No. 300
10.48

BLACK INE-—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

IFE LAYINUIR WUE TRk IFT W IVl

STANDARD CERTIFICATE OF DEATH

H\fb gEb lg @gg -- REG. DIST. NO. 2 Z 7

30227

State File No... .

1
PRIMARY REG. DIST. NO. @Z Registrar's No...;..‘é. ............... -

BIRTH NO.
1. PLACE OF DEATH — 2. USUAL RESIDENCE {(Where decossed lived. 1f iastitution: residence before
a. COUNTY M Z a. STATE ., b. COUNTY M adinigsion),
WY &2~ (556 @) ONE
b. CITY (It outnid ta limits, write RURAL and gi ¢, LENGTH OF < CTY . .
oUIgpgoreumie miin. - louv!.l..lbip) STAY tin chis place) ? f S’ . '-'e'{‘f,‘“’ﬂr;n‘:.i‘.f'f‘."d“’é‘::z‘
TOWN FaTrs . = . TSEN A fi g
d. FULL NAME OF (It not in hospital or instiiution. give strect address or location} STR {It rural, give location) Al aé. qﬁ‘
HOSPITAL OR ADoRESS e
INSTITUTION JL L _5/, : F L4 \5 rd
3. NAME OF First b. (Middle) ¢, (Last}
DECEASED ) ) ‘ 4. Dgll__'E (\Ionth) (Dny (Year)
(Type or Prin) (75 (A AT €/C oEATH [/ FES5E
R/ OR RACE MARRIED, NEVER MARRIED 9, AGE (In year| ¥ UNDER mu( T ONDER 1 RS,

Femah Vo

Hours | Mia,

Months , Days

10a. USUAL OCCUPATION (Gneklnd of work

106, KIND OF BUSIN
done during Wlorh?l!ya if retired)

Té/ ”DOWED /Pﬁ?‘?am%z

Noy, /41755 ‘"‘;;?7

IZ CIT]ZEN OF WHAT

HoS A

HAS.

13b. MOTHER'™S MAIDEN

13a. FATHER'S N%rl/(l

/[ 4L /ABE £

1. 8B PLACE (City and
/ A s .g O,

N AM 14. MAME OF MUSBAND OR VIFE

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

{Yes, nogorfinknown) | (If ye, Five W! sarvice)

17. INFORMANT' 5 SIGNATURE OR _NAME

. Enter only one cause per

Npve
18, CAUSE OF DEATH M
1. DISEASE OR CONDITION

line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH® 3

*This doea not mean ANTECEDENT CAUSES

PICAL CERTIFICATIO

E
ND DEATH

da‘ '

Morbid eonditions, if any, giring PUE TO (b)
rize Lo the cbooe cause (a) slaling
the underlying cauar last.

the mode of dying, such
az keart fallure, asthenfa,

ete. Jt meany the dis- )
DUE TO {c)

eane, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions eontribtding to the death but 2of
related to the dizeaae or condition cauzing dealh.

19a. DATE OF OP'FI%)’}\; 150. MAJOR FINDINGS OF OPERATION K ) 20. AUTOPSY?
‘/"7"0/ ves I wo
21a. ADC[DENT (Bpecity) 216, PLACEOF INJURY (e.r..inornbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, Iarm, factory, street. offies bldg. eve.}
HOMICIDE .
2td, TIME (Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED 2ift. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
. INJURY WORK AT WORK
ceased from G/

22 hereby certify thet Lattended
alive on L_"

and ﬁat death "dccurred at

- 19%_ lo _i’:L 19\5’5—1!}101 I last saw the deceased

m., from the causes and on the date sialed above.

%a%// %“’ﬂ?i"b‘?’@

| 23%. DATE SIGNED

G /E~55

s Mo

24a. B'LIER Ml A‘;.ALCREMK ATE AME OF CEMETERY,OR CREMATOR'P TION (Oity, town, or county) (State)
TI REMO {Specity)
PW 7 I A—Cﬁ/ﬂf /E‘é e y-5.& f_5 Dy
DAJE REC'D BY LOCAL GISTR ERAL DIRECTIR' S 51 ADDRESS
BEG
%——/ XL '%Z/ PARIS, MISSOURI

7

nt on sze;u Side)




STATEMENT BY LICENSED EMBALMER

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

By IMIE, OF DY ittt eaeeerreeaaaarotaaaebaee e eaeaaaeaean , Student Embalmer No,.....-..-..

working under my personal supervision..

Student. ... i e ieaa s
Signature of Student Embalmer

s P, O. Address ____ = . .. ... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




