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. No.300 ¥
oa | | STANDARD CERTIFICATE OF DEATH i s e 2028
BIRTH NO. UN 20 1_&;52 REG. DIST. NO. ! 5 5 PREIMARY REG. DIST. I(O._.Llh;_ o) Registrar'se No, __//é._. btanbrasprren
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where:decsasd lived. 1f loatication: reideccs ot
a. COUNTY STATE b. COUNTY 3.
2 SCOTT " MISSOURT NEW MADHTE™
}/0 b. CITY (I cutside corpurate limits, write RURAL aod glre ¢. LENGTH OF ¢. CITY (M cutsids corporats limits, write RURAL and give townahip)
0 OR township! STAYJ!In this place) OR -
TOMN STKESTON TowR  MOREHOUSE A7 22D
FH&SLP#"II.EOOF (If pot in hoepital or Instivgtion, glve strest u!dn-or tosmtion) d. ASDTI:E!F%TS {If rural, give loestlon) ) /
INSTITUTION MOy, DEL TA _COMM. HOSPITAL -
3. :P:E%ME %li': s (First) b. (Middie) ¢. (Last) - | ) DSF (gonth) (Day)  (Year)
(Trpeor Printy  CHARIES -———— SHOULDERS peaTH  JUNE 1, 1962
5 SEX d 6. COLOR OR RACE | 7. #lARRIED EWEECEBRRIED ) 8. DATE OF BIRTH I 9.':?E (Inr—)n L rD'.mn" ' u o
I - (Bpacity, - Hours | Min,
CUHARE ™| WHITE WIDOWED - 7%~ 2. | |
10a. USUAL OCCUPATION e lind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe during n:,,m working ﬁ??vuun&:l; b ,?U DUSTRY M IS‘S'O U(;'; o forelen sowutey) d Gn ZIE!':'?OF WHAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {d‘h 14. NAME OF MUSBAND OR wIFE
7?7%? | e ] 777
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT/ SIGNATURE OR NAME ADDRESS
(Ywe. 0o, of inkoown} | (I yeo, give war or dates of sarrios) NO. g’% ;fk; é o %

18. CAUSE OF DEATH M CAL CERTIFICA INTERVAL TWEE
. Enter only onecaus per l DISEASE OR COND[T[OH -
lns for {8}, {b), and (c) DIRECTLY LEADING TO DEATH® () Z ):

“Tais dots ot meen | ANTECEDENT CAUSES - o

the mode of dying, such | Morbid conditions, if ang, gun, DUE TO (b)
ot Aeart faflure, asthenia, rise {0 the above cause (o) dating .
de. It meoms the dis- | he underlying couae lost.

case, infury, or complica- DUE TO ()
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nob
releted to the disease or condition caueing death.

]

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ r l ' 2, AUTOPSY?
TION ' 21 0
. YES D NO
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tn orabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B home, farm, Inctory, street, office bids.. wve.) .
HOMICIDE .
21d. TIME (Menth) {Day) (Ywar) (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certifyy that I attended the deceased from _ Lo 3 /. o o 7 1d o that 1 taw e the deceased
_,2_, }Qﬁc, and thal death occurred at/

alive on . fram the eauses and on the dale stated above.

23a. sltsmil;;?)I 2: o (y or title) | 23b. m% Z "z z.z o;zss‘}s_um
. . ) ) Meatc B

" WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL \ CREMA- m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Y _%dmc- U bB-sr Led (7 y Aol £y A
A DATE RII'D‘BYL%CAEGL W% W zs/fuum. ojcron 3 SIGNATURE bO tu)y’
oy e— Lﬂé/ﬁ—‘j—z" fs 5 =

2 Forhal, s o R Side)




’

STATEMENT BY LICENSED EMBALMER

f

/ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeeeee .

— ) i -
working under my personal supervision, / Student Embalmer NOveessss sersesasaanaa, arerea
Signed..Z, d/}/;mwg Q&W
5' n‘dln--o-c.-.‘.. --------------------- :n-- : 3%{ -
ne ' Student Embaimer . Licensed Embalmer No 7

P. O. Address M )ﬂf,,

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

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




