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WRITE PLAINLY—USING 'UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO.

FILE) FEB <4 1900

S MIVEMAWATY W T/ 11T WA TVl W

STANDARD CERTIFICATE OF DEATH D ;1.1 L
REG. D|ST. NO.Z l ' PRIMARY REG. DIST. HO.M Kegistrar's No %3

TOWN

i. PLACE. OF DEATH

a. COUNT /
. ita, E c. LENGTH OF
OR ]

b. CITY (If outside corpurate limita, write RURAL snd give
townakip)

Vel B2

STAY rln this place}

d. FULL NAME OF (If not in hespital br institution, rive ntrect address or Jocation)

2. USUAL RESIDENCE (Where decoassd lived. 1f instication: residence befors

. STATI M . cou adinjmion
M s sou vl """ Ranclslbh
d. In Residence withln Limits

c. CITY
. dty or Lnem-porned town’

OR )
TOWN - .
STREET (I rural, give iul!un) - I3 W‘ 3,—,
o

HOSP|TAL OR ADDRESS
INSTITUTION 9 02 W Reecd ST dn 7. W. ‘Reecl. S+t
3, gE?:%ES%IE a. (First) b. (Middle) ¢. (Last) 4, DS"!_'E (Month)  (Day)y (Yoar)
(rvmeor Priv)_ AL (1122 Hovvey TDean cesiFely 13" /9858
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! | 8. DATE OF BIRTH. 9. AGE (In years| IF UNDER | YEAR | IF UNDER. 14 win3,
\Mh WIDOWED, DIVORCED, (3pecity, . last birthday} Monml Days | Hours | XMis.
Wale Ge ¥ 2L | v 22
102, USUAL OCCUPATION (Give kind ofwark | 105, KIND OF BUSINESS OR IN: | 18 BIRTHPLACE (¢;\ g Sease os Foraigo Goumeen] ' 12, CITIZEN OF WHAT
BEd  Blamm b I /.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND OR I'IFE
 Tavloy Do Nawrcu hagard | Mav y "
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no.orynknown) | (If yos, zive war or dates of eeryh NO

18. CAUSE COF DEATH
. Enter only onecauso per
line for {s), (b), and (c)

*This does not mean
the mode of dping, such
as heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-

1. DISEASE OR'CONDITION

DIRECTLY LEADING TO DEATH* [, -

ANTECEDENT CAUSES

Morbld conditiona, if ary, piving
rise to the cbove caude {a) stoting
the underlying cause last.

(@)

- ONSER AND DEATH

My < AM-HDean, Mober by. o
4M?l’.')l(:-"\l.. CERTIFICATION INTERYAL BETWEEN

DUE TO (b)

W—‘-‘v Vi
v, . 7

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the direase or condition causing death.

DUE TO (c) M—Va‘mgf -M%&_;&'_

'/L":"u ' \ I

i%a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / A, auToPSY?
7‘ 17/ 2-X ves (] wo [

2fa. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm. taatory. atreet, office bldg., ete.)

HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY | . | WoRK AT WORK

22. I hereby certify that I allended the deceased from , 1082 1o .LL_ 19.1_’.!’!]1(11 I last zsatw the deceaced
l:L.L__

: alive on

, 1 , and that deal

ccurred at .J__._Fm , from the causes and on the date stated above.

I Corned DA

(Degtos ot Litle)

23b. ADDRF.‘E

300 Aacd bt Wbty 290 |3 "1 55

24a. BURIAL, CREMA-
TH. REMOVAL (Specity)
Vvt ay

A-1I5 -85

DATE REC'D BY LOCAL

S-S5 -

REGISTRAR'S SIGNATURE

(I.icensed Embalmer’s Statement on Reverse Side)

24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Civy, §fwn, or county) (State}

Oakleng.c\ Tokeriu, Mo

25. FUNERAL DIRECTOR'S S1GNATURE




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By i e e i , Student Embalmer No...........

working under my personal supervision.,

Student ...

Signoture of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




