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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. } (0 _ PRIMARY REG. DIST. m.a__o_ﬁ Registrar's No.

WY DN

21593

Stats File No..iviiiiire e revemevarom

Vyo

1. PLACE OF DEATH

oSt Cha rJ es

2. USUAL RESIDENCE (Whers decssesd lived. If instirgiion: remkdencs bBefors

v S W70 NS Cardes

¢, LENGTH OF

b. CITY (I outelde corpurate limite, write RURAL and give
OR STAY tin his place?

woship)
TOWN romne

d. P'ULL NAME OF (I nes in b give streot addrem or 1

msrmmoqu ng,.s 99)1’5 )L/Q_S Plﬁ)l

. STREET
l "ADDRESS

¢. CITY (If oumdds corporate limita, write RURAL and ¢ive townshin) L2
TOWN

I reral, give locxtion)

252 Jrrs MorZy East [

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3 NAME OF a. (Pirst) b. (Middle) - c. (Last) 1 DATE  (Month) (Day) (Yemr)
vea s L 00 FHeryard Boehie B Tyupe s/ /G52
5. SEX D 6. COLOR OR RACE | 7. \'NI‘IAD%%EB EWEECESRR]ED )!! DATE OF BIRTH 8. AGE {in mn ;a;t::l 1y | o DOm M un.
’ . ‘ (Bpecity Hours
_Miahe'l White et 40 vg26| H5 FTH ™| ™
10a. USUAL OCCUPATION (GieXind of work* | 10b. KIND OF BUSINESS OR [IN- | I1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during mnet of working L1%s. even If rwtired| - USTRY t . COUNTRY?
FaxYs Work Faxymzi)rQ Ml1ssauy: )
13a. FATHER'S NAME 13b. mmsndauom NAME 14. NAME OF HUSBAND OR WIFE
Beynnyd Boekde (Lailrex)ize Oxd
If!;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEUR:;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n.w?km-n) {H yuu, x_w.dnu of servics) !z o .
18, CAUSE OF DEATH ' " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION ’ > J ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH"(y) WM
ANTECEDENT CAUSES
*This doey not mean W @4[ z : Z
the modc of dving, ruch | - Mortia emditions, if any, gieing DUE TO (8) }_ ﬂ“‘" acdd
o# beart faflure, asthenia, | Tise to the abooe cquse (o) tta!ina .
dc. It means the dig- | Uhe underlying caute last. )
coae, infury, or il DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * /
Conditiona contributing Lo the death but zot
related to the disease or comdition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ead © | 2. AUTOPSY?
TION s ' ta 2'% .
. g vis [ ] wo[d
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..tnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tactory, street, offios bidg..e10.) R - e .. -
HOMICIDE : ’
21d. TIME (Month) (Duy) (Yesz) {(Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY | " work AT WORK
2. I hereby certify that I attended the deceased from 19_‘1, lo ,_-19_.3;4 that T last zaw the deceased
alive on 18 “—", and that death occurred ot \L'S_..A_. tom the causes and on the date stated above.
{Degroe or title) 23b. .A.DDRES r 23¢. DATE SIGNED
o  Oatlow Ko bt (x

i ,}fffv“}" i yre /3=
DATE REC'D BY LOCAL R

- ' - Z Y fAA - -
. DAY 2dc. NAME OF CEMETERY OR CREMATORY X
i .
3-A. .&ggz'z Zy 2446 gm
REGISTRAR'S SIGNATU ‘2_3(,' «— /) |25 FUKERAL DIRECTOR" S $1GMATURE
- [}

.24d. LOCATION (Oity, town, or county) {Etate)

ADDRESS

hqj J2q778

(Licensed Embalmer’s Ststement on Reverse Side)




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

...... . Student Embdalaer No.

working under my petrsonal supervision.

S1gned ... iiieiscsesrnsassosascansessananssera ..

Licensed Embalmer No -8ﬂ j —
;% Student Embdalimer g
' - P. 0. Addré 77t # -J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND " (Failure to comply with
the above constitutes grounds for revocation of license,)

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




