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ol IS STANDARD CERTIFICATE OF DEATH state Fite o, SPIC
| bt e s - -
- BIRTH NO. REG. DIST. NO. 538 PRIMARY REG. DIST. NO. S_O_QG_. Registrar’s Na*eﬂ.._..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. If Lostitution: residence befors
a. COUNTY a. STATE ' . . COUNTY adinkmion).
O BaoMNE Missau el CLAY -
b. CITY 0t outld to limita, write RURAL xod o ¢, LENGTH oF || ¢ cITY . ,E e
T8WN * corpumata fim . to-'l:lbip) STAY (in this plece) OR ] d i.;l}f;lg’:n ‘?N’II’"N‘}‘:NMW‘:':;
Coli. Mbia TN LxcerSiop SPEimed T O
F!EIJ&%;SEIF_’PTAT_EDOF i1} ::ot in hospital or jastitution, give uroqt: address or location} F. ASJSREEE-SFS (I rueat, give location) B ‘é
| __ISHTUTo < ¢ CER Hos Lorte # 2 Cresecnt Lakr!
. NAME OF . (Fi . A
, DECEAS%D a. (First) b. (Middle) e (Last) 4, Dé'rE (VIon:h) (Day) (Year)
(vpeor Prine)__ () A G May UL pack] oo 9. 24.54
5. S5EX - 7 6. COLOR CR RACE | 7. MARRIED, NEVER'MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| If t'DER 1 YEAR | IF UNDER 4 WES,
VIED. DIVORCED (Spegi last birthdsy)} Monﬂn, Days | Hours | MMia.
Wit 7.24-93 s 1Al T
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - a
doneduring most of working llio."en‘;!::r.;:;) ) DUSTRY . (City and State or Foreign Country) / ‘ZCgLTN'%%P‘:'?OFWHAT
Cook ¥ Practicac m..gl Watsrviee , LANSAS % 5.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

2R tasan/ AMARY LLAEN 5&
16, SOCIAL sscunch;r 17. INFORMANT'S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS
(Yes. o, prunknown) | (Il yea, £ive war or dates of service)

. /%-S/a/fAL /€/_Cc_ord_s
18. CAUSE OF DEATH' . oo - "MEDICAL CERTIFICATION : INTERVAL BEYWEEN ~

wh——
ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ,
fine for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5 -3 i?ﬂ

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (&)
a2 heard fallure, asthenia, | rise to the abore cayse (o) stating
e, [t means the dig. | e underlying cause last.

ease, infury, or plica i PDUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS L . ; .
Conditions eontributing to the death bul not ER
related Lo the dizease or condition causing death.
19a. DATE OF OP.F%?& 196, MAJOR FINDINGS OF OPERATION ' ' P 20] AUTOPSY?
. ZoF X YEs w wo [J
21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (o5..lnorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘v SUICIDE . home, farm, faotory, street, office bldg., st0.) - . -
HOMICIDE
214. TIME {Month) (Dey) (Year) (Hoor) 21e. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby cegify ihat I atiended the deceased from M_J_Q, 19.5°% 10 987 that I last saw the deceased
alive on . 19\1* and that deathBccurted at m., from the causes and on the date slatled above.
23s. SIGNATUHE {Degres or tie)C} 23b, ADDRESS 2%. DATE SIGNED
. G hmbiIte g- 20-5¥-
24d, TION (City, , O county) ) tate)
MS\/&MA—MJ ‘
b? / 2 FUNERAL fn:cton S SIGNATURE" N ADDRESS = m

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

S H




STATEMENT BY LICENSED EMBALMER

|
II

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

..................................................................................

working under my personal supervision..

................................................

..................

.Licensed Embalmer No..

+

i . P. O. Aﬁress.m.
P . PR B -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds:for.revocation of license). ~

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

Y7 this body is not embalmed, fact should be so stated above.,




