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WRITE.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

R i W VFEWE WYY =9 8755

RAED JUL 12 To50

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 221 PRIMARY REG. DIST. NO.M}(”;”"‘“—;N;; g f

State File No...

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If Inatliution: residence before |
. COUNTY ——— . STA (risadan.
a AANIPOE _ ESFEMIJ-‘F‘HI"[ b. COUNTY A/T s/ fridsime™ i
b. CITY (M eutsidy corpurata limits, write RURAL nndt:'i:;;m’] & AL\;—:I:EE ,,SL c. CITY {If outaide corporsts Memits, write RURAL snd give townshiz) ( 9 é’ |
TOWN 1S 2 X TOWN . 2. 45 |
d. FH&P?'IBAT_EO%F {If not in how or instivution, give strwot addrems or location) d.ASJEE{F%TS (If rarsl, pive locatlon) |
INSTITUTION Jw(ﬂl, IWeELL ST Cﬁ;p\ﬂfcil_ J;" |
3. NAME OF First) b, (Middie) 5 e, (Last) 4 DATE __(Month) (Day) (Yew |
{ Type or Print) )’Ylu.zﬂﬂ MFKT/»/ M1 7TH pEATH Ve L Yy /P2
5, SEX )JOR OR RACE | 7. &,'IIADI'\(‘)F‘!'.IEE gIE‘YggchélBRleD , 8. DATE OF BIRTH S‘I:GE {Io y‘;n n: cNoER IDY::’ F UKDER M HIS.
— { Y 1 1) ! Hours | Mia.
Maes s TE EX 12 COer. 2& 874 “73 "2°1 75"
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (htate or forelgn oountry} 0 12, CITIZEN OF WHAT
done & most of working lits, even if revired) - 7-— DL?RY COUNTRY?
M EL GEN. FREMING LMl Ssonry Ho 5, 4.
13a, FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
[P 14 To jM Vo Lrarnan jz(f‘fz Yy, o PrIE S /
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or own) | (If y-.ﬂvyr dates of service) NO, .
Vi £ 2.

21b. PLACEOF INJURY (s.x.. in oz abosit

18, CAUSE OF DEATH M AL CERTIFICATION E;
 Enter only cnecaus per | I, DISEASE OR CONDITION NSET AND DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
aa heart fallure, asthenia, | rite to the abose cause {a) ﬁﬂf-iﬂﬂ' . L N I T .
de. " It miens the dis- ‘the.underlying cauae lost,. - - -5 TV, - i e o =
case, infury, or complica- DUE TO ("),, i
tion twhich caused death, | 11. OTHER SIGNIFICANT. CONDITIONS AR A 1 !
. Conditions contribuding to the death but 1ot

related to the disease or condition cauting death.

-19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION . = Rl - - TR/ . 2, AUTOPSY?
TION "[, '
A YES D NO
(STATE)

21a. ACCIDENT (Bpecity) 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY)
SUICIDE bome, farm, faetory, strest, offick bldg.. e10.) .ot [ . .
HOMICIBE . At :
21d, TIME (Moath), (Day) (Year) (Hoar - | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
- I T | wHILEAT NOT WHILE :
INJURY - = | work AT WORK. . P e : : M
2. I;hereby certi] y that I auended the deceased from 4 ) Tlhiz,’ lo % Iﬁ_zﬂhat I last saw the deceased
alive on , Ig_l, and that deall occurred it m., from the Zouses and on the date staled above.
23, SIGMATURE -.’5" -1 Degro ot title) Al 23b. ADDRESS 'zac. DATE SIGNED
WW/ e A0 Prrs, Moo 7752,
2 ag& AJ.‘:LCREMA-' 24b. DATE 24\: NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, of county) (Etate),
{Spacily)
1A A 7052 F?‘ﬁ/é'"{_ C}:"A( Mooy Mo,
DATE REC'D BY Lo'cé.il. REGISTRAR'S SIGNATURE 2 2. ERAL DI 7a0oRESS
7,7-Jz“6-“;\t_a_ é \ ;g 78 Q PARIS, MISSOURI
{Licensed Embalmer’s Sut T




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 Emdalmer Mo,

b )
working under my persona! supervision.
H
Student ..... '
\ Studmt Eubalmr

NN Licensed Embalmer No.....ﬁ‘_?ﬁ o
P. Q. Address PARIS,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply m:h
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

e




