e ALED MAR 20 1058 T DO O AT O e e AT 1
» STANDARD CERTIFICATE OF DEATH Stete Fite No
\. [ esrru xo. REG. DIST. MO, __322__"..." REG. DIST. no.g_ﬁzL Kegistrar's No / c
A 1. PLACE OF DEATH ) 7 USUAL RESIDENCE (Wbere decvased tived, If I o s
| Saline »SIATE Mo, b COUNTY r"lel.ne [
b. CITY (f outside corpurata lmita, write nmbm;h t, LENGTH OF c. CITY {If octddy porporsts Umits, write RURAL snd give towmbic?
OR 81 t tlllhllhhni OR
TOR, . ater P| SHE o TOWN  Siater ﬂ/\
@, FULL NAME OF (If not Lo hospltsl or institutlon, give atreet address orloul.lnn) d. STREET - (1 rural, give location) b ?
Hi .
"?gr*‘}'{;}}-]gg ADDRESS 403 Fuclid
3-6‘45%!&5 s%'g I?" (Flrst) b. (Mldt.ﬂe) {‘ e, _(Last) - A DA}E (Month)  (Dey) (Year)
(Type or Print) rank Frvine OrBicer pear March 11-=-'5A
5. SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! | 8. DATE OF BIRTH 9. AGE (In years| © vnOmR 1 TIAR | ¥ CROEN M WS,
male whi te WEYP RCED (Bpeclif) HOV. 13-1000 hn%hqhdu) Mo'nuu Days nml Min.
10, USUAL OCCUPATION (@kriiodofveek | 10b. KIND OF BUSINESS ORL IN- | 11. BIRTHPLACE "0 | 12 CITIZEN OF WHAT
h . UST (City and Stats or Forsign Coustry)
pmal gl ersatioied) | o tive | Saline" County, Ma. TRyl
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Frank Officer . {Miry C. Vernold Nellie Officer
lg. WAS DECEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL secuaﬁrg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ey e aknowa) | (11 yen, sive waz ox dates of servigplr 5_3(;_:;4()5: "l Mrse. Nellie Officer Slater, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION = '"meic %"n,-_"ﬁﬁ"
| Enter anly onecauseper { |, DISEASE OR CONDITION owsn
1ine for (8), (b, and (o) | PIRECTLY LEADING TO DEATH® (g) Q J 14,6. | 014/ S ]: £

ANTECEDENT CAUSES .
*Thiz does nol mean . -
the mode of dying. such | Morbid conditiona, if ang, ,,,,,,, DUE TO (b) ﬂw 4\"4 \I LV,

as beartfallure, asthenta, | rite o the abose cause (o) Hat!

cte. Jt means the gy | he vnderiping conss last.

eare, infurt, o complicn- DUE TO (¢)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition causing death.

NFADING BLACK INE-—MAKE A PERMANENT RECORD

18a: DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g | o 201 vis ] s
o || 2te AcCIDENT (Bpacity} 21b. PLACE OF INJURY ta.g. tnorabeut | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
A SUICIDE bome, farm, tastory. streat, olfice bldg._ete) :
4 HOMICIDE v
2 214. TIME (Moaih) (Day} (Year) (Hown | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INSURY O -] O i
2. I hereby ceptify that I aitended the deceased from lr_’_"._.é..;_, 18, o F- 1/ g 18 , that T last saw the deceaced
alive on 3 4~ , 18_____, and that death occurred al /.L;{;L ., Jrom the causes and on tbe date stated above,
3. SIGNATU dg/ guncr titlo)o B3b. ADDW J’%‘J
Z? 2ol i 0 A V., J
2. ag&m. CREMA; UbNDATE * 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, of commty) ~  (Siate)
nraal Mch.13-1054 City Cometery Slater Mg.
m RE{:'D %_‘T;AR‘S IGNATU %5:FUNERAL DIRCCTOR' S 81 ATURE ADDRESS .
c2 Db 20 e i Boastlee  3ite Mo
) ‘ F3 2 -

s Stz on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, goubr=. ...

Studont Embalmer %o.

working under my persona! supervision.

STUENE vuvrnarornssnss eerneneaaeas Signed g Grra I W
redent Enbleer - Licensed En.lbalmer‘Nn XW
o o bl 129 2~

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

If this body is not embalmed, fact should be 0. stated sbove. B




