, write RURAL sz give tawnship) - 6 3 O
R township) ga'yﬂnlhhnhn! 0
TowNBelle Mo R.D. TOWN Belle Mo . e ~
d. FULL NAME OF (1f not in hospital or institution, cive streot add or locail d. STREET (If rural, gve location) St b
HOSPITAL CR ADDRESS "
INSTITUTION Belle Mo R F.D. R.F.D.
3‘D’“EA{:%ESOEFE’ a. (First) b. (Middle) ¢. (Last) . H \‘_' .4 DSTE . I(Month) o (DIY) (Y ear)
{ Type or Print) Herman ——— Workmaster DEATHSa Dt . 2751951
5. SEX b 6. COLOR OR RACE | 7. wADRO%!,ED g[ﬁggscgsRRIED. 8, DATE OF BIRTH 9. :-Gshgl:i:;;“ Lllr u:::n 1| YEAR | O UNDER M MRS,
. (Bpacity) b on Hours | Min.
ale white Ingle "0 march 11-1872 | 79 g™ 17 | ™|
10a. USUAL OCCUPATICN (Givokindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dong during most of working life, even if ratired) DUSTRY ') COUNTRY?
Farm labor farméng Franklin County
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
»unknown fanknown lnever marrisd
:;')! WAS DE&EASE:) E\:’ER INﬂU. S.ARMED FORCES? | 16, SOCIAL SECURES{ ‘17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, D0, or unknown. o8, pive war or dates of sorvies) . .
e none Frank Butler Belle Mo R.F.D.

18. CAUSE OF DEATH EASE
. Enter only one catise per 1. DIS OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'{a)

INTERVAL BETWEEN
ONSEE ApND Dﬁ-:

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B .
s heart fallure, asthenia, rise to the above cause fa) sta!mg
ede. It means the diy. | B¢ underlying cause last. . : . S

ease, injury, or complica- DUE TO (¢)
tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ~ -~ , °~ - ‘s

" Conditions contributing lo the death but no¢
related to the disease or condition death

19a. DATE OF QPERA- | 19b. MAJOR . FINDINGS OF OPERATION * P o R ‘ © | 20. AUTOPSY?
TION 231X
, _ ves [ w0 [J
2la, ACCIDENT (8peclfy) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, lsctory, streat, office bidg..e%0.) . . i L
HOMICIDE : . 1 ..
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N 1 WHILEAT NOT WHILE
INJURY - WORK AT WORK

2, I'hereby certify —th -I attended the deceased from __%&L 1937 1o ?/37 19.£Z that T last sqw the deceased
alive on , 1987/ | and that death occurted a _i'.Zme from the causes and on the date stated above.

=T ol oloate T L W Ho |3/567

24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LDCATION (City‘ tewn, ercuurty) (S_mte)
TION, REMOVYAL (Bpecify} . v i

——BH-P%Q’ 9=-50=51 Linn Publia
DATE REC BY"L%CE&{\;l: REGESTAR'S SYENATURE 7; /5y ? .
ety

0 -5- 57 T B S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T"'n'n O
3




L [
. e e E e mee——

‘ON 9ji4 I
¥ *ON 391430 HITVIH LORIISI -
1861 9 190 '

(ETNEREN]

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 bymee i

-

Student Embalmer No.

working under my personal supervision.

-

StUdONt eoeverssannea .......'.......... ..... Signed.... L
Student Embalmer
Licensed Embalmer NM?J

P. 0. Addru&"/"‘"‘“ Pl

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,)

I this body is not embalmed, fact should be so stated above. -

-



