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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Uved. If institution: reskdence befors
8. COUNTY# a. STATE b. COUNTY adunimion).
U DR IA %QL_AM&L-‘S
b, CITY (If cuteide eorpurstn lmits, write RURAL and give ¢. LENGTH OF c. Cl (1t cutide sorporats limite, write RURAL and give townskip)
townsbip) | STAY (i this place) - g\ﬁN ’)! 3
TOWN /2ok v 100 2w xS LX) 2o a7 K2
d. FULL NAME OF (If not in hospital or institution, cive street address or location) d. STREET {If rural, give location) . it
HOSPITAL OR / ADDRESS 4 |
INSTINUTIONG, Do, (5 /o5, 7m0 4. [0s/6 S. INVE TRV e
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED (First) 4. DATE (Mouth}  (Day} (Year)
(rweor Prine) JDA N /£ L Dicxersosr  DUDAEY AT oo W1 - T2
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. RCED (Bpacity) birthday! ooths | Dars ours } Min.
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10a. USUAL OCCUPATION (Ciwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
Zmdﬂﬂu most of working lifs, even If retired) DUSTRY / COUNTRY?
ETIRED SHLexmmaN | CLp 7 H N Ge LI E Sy NI .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
£ M v o rivoe Arees OFTD /s DUdi EY
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, ng, or unknown) lS;H e, kiva war or datea of service} . NO. -
YES EONISN -RERION ~No g - [/hRS 077D DUDLEY* MEX/Co /MO
[a]] CERTLFICATIO INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DERTH
 Enter only onecansoper | 1. DISEASE OR CONDITION _ .
line for (s}, (b, and (© DIRECTLY LEADING TO DEATH® () %
*This doey not mean ANTECEDENT CAUSES M ‘ ; £ . é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) 7 ” Lo
as heart fallure, asthenda, | 7ise (o the above cause (a) stating . . . . / .
ete. It means the dis- the underiying cause last. z Z :
care, injury, or complica- DUE TO (c) - 5 E‘ bt
tion which catsed death. § 1. OTHER SIGNIFICANT CONDITIONS i /] /
Conditiona contribuling to the death but ot
related Lo ihe disease or condition cousing de >
19a. DATE OF OP'F[%AN 19b. MAJOR FINDINGS OF OPERATION . é 2. AUTO! 1
/ O L ves [ ] wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g-.inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) + (STATE)

SUICIDE bos, farm. factory. sureot. offios bldg.. se.)
HOMICIDE ~

2le. INJURY OCCURRED

21d. TIME . (Mooth) (Dmy) (Year), {Hour)
‘ OF -~ . - | waneat
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21f, HOW DID INJURY OCCUR?

INJURY m. | HLES gl . gt . _ :
2z2.-1 hereby certify that I altended the deceased fro W. 19532 that I last saw the deceased
. olive on _.&K..E_E._, 19.9 2 and that death Becurred at o% 0 G Yom the causes and on the dale slated above.
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STATEMENT BY LICENSED EMBALMER S
. - . Nl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

Student Embalmer ¥No.

StUdent vueuvaenrnens erertiereiarareaenes Signed.... (/A //%4"—-’—’
Student Embalmer ra ( o
. Licensed Embalmer No......... m/é,g; ..........

P. 0. Address o’

Note: The sbove 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 stated above.

working under my personal supervision. /




