No. 300
10.48

4 miRTH M.M_ REG. DIST. NO.

FILED MAY 28 1955

U FRALID VT

STANDARD CERTIFICATE OF DEATH
_3& PRIMARY REG. DIST. uo.1003

F DEAT 17125

State File Noowsimessssssssrisssssssns vememesem

Registrar's No......_ig..!g}.z'_.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. 1f institation: residenos befors

a. COUNTY a. STATE M 0 b. COUNTY adicbeion),
b. CITY (f outside corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY :

OR | a . vownablp)| STAY (n this place) OR £/ . “.';m""‘“’" " u%,
ToMN . S5F . Lou s T°W"5 gyl S - .

d. FULL NAME OF {If pot in hoaplial or institution, give streot addrom or loemtion}

(I rare!, give location}

HOSPITAL DORESS
msrn‘unou/)e Pavl Hosp. 5“ 59469 Maple Aye

3. DNE%%ES%’E . o (First) b."f(uldme‘) ¢ ‘(Lnst)' 4. DS?E (Month) (Dm (Year)
(o Pty 'Y S$4 p Marie Williams | oovm 5 - /&40 S5
§. SEX / 6, COLOR ('R RACE | 7. \P"J‘IAD%E‘IJI:E'.B glE\\’lggchéISRglED 8. DATE OF BIRTH 9.:.('5!:' (In.v-;n ; :::x lpr':m ; DROER 1 S,
. " birthday, 0 ours | Min,

/e w/ : S-14- 55 g '_Z"__TZ_ -
102, USUAL OCCUPATION (Qivokind ot work| 10b. KIND OF BUSINESS OR IN. | I. BIRTHPLACE '(m, asd State or Foraigh Comatry) q 12,z ENOF WHAT

St Lovis, M. U .3,

- 13b, MOTHER'S MAIDEN
ms _NMapey Lee

!ISa. FATHER'S NAME

Rex Delm Wi

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, or unknown) | (If yea, sive war or dates of service) NO.

B o P gy o 2

Mo ss |

NAME 14. NAME OF HUSBAND’OR WIFE

ADDRESVSV

FORMANT'S SIGNATMRE OR NAME

18, CAUSE OF DEATH
. Enter only onemuss per
line for (8), (b), aad (¢)

1. DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH*(5)

.

7,
ANTECEDENT CAUSES

*This doer not mean

Mordid conditions, if any, giving DUE TO (b)
rise io the above caure (o) stating
the underlying couse last.

ihe mode of dying, such
o3 heart fgllure, asthenta,
ete. It means the dig-

eqre, injury, or complica- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition consing death.

tion which caused death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . -
ves B wo [J
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarts, lestory, streat, oauhu...m
HOMICIBE
21d, TIME (Month) (Day} (Year) (Bm) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR? N
. WHILE AT NOT WHILE|
INJURY - WORK AT WORK " ‘7 Q %

2. [ hereby gertify that I gitended tg_e ceased from M _ﬁg:o >_7'<—“:;t__|L, IOﬁrhat I last saw the deceased
M and thal death occurred at rieo Srom the cauau and on the date slaled above.

\

WRITE PLAINLY—USING UNFADING I-ILAGK INK-~MAEKE A PERMANENT RECORD

T RE OVAL (Bnd-fr)

s717 /sC

alive
Za. SIGNATU @ or bt fhn ADDR ,ﬂc. DATE SIGNED
>775 Jory 17 /5
24a. B 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY TIOH (Oity. town, or county) (Btate)

DATE REC'D BY LDCAL

MY171Q55

[ 7L

Wuon‘s 1 GMATURE

{Licented Embaimer’s Statement on Reverse Side)

R lérRARsAIGNATURZ . ,

ADDRESS




-STATEMENT BY LICENSED EMBALMER

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

byme, OF by ...cniiiiiiiii e iiricria s e cceeiiaenas cetereraseearesan- R , Student Embalmer No............

working under mwﬁion..

Student................. emecieas TP o
Signature of Student Eabsiver

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

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

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




