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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

Flﬂ] APR 7

' BIRTH NO.

THE DIVBION OF REALIF OF MLSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. ¢ £ 7  PRIMARY REG. D13T. 0. T2 FED _ Registrar's No

1959

9021

B A a8 RS Bt by e e

“ 7.

State File No.......

1. PLACE OF DEATH o ~ _ 2. USUAL RESIDENCE (Woars 4 d tived. [f inetitylion: residence before
8. COUNTY | - . o STATE £ . - b. COUNTY . sdainlon). |
STen ADBOMT] Davie C4
b. CITY ({If cutslde corpurale limits, write RURAL sad give c. LENGTH OF ¢. CITY (1f cuwide sorporata limits, writs RURAL aad glve township)
C townahip)| STAY (In this place) OR .
o Chiilicothe 12 rne TGWN g3 4314
FULLNAMEOF (If not in bospital or i Jony, give street add ar loeathon) d. STREET , give )
HOSPITAL O ADDRESS /
INSTITUTION o Cherru 5{-,.
A aME S, 8. (First) b. (Middle) . & (Last) 4. DATE (Month)  (Dey) (Yer)
{ Twpe or Print) ’kat Fr DEATH arch 2% :?_{g ,
5. SEX 6. COLOR OR RACE | 7. #&‘!IED. glzvzn MARRIED, | 8. DATE OF BIRTH 9 LA.?E (Inn)ln r Do 10‘2 v Y
) ) Min.
Male White o 7 /5% w7
10a. USUAL OCCUPATION (Citve kind of work- | 10b. KIND OF Busmsss OR JN- | 11. BIRTHPLACE (Siath or forelgn scuttiy) . ¢/ | 12 CITIZEN OF WHAT
done mogt of working LHe, svan if recired) USTRY r " COUNTRY?
armer Lintngston O Missoursr. i U S,
nlaa. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME OF HUSBAND OR WIFE
Un brown | Unknowie
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE ADDRESS
m-.ﬂ.umkmn) | (21 yom, sdve war or dates of sarvics) NO. P F ?
: one, Mrs. MML&.CL%_MD_
18, CAUSE OF DEATH : CERTIFICATION AL BETWEEN
| Entee only onscsweper, | |- DISEASE OR CONDITION _ ONSET AND DEATH
1ioe for (), (b), sad (@) | PIRECTLY LEADING TO DEATH® ()
o This does not mewn | ANTECEDENT CAUSES ; é . z .
the tiode of dping, such | Morid comdisens, If any. gistug DUE TO (b
a3 heart falltire, asthenia, abore ottt (o} stating o ) ) i ;
de. It means the dige the underlying cause lost. < -
ease, infury, o complica- DUE 70 ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " ~
Conditions contributing to the death but not
related to the disease or eondition ing death. .
19a. DATE OF °P-|E-1%"‘,i 195, MAJOR FINDINGS OF OPERATION , . S .20, AUTOPSY?
_ L yiased ves [ o fX]
Zia. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.g.tncraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) " ([COUNTY) (STATE)
SUICIDE home, farm., (astory, street. ofioy bldy., sas.) . . .
HOMICIDE ] o
214. TIME (Month) (Day) (TYea) (Houw | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ) \'IHILIA‘I' NOT WHILE
INJURY ' ? arwoex L J| . ...

2. I hereby ccrm'y that I attended the deceased from

, 19.8) and ‘that death occurred at

i‘;Z,taW_zﬂ, 19 U"—um T last saio the deceased

m., from the causes and on the date stated above.

alive on

=

6} (Denu or title)

M&«

Zx. DATE SIGNED
-3/~ L

24b. DATE

A~
F-Fo- SR

2. NAME OF

Loct

REGISTRAR'S SIGNATURE

177 =
(5

ET_ERY OR CREMATORY

_ (Btaly)

24d. LOCATION (Gity, wwn,mmgm




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, ot by ..

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

working under my personal supervision.

Student coeevasscansnen reserernsreneraanns Signei..é&tz_.Zim«M.m

Student Embalmer
Licensed Embalmer No.-ﬁ.’ﬁﬁé

P. G Addressm.‘.&lrmg.._-...............

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.




