y related. Coroner cannot certify to a death due to natura) causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroner,

~

)

diseases in Port | must be casuall

i B L et e

FILED FEB 27 1957

Registration District No. .

STANDARD CERTIFICATE OF DEATH

337 eumary Regiametion viswicsvo... L2/, 3..._€ .......... Regisnors Mo, Lo fl. ...

- DEATH a3y

STATE F'ILE NUMBER

I. PLACE OF DEATH

a, COUNTYS")Q L A\I

2. USUAL RESIDENCE (Whare deceasad lived. 1l institytion: Residence bafore

a. STATEMfsstrl b. CQUNTY‘S—}'CL omlnuon)

b. CITY (If outside corporate IhJIl, give TOWNSHIP only) | tnside Limits

Ingfde Limits

= CIy 1220

OR
om BLACK Cree ly Yeru Nem row Shelby ville O] Yoo neg
c. Egls.il;l_?:t\ESF (f NOTlnhnspllol, quv.locnhon) Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS Yesx MNoO
3 ::g:. ’a‘rb Firat Middie Last IA. DATE Month Day Year
OF
o ANR b Le C__ Woo d o fo b 7 1957
SEX . COLOR OR RACE I A i 8. DATE OF BIRTH . AGE (Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. MARRIED wever marriEo [J | tast bir?hgfwi Months | Days | Haurs | Min.
Fema e Yvh t o wooweo D] __owvoreeo ) Fe b 2¢ 1F5L Yo U o2 l

10a. USUAL OCCUPATION (Giu kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired)

1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

ouSe wrFe OAM Drle Mol ASH
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph & Brovghiton |ZANZ ppie Del niS
15¥was otcuseﬁv:a IN U. §JARMED FORCES? “[16. sociat SECURITY NO. (17 mronmmh' Addreas

(Fes, na, or unknown)

| (1f pra. give war or dater of servica}

Neo NO

H.A Vl./ooar

13. CAUSKE OF DEATH [Enier only one cause per e line Jor {a), (b). and (r).]

PART . DEATH WAS CAUSED BY: @ //
lere fval T

IMMEDIATE CAUSE (a)

sAPLA_;_%,M;LMl

g /(b JEJD DEATH

Conditions, if any,
which gace risg to
above cquse (a),

stating th r-
¢ the unde DUE 7O (¢}

bu:To(bmﬂ‘AW#
: 331

lying  caquse laxt,

WHILE AT farm, foctory, street, office bidg., elc.)

WORK

NOT WHILE
D AT WORK D

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :&i 3:;%3;‘\'
=t v

3 Q ves 3 no b

:-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCPRRED. ter nature of injurg in Part [ or Pari 1l of item | pr=2n
& 0 O (| ‘

(%) .

-‘-!J 20c. TIME OF Hour  Month, Day, Year

s INJURY a.m.

E p.-m. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. ORt LOCATION COUNTY STATE

Death occurred at

2l. I attended 'hed'c"“diod' '1—11 {CP -6 ?fo Mandhnuw :" alive o - S

m on the date atated above; and ta the best of my knowledge, from the causes szared.

s, SIGNATURE (Degree or .rule) ~ |22, ADDRESS - . 22c, DATE SIGNED
: _ Sl ptlo 240 2-3a-5'7
23a. BURIAL, CREMATION. |23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 232, LOCATION {Citp, towtt. or county) {State)
REMOVAL { Specifi
Lriadl Feb~ 19- 1951 OftgpDAle Cemetexy Shelbg Coenty Mo

Z4. FUNERAL PIRECTOR AQDRESS

EP‘I“-MpSo N SthbwaLé N

25, DATE RECD. BY LOCAL REG.

2-25=87

{Litensed Embalmer's Statemant on Reverse Sldo

26. REGISTRARBSSIGNATURE |, [
AV &8 QM/_) ey




STATEMENT BY LICENSED EMBAL-MER

[

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

by me, or by

P. O. Address_

[

3 B L. : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embalzned fact should be so stated above.

-

t



