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1. PLACE OF DEATH
Hontronery

a. COUNTY

2 USUAL RESIDENCE (Whers decssssd llved. I lasitgtion: residencs bafore
a. STATE\Ei o SO‘LII'i Ib,monery admission).

b. CITY (If outsida corpurste limits, writsa RURAL and give

¢, LENGTH OF

¢. CITY (1f cuteide sorporate Lmits, write RURAL and, give townehi;

. ywnah OR
16W  Rural Danville “TWP[™ ®e**=| 1w Rural *~anville Lym 4 T
d. FH(‘)'s"p"]ﬁhr_E OF (If not in beapital ‘7. . . wive streat ;M'I- ar iseation) dlA%rl;‘RSS {1f rural, givs location) j"
NeHTution Hone T‘li%- er SISS-F none ’
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
mpeormnu Frances XX forley DEATH  6-27-52
/ i 6. COLOR OR RACE | 7. &!FH%}ED ]gEVERchchF;IEg ) 8 DATE OF BIRTH 9, AGE (Ia .vo;n ): nmg:n :£ ; VMDER 14 W3S,
. = Ll last birthday, 0 ogrs Min,
Fenale Thite :Laoweg >~ april I3 th I8pg-94 , l |
10a. USUAL OCCUPATION Giv - 10b. KIND OF BUSINESS OR IN- lI BIRTHPLACE (stai f; ¥ - 12 ‘
dnn.dmﬁ; most of working uﬁwml; . DUSTRY em- Swi '[;zheoi'l Ma“, ..5_ _fmzzn ?;w"“ |
orie |
|3l..,§i111£sa's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnFibin  Kauffman Un Known I o UDacd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY | 1I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yeos.no.orunknown} | (If yes, xive war or dates of service} . NO. . N
o na no - Mrs Francis Torley New Florence Mo

. Enter only onecauiss per

18. CAUSE OF DEATH
Mne for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ee. It means the dis-

MEDICAL CERTIFICATION

P assve CEREERAR L

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

/i LI'M,‘

MHAsmmerR WA4CE

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) faling
the underlying cause lant, -

ease, infury, or complica-
tion which caused death.

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseate or condition causing death.

Ak res 0 5S¢ LK R §es

>

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo 4 l -+ o | 200 AUTOPSY?
TION a 3
.. oL A ves [ wo B4
21a. ACCIDENT {8pecify} 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastary. sireet, office Bldg . a0} e T T Tt
HOMICIDE
21d, TIME tuomh) tDay}  (Yemr) .(Bm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | " WoRK AT WORK
22, [ hereby certi that I attended the deceased fromu_ 1584, to _(:.&L 19&0&& I laat saw the deceased
alive on - 19.5:& and that death occurred at Ja__M._ m., from the causes and on the dale stated above.

za.a..SlGN RE a ;2 z ¢/ (Degren or title)
e, ) o M‘D s

23c. DATE SIGNED

&2

o W Filoaoree | pha

. ‘ Se—
WRITE PLAIN_'LY———USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

TION R%ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (qu’. town, or county) . (Stats)
Bririal 8-29-52 Fuzo Cenetery Near New Florence Mo

e - EERAR‘S S|GNATUR2£ Z "ZO

i JEL._

. F) - IRECTOR™ S 31 GMATURE ADDRESS
Montgonery City lo
on Reverm } = .




DR LAL W N Y W e oy

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, oty —tlia. 27
dav _of June 1952 , Student Embalmer No.

working under my personal supervision, ' N

Licensed Bfnbalmer No Tag"w
P. 0. Address Jont omery City 1o

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.)

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

Student ...ceceectaiinansensennanasscacsenns
Student Eubalnor




