FILED JAN 16 1957

Registration District Ne. B

THE DIVIOIUN OF AEAL T UF MiaUUKL
STANDARD CERTIFICATE OF DEATH

g.....j......... Primary Registration Distri

iet Neo, _-1._4_?\,: .....

Ragistrar's No, ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decegsed lived.

I institution: Residence before

admissien)

Male White

og 6. DATE OF BIRTH

wiooweo () DIvo

Jan Y1999

o COUNTY 6&‘/'&5 : o STATE M:S.soa y. b COUNTY &a +e's

b. C‘;LY (It outside corporate limiis, give TOWNSHIP only) | Inside Limits <. CITY [nside Limits
rom__Igu-then Yesd Moo om fSuther ﬂn’l\ Yos & Ned

€. Sgls.}s-l':":t‘%gp {If NOT inhospital, pivnlucaﬁnn) Length of stay in 1b 4 STREET s am ida, gw, lo:uhon) Reside on Form
INSTITUTION ’q Se. awmm, /oyrs - ADDRESS I‘? Leo. i} 1 n YesO HNog
| name or Firat Middze La s ns;rc ' Month  Day Year
(Twpe or print) Ernesd- Eawrl Fansom mw Jan. 4 1957
5. SEX 6. COLOR OR RACE  |7- marrieo [J NEVER MARR IF UNDER | YEAR iF UNDER M HRS.

| 9, AGE (In yeara

Menthky | Dawm

Houre l Min,

] 10a. USUAL OCCUPATION (Gise kind of work done

prgeg &V

104, KIND OF BUSINESS OR INDUSTRY

lhand 0o-

1. BIRTHPLACE (Ciry and atato or country ]

Ba-i-cs Co.

Mo .

q 12. CITIZEN OF WHAT COUNTRY?

UL 4.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

du%moﬂ of working life, cven if retired)

13, FATHER'S NAME

P. R Earsom

14, MOTHER'S MAIDEN N

AME

Celia Jane Farsows- fte/

(Fer. no, or

22| L. W

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I pes. give war or dales of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

e —

A M. Earsom

Addreas

, 5u+Ler, Mo .

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUME OF OEATH [Enier only one cause per line for (a), (b). and (c}.]

INTERVAL BETWEEN
ET AND DEATH

Conditions, if eny, DUE TO (5}
which gave risg to -
a‘boue c:uu ;)- i b , - R
Haling the under- N
= iying cause lail. OUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART |(a) T3. WAS AUTOPSY
- PERFORMED? ﬂ“
3 +4 20|
o ves (1 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INIMRY OCCURRED, (Enfer nature of injury in Part Ior Part M of ifem i8) ' o
§ O | o |
2 [ Pe. TIME OF  Hour  Month, Day, Year
] INJURY a.m. . . ; "
E p.m. L
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE [ Jarm, factory, street, office bldg., etc.)
WORK AT WORK n
. . T T
2. 7 attended the deceased !tomM_,m . tM&_aﬂd last saw ‘.ﬁ:‘ alive on
Death occurred at _lo_.‘_,zm_g—_m on the date atated above; and to the best af my knowhd’dc. from the causes atated,
. | 222 s1amatune - ! i ¢ or tite) (] 225, aporess ' 22¢, DATglGr.E’D-q
- e a He:.a‘, /m : .

{iseases in Part | must bs casually related. Coroner connot certify to a deaoth dua to natural couses.

~J Dactor, coroner, etc. must use only standar

\
\S

23a. BURIAL, CREMATION,
MOVAL (Specify)

ria

23h. DATE

/- &~/ f5'7

. NAME OF CEMETERY OR CREMATORY

Laf'h: /! Feﬂu/wy

234. LOCATION (City, fown. or coun!w

/614 74 €r‘

(Stale)

ADDRESS

24. FUNERAL DIRECTOR
- Moﬁﬂ—mz,

25, DATE RECD, BY LOCAL REG.

Dz

KL tte 1

F=/257

6. nzyymﬂ's 51§:A1un£//

{Licensed Embolmer's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by . ... e reereteerersesesnsnaaanenan eiererearaeas PR , Student Embalmer No .........

working under my personal supervision..

Student ...
S:plr.ure of Student Enbllmr

-P. O. AddresgX i€l ll ) | Y.
v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us ‘OWN HANDWRITING. (E
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.




