|

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300

10.48
“

|| ete. It meana the dis-

|

Ik MY W PNl W il suind

_ STANDARD CERTIFICATE OF DEATH
TBVIR;H&H\LMM__ REG. DIST. NO. 318 PRIMARY REG. DIST. m.1

State File No 10449
Registrar's No. .. w

a. COUNTY 5

1, PLACE OF DEATH

f/O/) /5

MO,

2. USUAL RESIDENCE (Where decossed lived. If instisutlon: residence before

a. STATE \('V\-‘ 0 ) b. COUNTY \/WO adinimion).

b, CITY (u ontaidy corpurate limits, write RURAL and‘::v;m o & A%'{LGLI; ,;?f.: ¢ CITY an ,‘};"ﬂ"“ within Lmits of
Tow“% o/, L 00, r¢, Towng/ oJlS o H .7
d. FULL NAME OF (If oot in hunlul of institution, glve strect addres or | (f rucal, ebvs loestion)
HOSPITAL O . ADDREss a? d
Nertonon o£2 20 £ Asans A LE . ¢ Storv.  _Aye
3. 3‘5%“&%59&5 w. (Flrst) . (MI1ddle) ] ‘ (Lasty 3 4 DATE (Month)  (Dey)  (Yean
e (4 ARLeS ~roen SHARNES | o 3 g |
-6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia vesrs| IF UMOER 1 YEAR | O tomem 14 KRS,
a‘(' C. g WIDOWED: DIVORCED  (ipacity), ? 0 Iaxt u,u,am Montb.l Dars | Hours | Mia.
| ColoR | - L2~ f@3%/7/ |
102, USUAL OCCUPATION (Gheind ot wrk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE () s seate o Foraigs Connten) 12, CITIZEN OF WHAT
_ \Vons " $tLopis-Yno, o
13a. FATHER'S NAME Sl 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
baRles slarwes.MAL =  SEARNeES) ( Do/ &R

{Yes, 8o, or unknowa)

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(If yeu, mivo war or dates of service}

16. SOCIAL SECURITY
NO.

S\ O vE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Entar only onecause per
tine for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
a# hegrt fallure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
tise fo the above cause (a)
the underlying cause laat,

ﬂ"’ DUE TO (b}

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

HETrnE STRRUES 2107 Rupsar m”f‘

ST PPy s

DUE TO (c)

eare, injury, or complica-
tion which caused death,

il. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but 1ot

related to the disease or econdition cousing dealh.

 Qondiac %Méﬁ

=

19a. DATE OF . OFERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
wo £}
2!8 ACCIDENT (Bpecily) 216, PLACECF INJURY (..; inorabount | 2lc. (C[TY TOWN, OR_TOWNSHIP) (COUNTY) (STATQ
DE home, (arm, fastory, strest; offios Bidg Tate) [
——HOM[ClDE ] [ L.
21d. TIME (Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK 4 3 Y >

alwa« on

~, 19

2] hereby cerlify thct I oitended the deceased Jrom

> 19 L7, to 15, that I last saw the deceased
S "m., from the causes and on the date siated above.

Z4n, BUR AL CREMA

, and that death occurred

(Degree or title)

e g

b2y
AME OF ETERY OR CREMATORY
2% pads

MAR -1 1 1068

REGISTRAR'S susm.}una .

N. REMOVAL 2. N T| (Oity, or cnumy) (State)
(Bpeeciiy) . ¢

#E Mo Rl //// % : 'Jéioa,o /,yzﬂ

DATE REC'D BY LOCAL d S| GNATURE " ADDRESS

A,d 1= ?_gag DIRECTO_—'_w

/& 2gz ‘?wmaﬁ-,;bam._

(Licensed Embalmer’s Statement 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 emba
DY I, OF By (oo et e . Student Embalmer No............

working under my personal supervision..

T Y TR USRS s;gned%«(/éfemﬂ.g....,ém....

.Signature of Student Embalmer
Licensed Embalmer No.})‘z)‘ 2\

P. O. Address,- Z%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN]JWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body i5s not embalmed, fact should be so stated above. Y

y



