STANDARD CERTIFICATE OF DEATH stae e o IVUD

REG. DIST. no/ 2 éﬂllm? REG. DIST. KO. thmﬁrarth’om JE—

2. USUAL RESIDENC

v S N 1sSAURI

E (Wlnn detoased lived. If tlon: rewidence before
b. COUNTY 7 dmi-ion!l

. No._300 ST W L A T
10.48
! BIRTH NO.
1. PLACE OF DEATH
‘ a. COUNTY ACASON
b. CITY af outekde corpurate limita. write amr.\qgm STA!,YE:L%DEF‘
v KAs sas O vy |37 VEaRS

d. FULL NAME OF ﬂ.l'miahuplulorlnﬂmdm ve sireot addrem or locstica)

WStunion. 4/ 4 0 RAY Townw Aoa b

c. CITY
OR
TOWN

. STREET (U rrnl, give kocation)

TRORES Ll r i o SRAYT O Meey

-mhma )

oA Y

[

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

3. NAME OF a. (Fiest) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Troeor i) =010 A Erizasery W.  Wooo i Tse ¥ §. [ 75H
5. SEX 6. COLOR OR RACE | 7. #IAR%EB EIE\\’I.FR MARRIED, / 8. DATE OF BIRTH 9. l:\.?E o vl)an l:u:::u 1 YEAR ; INDER n;;:.
Fema et Wpt7e | /MAR RIE Jowe-R - }7/-5' X R i il
10a. USUAL %g?noupﬂmd'wk' 10b. KIND OF B‘USINﬁSD%gTHI‘; 11. BIRTHPLACE s““ or ,.""" Cﬂl"ﬁ'l c,])tztgl';rrl'lz'ERN?FWHAT
OOSEWIFE |~ ==- ... Kawsas @ Mt ssoupi
130. FATHER'S NAME 13b. MOTHER'S _MAIDEN NAME 14. rmn: OF HUSBAND' O
Vscramt 7 Wiss PianaRore 3 Hareer . Wooo

INFORMANT 5 SIGNATURE OR NAM

18, CAUSE OF DEATH
. Enter only ¢neoaitw per
line for (a), (b), and (c)

*TAis does nol wiean
the mode of dying, rach
es heard foilure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which coused dealh,

1. DISEASE OR CONDITION

Moerbid conditions, l!mv.gbi‘nabuem (b

rise 2o the abore ) dating
lﬁeundﬂl,fugw‘:!?l‘ag

DUE TO £

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cansing

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

) 'MEQ CERTIFICATIO

ADDRESS.

OHARLES C. Wooo 450 e
- lo'méETRVALB

—/—&?—

DIRECTLY LEADING TO DEATH" (o) _* £ V028 /3¢f (N ALLASLALIIT

- . g, )

il /3
20, AUTOPSYY/

L@ X | w0 wi

Z1a. ACCIDENT * (Svedty) 2ib. FLACE OF INJURY (s.z. lncrabous | 2lc. (CITY.TOWN. OR TOWNSHIP) EOUNTY) (STATE)
SUICIDE home, tarm, tastory, sireet, offiog bidg., s} )
HOMICIDE .

214. mga (Month) (Dey) (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY = | "worx [ 'Avwon

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

fr and an Iw date stated above.

that I last satp the deceased

Mwﬂ

75. FUNERAL DI

.d% : RECTOR® l"lZAﬂlll &gila‘l'tk '

. DATE §) ;D




e e

. - STATEMENT BY LICENSED EMBALMER

- X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, OF BY .o o

Student ... Signed.

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

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

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




