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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1 & ] PRIMARY REG. DISY. NO_L-GB _‘ o Registrar's No.

State File No........

9015

048 L 8 by bt Pemy

‘H”

1. PLACE OF DEATH
a. COUNTY | . .
Livingston

2. USUAL, RESIDENCE (Where ¢

d lived. If L

reedd

befors

. STATE - .
° M\SSou.r!

b. COUNTY ldnhhn)
Ll v 1n.¢ X

2 /52

b.c‘;'av (If outeide vorputnte limits, write EUTRAL and give %_rl?ENGTH OF c. CITY sorporata limits, write RURAL azd give township)
. . townahip) (i thia placw)
TOWN C)\l”l‘b""\-& | éallts TOWN l\\\“f—o"‘"\,& 55-7 2~
d. FULLNAMEOF(unmh‘ 1 or lostituticn, cive strest addrem or losation) d. STREET rarsl, give iocation) 7
HOSPITAL - ADDRESS
INSHTUTION. 2.8 Asheo ARS8 (K-Sluen
3. NAME o% ». (First) b. (Mfiddle) - c. (Last) - e, DgF (Mantb) (Day) (Yea)
{ Twpe or Print) WLH{:—- lee Be.lé//e DEATH Mm;d. '?.5 liﬁ:f'g.g
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIE),) 8. DATE OF BIRTH 9. :.?E un,-;.n ¥ oo 'n;,- v g
- (Bpecify : birthday) | Monthe Hours | Min.
Mile white 2 ¢ ) l |
Wa. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or soqniry) . 0 12, CITIZEN OF WHAT
during most of working Lifs, even i retired) . DUSTRY .-, UNTRY?
i Ln wing §
1!3;. FATHER' S NAME 13b. MOTHER'S MAIDEN MAME F HUSBAND OR W) FE
ohhn Kirk Bovolle Tsteth L %
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unmr OR NAME ADDRESi
(Y. gojor ankmown) | (If yas, xive war or dates of servics} N .
Kb bhe ,
18, CAUSE OF DEATH ~ MEDICAL IFICATION . INTERVAL BETWEEN
| Eater only anecanse per | ). DISEASE OR CONDITION Ve N » : AND DEATH
oo foe (o, . ond 1@ | PIRECTLY LEADING TO DEATH® (o) LA ALy Al Algssiax Zse
*This does nol snean ANTECEDENT CAUSES ’/ i —— “{ﬂﬂc’/
the mode of dying, such | Morbid condlions, if y?gmmn—:'ro(b) 7 T
02 beart faflure, asthenta, ¢ ’ !
N 76 means the ani. | he umderiping couse last. - - - 4 -
ease, infury, or complico- DUE TO (e)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS, ©
Conditions contributing to the death but 26"
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . - : . .- 2. AUTOPSY?
TION Bt ‘LIL 3 ‘f‘ 3
Rt d ~ YES D mE
21a. ACCIDENT " (Bpeetty) 21b. PLACE OF INJURY (s.x.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, Isstory, strest, offies bidy.. eve.) . .
HOMICIDE _
214. TIME (Mooth) {Day) (Yea) (Hown | 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? j
. WHILEAT[—] NOT WHILE .
INJURY m.. AT WORK L. .. .. -
2. ] hereby cerly, y'ﬂuﬂ ammdad the dmaudj‘rom _Mz_/f 19_{2!0 M_& 10,2+ that T last saw the deceased
alive on 19.-T2 and that death ocourred at3 ol A - m., from the causes and on the date siated abooe.
Zia. SIGNATURE / /w zsu./mn éff/ I TE SIGNED
D . /dw»r//g' d . Flis
B}{,ERHI GAJ. CREMA- | 24t DATE OF CEM Y OR CREMATORY 24d. LOCATION (OQity, town, mt’) (Etate)
. Bpeaity) ‘
7 |4-2-52 EC{IIBQM PAIII'LI'}'A@J _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / 7 /f — ¢/, n noltls

ai FUI!M!CYOI S751GNA ’ !
4 //Ic.%m; TM o,




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

.............. Student Embalmer No.

working under my personal supervision,

Student cossvscceans e bsdsarsreaarseaennnas Signed..........
Student Embalmer

Licensed Embalmer No 4 z ‘/ /(

P. 0. Address W?

Note: The above M'UiST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gro,mds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above. .




