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L STANDARD CERTIFICATE OF DEATH State File No.om s e
BIRTH NO. REG. DIST. NO, ‘ PRIMARY REG. DIST. NO. _SM_. Registrar's No... '&3.. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It lastitution: residence befors
a. COUNTY . . —— ‘ a. STATE . . b COUNTY ridinisslon).
¢ Odowr S Misseur.: She; by
b. CITY {I{ putnide corpyrate llmits, writse RURAL sad wive ¢c. LENGTH OF <. C!TY . d 1s Residence within um“' of
TOWN township) ST(;Y {in thiy place} WN M l A;lly or. lncorponted town?
HITHS orxliyE . N0, e, fI- T —ﬁﬁ e o.
H d. FULL NAME OF (If ot in hospital or institution, give atreot addrems or loeation} F-! STREET U rural, dvc loeatdon) =, T "7
HOSPITAL OR . ) . || "= ADDRESS ,7% l
INSTITUTION!:gEgEg!g AT Y Nursing HaML 7N © Q/
“3.NAME OF . (First) - b. (Middle} c. (Last)
DECEASED  — i ¢ & 4, DSEE (Mouth)  (Day)  (Year)
(Typeor i) QI BSS I B o mey O7Ten DEATH - /95
5, SEX T} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (} 8. DATE OF BIRTH 9. AGE (In years| IF unbER 1| YEAR | F WrER 2 mms.
Wi éWED DIVORCED (Bpecify) 8 last bigthday} Munnn , Days | Hours | Min,
M w. May 1- 1843 i I
iﬂdanl;.liUAL gg(f?ﬁi‘[b?il&sr:::ﬁi:ﬁﬁ 10b. KIND OF B $INBS Og_rlﬂf 11. BIRTHPLACE (City gad State cr F""" Conntrv} D 12. ClIJTI_IZ_EI:'OFWHAT
| ATMBT S Shelby Us. M,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
. ., .. . e L
| Rewiamine OTTewn IHemreT7a, Pavywsv | & =
: 15. WAS DE(JEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
|

ONSET AND DEATH
 Enter only enecauseper | - DISEASE OR CONDITION
e for (o), (b, and (g | DIRECTLY LEADING TO DEATH*

* This does ot mean | ANTECEDENT CAUSES A_W r)" l" A
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) W""l
as heart failure, asthenia rise {0 the above cause (o) saling

ele. It means the dgiy. | the umderlying cause last. [ [
case, injury, or complice- DUE TO (¢} '

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dicease or condition cauting death.

(Yes, ho, ot unknown) | (If yes, wive war or detes of service) NO. H L]
Q%o é. l4 (DAJ\) . .
18. CAUSE OF DEATH : MEDICAL ERTIFI@HON INTERVAL En
(a)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (s.2..In oraboxt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : bome, turm, tastory, street, ofioe bldg., esa.)
HOMICIDE - . .
21d. TIME (Month} (Day) (Year) (Hour Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
COF el L R WHILE AT NOT WHILE
INJURY o WORK AT WORK

2. I hereby cegify that I attended the deceased from _%_L, 194 F tolz%__l_&, 198" X " that T last saw the deceazed

alive Oﬂm .LE, and that death occlirred mwm rom thd couses and on the date stated above,
23a. 5|GNATURE B ( ar lillﬁ 23b. ADDRESS . | 23c. DATE SIGNED
Nood 1 Rrpves Al Il lls 7M0 |- 4]

BURIAL. CREMM | 24b. DATE | b NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
195y

TR | A N .0 & lsom; E>[JeThe/ M.

DAYE REC'D BY L%CE%L ISTRAR'S S| ) 25. FUNERAL DIRECTO! 5 SIGHATURE ADDRESS i
595 K ﬂ:@@m@ww@/ Jhs

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

(Licensed Embalmer's Statement on Reverse Side) a '-

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose recorded on the reverse side of this certificate was emb:

e N fmamanan R Studen';t Embalmer NO.-c-.caueu..

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of llcense). M .

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. '

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



