FiE MAVENLAY WU MEARITT W ITRWDWTWRE

S. Mo.200 . . .
> e HLED JAN 12 1354 STANDARD CERTIFICATE OF DEATH State File No
0 M_— REG. DIST. NO. _M_ PRIMARY REG. DIST, m.é&é Registrar's No \5-?
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Whare decessed lived. If inetltgticn: residnos before
. TE b. J mimton).
3} ‘ 8t 1an “ 18, Py stian T
9 b. CITY (If catside corpurate limits, write RURAL and give g‘r LENGTH OF . CIT'_:'I (If outside corporste lirita, write BURAL aod give towmshin) ()
. townsbip) {i place)
TOM Rural,Finley Twsp,. %’ ¥rs TOWN Rural, Finley Twsp. o3 -~
g d. F#%PP#AT.EOORF (I not in bospiial or institution, give street address or loudon) dAsl;rgREE% (If rura), give location} 0
3 INSTITUTION _ Christian S
S NAME OF — & (virs) b, (Miaaln) c. (Las) 4 DATE  (Month) (Dsy) (Yea)
= (Typeor Print)  E11 — Sibley peam Dec . 33., 1953
é 5, SEX } 6, COLOR OR RACE ) 7. MARI&EB IB'IEQ'ISFR(CNElBRRI 8. DATE OF BIRTH I 9. AGE (!ny-)u- l:’ OOER | YEAR | P UNCER 3oes.
= (Hpe ontks | Days | Hougm | Min
Z | Male ‘Neigno Wigowed Feb.18,1869 l
g 10a. LISUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan sountry) 12. CITIZEN OF WHAT
5 dona during most of working life. evea if retired) | DUSTRY / [~'+] RY?
K Farmer Lotihsana O.A,
< 132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
o Unknown | Unknown ) '
2 IS. WAS DECEASED EVER |N U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yos, xive war or dates of service) NO. . .
3 |_¥o MarvemaSibley,  Omaha, Neb,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgggm
¥ [ Enterontyonecauseper | 1. DISEASE OR CONDITION . TH
E 1ine for (8}, (L), and {c) DIRECTLY LEADING TO DEATH () ’% 7
g *This does not wean ANTECEDENRT CAUSES .
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b
- 3 |l as heart failure, asthenta, | tise to the abooe cause (a) sating . e P . e
% etc. It means the dia- the underiping cauae last.
o care, Injury, or complica- _ _BUE T0 (c) _
= tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - * -
[~} " Conditions contribuling to the death but not
3 related to the disease or condition causing death.
I 19a. ‘DATE OF op{zlrgﬁ‘ 18b. MAJOR FINDINGS OF OPERATION - te e T - YT 20, AUTOPSY?
o 2ia. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (ss.. Baerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homme, farm, fastory, atrest, office bldg.. sue.) - . Y T RN
é HOMICIDE
g 21d. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IRJURY WHILEAT[—} NOT WHILE . L
- WORK AT WORK .
E 22, | hereby certify that 1 attended the deceased from —— ] , lo , 19 , that I last zaw the deceased
; alive on — , 19_—_, and tha! death occurred at 5:00 Fom m., from the couses and on the dale slated above.
. 'E ATURE' % \(Degree or title) < 23b, ADDRESS ! Z3. DATE SIGNED
g BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tawn,otemmty) I (B
& B?Jrla 2 etery Christian @pMissouri

TE REC'D BY LOCAL | 'S SIGNATYRE 59" 2 ﬁ&ﬁ:nn DIRECTOR & S GMATURE ADORESS —
< LA, Lafffr M
. . (Li d Emb *s Sta on Reverse Side) | . -




P , ' _ ) N Y S DU

.y ‘i; T
—_— .
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalasr No.

\'.'ork{ng under my personal supervision.

Stud“en_t ....... ............. Slgned.q‘ég_ %ﬂﬁ@m

Studmt Embalaor

preee - - - Licensed Embalmer No. ci.é Z_........,..........‘..
it I : - o ' . P Q. Address M f%
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Fa:lure to comply w:th
the :above constitutes g-rounds for revocation’ of’ lxcense.) : S '
_If_this body u not eml:almed, fact should be so stated above . . -
LTI A L Y S v

1': i1 ;. 4 .41 u T 'kl greees’ )




