AL HEVI21WN 7 THEAL T WL IS0l

inh, STANDARD CERTIFICATE OF DEATH —— F.Léiégi .................

I'h" FILED J AN 2 1g§eqlslrctlon Distriet No. /_%% F'nmary Registration District No. %13/ ............ Ragistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Rasidence bafore
/ a. COUNTY o. STATE T], 3 . b COUNTY admission)
00 b. CITY { oulll:l. corpo te lu‘-uts, give TOWNSHIP only)| Inside Limits c. CITY » A4 Inside Limits’
56 Yesll NeD OR ‘&; ¥ NeD
oy town _fambentom oxff Mo

c. Sglﬁhy:ﬁ%g': (If NOT ml\cspnul, give location)|Length of stey in 1b 4. STREET (If outside, give locatian) Reside on F
RSTITUTION  Jlome ———————— aooress  fluad Route 2 Yes O3 Noffﬁ:‘

3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . . . . . oF
(Fope or print Ll Tadanda, WA kimsp pEATH
5. SEX [ . COLOR OR RACE 2 MARRIED L) NEVER MasglED [::F[:a DATE OF BIRTH |9. ﬁfzag?nffm)' iF UNDER 1 YEAA [iF UNDER 24 HRS.
. est Lirthday oxi Daw | Howrs | Min.
Female white wioowen (] owvonceo (YOt , 27, 1955 o 10y ] 0 |
10¢. USUAL OCCUPATION sewe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. SR THPCACE (City and atata or country) T2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . ]Wd
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
D emie E. Wbilking - Sonoh £, Edmumd.
15}; WAS DECEASED EVER WN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes. go. or unknown) (7f yea. oise war or dates of service) . . .
I Nome Clemie €. bitkims,fumberton, . C.
18. CAUSE OF DEATH [Enfer ondy one cause per line for (a), {b), and (c).] |gT£RVAL BETWEEN

ET AND DEATH
PART | DEATH WAS CAUSED BY: _ jﬂm
IMMEDIATE CAUSE (a) Sl Fnoctune ]

o
2 Conditions, ifany, | oue 10 0 ol Aniom of two Gutomobides
whick garve risg lo ~
2 above cause {0k : - -
g :tq.fma the m}dz:’ DUE TO (0)
wying cause {o.
2 PART [l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DEISEASE CONDITION GIVEN IN PART I(R) 14 ,!‘2:.5, SSI‘OEEY
ves [ no O
LR )

2a. ACC&ENT SUICIDE HOMICIOE [ 208, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part 1 of item 18.)

() a

2 rmane‘ R N R a ' Hass
21,54 couned whnet of auto H1. @nwomo%edornwﬁqm

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN, OR LOCATICN STATE

farm, ,sirecs, offce biga . et ®
:3"55 MO Fwore WM% (oO“u Nountaim Uiew, Mo, m o
- I attended the decemsed L-ndwt m"’ M‘—'

MEDICAL CERTIFICATION

4

"USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at 9 libg Ih fhe date stated above; and to the best of my knawladge. from the causes atated,
7!1«\1’0“ { Degree or title) % 22b. ADDRESS 22;, DATE SIGNED
- .
N/ Coromen im, liew Co, | Bec,I8,
2 URIAL, CREMATION, | 234, DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county} {State)

REMOVAL (Spegify)

diseuses in Part | munf‘be casually related. Coroner connot.certify 1o g death due to natural causes.

Doctor, coroner, stc. must use only standar

Cemeteny
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. RE AR'S IGNAT% [N
s LBumcan "s Mountain iew, Mo. IA~29—-/536 b W

{Licensed Emboimer’s Stateament on Reverse Side} N

N
~

Q




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . WW/ .........

Signature of Student Embaloer

Licensed Embalmer NOZ'S"/

P. O. Addresbﬂﬂulfw

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

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

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




