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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-IOOB Reai.rlmr':No._......ﬂsr?..f.;ﬂ.....

2O88

State File No.

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE {Wherg decoased lived. 1f institstion: residencs befors |
a. COUNTY b. COUNTY adiniaion).

a. STATE M/.SJOUK’

b. C!TY (If outside corpurata imits, write RURAL and sive ¢, LENGTH OF

€. ClTY (I outaide corporste limita, write B‘U’RAL sad give mn-hip)

(Yea. 0o, or unknown}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL /SECURITY
(Il you. xive war or dates of service}

-

Aop E

TOWN57. A ) A /S Mmhin) STAY tin thia place) TDWN \57 ) o /\: ﬁ .
d. FH%%P?"FAB::EOORF (If not in boapital orimﬂ:ullon. dn stroot address or loeation) d. ﬂgl%% rural, give location) d |
INSTITUTION }f‘,‘/ L LML iz 120 7/11/ / L EM P |
3. NAME OF 8. (First} b. (Middle) T, o (Laest) 4, DATE (Month) (Day) (Year) |
. DECEASED - -
(o), C A RR I E - BESS/NG'bR DEATHJA/Y 26 /?ts-)’
5. SEX {| 6. COLOR OR RACE | 7. M{;D%% .'EB gﬁggclgsngmz ) 8. DATE OF BIRTH 29 :‘?E o yesa} i uoex | Dr:mn ¥ ot i
pecify. o ours N
FEMARIWHITE | "N 7o owED LTAN. 2, 1564 ™3C l |
10:; u&UJQ\L og‘:gPATllg‘i u(!nw.mgml; 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelen eauntry) 0 12, cggﬁ%zr{?rwnu |
e Curing m! wor! ., f7Tan 3
N TR AT Hemé MissovRI Jeq.
tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR-wiFe— ,
NTHINY KRomM NACKER JoSEpHInE HImmEL an BESSnGeR (PED
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" |G Bess MGER _2PH ! LCrP

18. CAUSE OF DEATH
. Enter only onecemse per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIF,

INTERYAL BETWEEN
ONSET AND DEATH

L7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

/[

Morbid conditions, if any, giting DUE TO (;
rise to the above caunse (a) fating
the underlying cquae lasd. .. . -, .ie - e

DUE TO {c)

ac!mm[allwe asthenia,
etc. It fnans the” d{.l-
case, injury, or comp!iea-

11. OTHER SIGNIFICANT CONDITIONS =~ .-t
" Conditiona wnuibu-tiﬂg to the death but vy

Ho‘u which coused dbath,

« related Lo the d r condition causing death.
19a. DATE OF, OPERA. ;| 19b. MAJOR anmss OF _OPERAV L : L s ., |20 AUTOPSY?
. . ves [] wo
2ia. ACCIDENT (Bpoelty) | 21b. PLACEOF INJURY (a5, tnor aboit’ | 21c. (CITY. TOWN, OR TOWNSHIP) (courmr) (STATE) 9
SUICIDE / bore, farm, factory, atrest, offics bldg.,exa.) - . .
HOMICIDE o e
21d. TIME (Month) {Day} (Y (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF > / - WHILEAT[™] NOT WHILE A V
INJURY. ‘ -~ = | “work AT WORK

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

22. I hereby certify that, § altended ¢
alive on , 19

e deceased from _%‘;
and that.death otturred at .

19&,.:';&! ‘T last saw the deceased

IBJ'_‘_ lo

m,, frim the causes and on the date stated above.
23, SIGNATURE: ‘ V {) (Demrwortitle) | 23b. ADDRESS 4 Bc DATE 5IGNED
RS~ TR ¢ M L 2959 DQ‘-‘—(@-‘-\ ~25-§
!%AI% RRIAL CREMA: | 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count) (Btate)
(Bp-dfﬂ o) . A -
UR 7 TAN 29 /Zew S S.Pelec Y PACL ST /-aqu My
DATE REC'D _BY LOC.AL ISTRAR'S SIGNATURE 25, FU AL DIRECTOR"S YT 88
TRz 81958 MM >;

(Licensed Embn[mer » Statement on Reverme Side)




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

.

$tudent Eabdaimer No.

working under my personal supervision,

StUdENt soncrnvrncacessnssrnsnrrnentnnsnssns
Student Embalimer

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 this body is not embalmed, fact should be so mtated above. ' '




