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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THME AVINUIMN Ur MEALIN WP ivilsasSUR

18. CAUSE OF DEATH |. DISEASE OR CONDITION
. Enter only cnemussper
line for {a), (b), snd {c} DIRECTLY LEADING TO DEATH* (5 {

HLEB NOV 12 1952 STANDARD CERTIFICATE OF DEATI—{ 003 =" 36207
'BIRTH NO. REG. DIST. NO. _ o0 T ™ PRIMARY REG. DIST. NO. Registrar's No. ,,_94&1
1. PLACE OF DEATH [i 2. USUAL RESIDENCE (Whare d d lived, If L idence before
a. COUNTY . a. STATE b. COUNTY sdiciaion?,
Mo
b. CITY (1 outelde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutaide corporsts limits, write BURAL and give township)
towrabip} [ STAY (In this place) OR 7
ToMNer Lows S TOWN ST Lowils -Q/
d. FULL NAME OF (1f oot in hupih.l or ion, give atreot sdd or location) d. STREET - (If rarl, give locatlon)
HOSPITAL ADDR!
INSTITUTION o a _G'RA ) 5 Iz E
3‘35%%%5%’:: a. (First) . . b. (Mliddle) e. (Last) 4, DS}‘E (Month) (Day) (Year)
(TypeorPrint), CATHERINE BROCK /M EYER pEAH  QeT (3-/95%
5, SEX / | 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (b year| ¥ ooeR | YEAR | I weoen b wons.
’ WIDOWED', DIVORCED (Spaeify) _ ) Monﬂs' Days | Hours I Min.
i0a, USUAL OCCUPATION Gitkind of xerk | 100. KIND OF BusmsssD%gT IN: [ 1 BIRTHPLACE  (gi0y. and sty or Forsinn &“? 12 CITIZEN OF WHAT
oUSE WIFE , WEST i RGIN/ @tg‘ﬂ—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
TAMES [BARRY { ungNvOWe N LWL . #
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknows) ‘ (If you, give war or dates of service) A/ RO.
o ;

*This does not mean ANTECEDENT CAUSES

-‘, W
the mode of dying, such | Morbid conditions, if any, giving DUE TO () 7 Y
a2 heart fallure, asthenia, | rise to the ebooe mw&g) stating / - - P
dc. It meons the dis. | ¢ underiping cause s ‘AL
. DUE TC (&) N

eare, infury, or compl -
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS .

Conditions contributing to the death but 20t
reloted to the dlsecae or condition cousing dealh.

19a. DATE OF OPTEIRO?: 19b. MAJOR FINDINGS OF OPERATION . oo . : e, 20, AUTOPSY?
) L. A YES D - w0 ¥
21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY teg..fncraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [artn, fastory, suest, offics bldy., e1e) - } . \ o .
HOMICIDE . : . - . :
2id. TIME (Month) (Duy) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY E q 22 |

2. I hereby certify thel W 4
alive on ,‘L_é nd that death oc‘:{urred a!

WHILEAT[—] NOT WHILE
WORK %ﬁ e ;
rom /[ 5;5 C E i [ & 1d57rm last saw the deceased

jrom the causes and on the datﬂlated above.

Zia. SIGPIRTMRES - o’ U Demn b. ABD, | Zc. IGNED
Tia DORIAL, CREWA. | 240 DATE 24c. NAYE-JF CEMETERY OR cnsmn‘ro . LICATION (Olty{town, or countyy ~*  (Stmte)
gou REMOVAL (Spaaity) . TORY  f/24d. LOCATION (Oitgl won _ 2) ;.
DRIARL ¢ Or‘.‘f‘-.fé._.ﬁz_ MMM OR /A Fark > 0 Rey. N all <
DATE REC'D BY LOCAL RAR IGNA URE 25- FUNERAL DIRECTOR § S1GNATURE " 'RODRESS °
, ¥ 1 2. L. - Xt ' 7 (/
OGT 4 ‘_‘ gd .f__.é"//l“ -4 ____:4‘ [ il L’ 4—'-._“
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................... ., Student Embalmer No.

working under my persona! supervision.

StUdent cuniruenreruarnnes Simed«&ﬂé.".é":mngé

Student &balm;
Licensed Embalmer No.—.

P. 0. Address ) Dtes—

Note: The zbove 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.




