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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, é bé PRIMARY REG. DIST. m.\Zﬂ& Registrar's Na......d’:ni ...........

State File No....

13384 .

18. CAUSE OF DEATH
. Enteronly snecausper { |-

DISEASE OR CONDITION

MEDICAL CERTI FICATION

' BIRTH NO. _

1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whare dacessed lived. : rmidenss befors
a. COUNTY W 2. STATE % Py b. coumme.
b. CITY (1 o 0! te limits, write RURAL and give c. LENGTH OF 6. CITY (If outelde corporsts Hmdh writs BURAL azd give township)

OR . townsbipt| STAY (in this place}|} CR
TN RuR AL ~ Jaac LM TOWN 457
d. FH(!.)JS- N_FI{EOOF (If oot fa hwnlul or institution. giva strect address or location) d.A%TgREEETS (I raral, give location) /
INSTITUTION

3 g&%ﬁ s%% a. (First) b. (Middle) € (Lasty /V 3. DME (Manth)  (Day) (Yemr)
(Typeor Priney ¥ ANC Y ELVEY CoPLIN. vy APRIL & /952

5. SEX / 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| f ONER 1 EAR | F teoen 0 Ko,

WIDOWED. DIVORCED (Bpeclty) |, - “ last blrthday) |Monthe| Days | Hours | is.
| WAITE AAF £31 69 ; I
10a. USUAL OCCUPATION (Gieindofwork | 10b. KIND OF BUSINESS OR IN- | 11, am‘mmce ‘Mo}u?un eountrr) 12. CITIZEN OF WHAT
done during most of working Uis, even if retired) DUSTRY T COUNTRY?
— 2t X /(.Eﬂ?'(/c/( N UsA.
13a. FATHER'S NAME 13b. MOTHER® S HAIDEN.NAME. . 14. NAME OF HUSBAND OR WIFE
G Vi OMINE | SARAN TAN E- Es" L JoNN S, LopiLrN
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL' sEcunm' ‘n INFORMANT" § sl(;NAruRE OR NAME ADDRESS
{Yes. 5o, or unknown) ' (51 yan, aive war oc dates of service} o ,‘ 0.~
A PNV R, : M/ o,

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), end {¢)

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()~ 1 {

L]
p M heﬁ‘)é,

*This does not mean

the mode of dying, such | Adorbid conditions, if anyp, gloing DUE TO (b) A' "k ) fies &/!’ oS> jf Ve fl/p’p'_
ar beart faflure, asthenia, | Tiee to the above couse (o) dating. e i eia_ - L w - . /
de. It means the dig- the underlying cause last.
ease, infury, or complica- _ . DUE TO (¢) .
tion tohich czused death, | 11. OTHER SIGNIFICANT CONDITIONS * * .

Conditions contributing to the dexth but not

related to the diseare or condition equring death. i

“13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

19a. DATE OF OPERA- -
TION

wpro/

ves [ w0 i

2la. mIDEﬁT (Bpecity) 21b. PLACEOF INJURY (s5..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE botoe, lurm, factary, street, offiow Bldg ., g10.) .
HOMICIDE -

2)d. TIME {Moath) (Day; (Year) .mm) 2le. TNJURY OCCURRED 21¢t. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE . - .

INJURY WORK AT WORK -

27 her'eby certify thai I atiended the deceased from 19#4_ lo W~ é 183 """that I last saw the deceased

alive on _‘&.i_ 19372, and tha.t deatB becurredfat _Z._ﬂﬂﬂ m., from the causes and on the date stated above.

Zia. SIGNATURE

242,
TION REMOVAL @Dlutvj

TEREC'DBYLD%AL

cm/.frmn/ LEM.

2y [:/ffv

D&ﬂ'ﬁ, B) 23b. ADDRESS 2%. DATE SIGNED

11.,¢d W ""."22"9 ‘fl'—7‘}2—|

EMA- ub DJ\TE 24¢. NA\!E OF CEMETERY OR CR ORY 24d. LOCATH (City, town, or county} -~ - (State)
FEMATIT E M.
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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

e e eee e e e e e . Student Embslaer No.

.working under my personal supervisiof.

StUEAt eriviaarananannns et Signed...... 4@.&4_ «
Student Embalaer

. . Licensed Embalmer No v 7 Y.

P. O. Address,%d/u_ ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.)
If this body is noi embalmed, fact should be so stated above. . Ceta




