Health,
Welfare
Public
Service

No symptoms will be listed, All

Coroner cannct certify to o death due te natural coyses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only stondard nomenclature in item 18.

diseases in Part | must be casually related.

seLCuring "he medivd

LT 0

'HLED APR 23 1957

IHE NYIRIVUN U DPEAL I UFr Mia22UURY
STANDARD CERTIFICATE OF DEATH

I0{ O

STATE FILE NUMBER

Registration Distriet No. ..-.3.3...@ ..... ~-—-Primary Ragistration District No....._.6_.‘.._....1_.__._.. Registrar’s No. ,..y/a _____

1. PLACE OF DEATH 2.. USUAL RESIDENCE {[Whers daceased lived. ! institution: Rasidence bafora
a. COUNTY Shamnom o STATE M omowd & SONTY Shamm G“M""'""""’
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR . Yas D No:ﬁ: OR * }a/O Yes) Na
TOWR MomtdeA, i Tow  Momdden ; D
<. ﬁgls.}l’.lnggl’" {If NOT inhospitol, givelocation}|Length of stay in 1b dJ. STREET [ outside, give lecation) Reside on Farm
INSTITUTION ADDRESS Yes O HNoO
kN ::‘:::::p First Middle Last 4 DATE Month Day Year
(T¥pe or prini) Caviie H. oEATH Monch b-| Cf57
5. SEX / 6. COLOR OR RACE 7. MARRIED NEVER maRrRIED []] 8 DATE OF BIRTH 9. AGE (In years { \f UNDER 1 YEAR HiF UNDER M HRS.
Femate white, eils Oct b-18b g e e e
WIDOWE pivorcep [ - 5

10a. USUAL OCCUPATION (Gioe kind of work done

J [ during mosl o[gorklng life, eoen if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

. Gird, biginia

/ 12, CIMIZEN OF WHAT COUNTRY?

us

13. FATHER'S NAME

J £ Howkins

14. MOTHER'S MAIDEN NAME

Sadllie Ukenn

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. no. or unkmown) | (If yes, give war or dales of dervice)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Sma%nﬂm-@bghww Misoouwidg,

18. CAUSE OF DEATH [Enter only one caude per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

), (b), and (c}.]

INTERVAL BETWEEN

Conditions, if any, DUE TO (b}
which gave rigg to . -
oboge couse (0).
stating the under- .
=z lying  cause lest. DUE TO (¢)
o PART H. OYHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} O (D ;:»:!SF 3:;‘3:;?"
= ?
3 0 X ves 3 wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18) " * .
5 o - a4 (|
[}
3 2e. TIME OF Hour  Month, Day, Year
INJURY  a.m. . - .
E p. m.
X [ 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in or chout home, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O SJorm, factory, street, office bidg., efc.)}
WORK AT WORK

/ff:

. to

2t. fattended the doceased !rmr
Death occurred at

m on the dato atated &

and fast saw 1?—°-L alive o
ve; and to the best of my knowlodge, from the fauses stated.

23 e

23a. BURIAL. CREMATION. {235,

B REMOVAL (Epeci]r\

-8-57

(Deyl'u or title)

23c.

22c, DATE SIGNED

Momitien

NAME OF CEMETERY OR CREMATORY

W / fr-57 |

23d. LOCATION (City, fewen. or cotnty) {State)

- omtien, Miasourt

24. FUNERAL DIRECTOR ADDRESS

| Suncap, Jumenad Home Mim Udew Mo

25, DATE RECD. BY LOCAL REG,

f'k -5 7

26. REGISTRAR'S SIGNATURE

Ol

{Licensed Embalmar's Statement on Raverss Side)’




STATEMENT BY LICENSED EMBALMER o o

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

.by Me, OF DY . ieiieriicreancaaaaad evevareesannanens M eeeeeannen , Student Embalmer No.....

working under my personal supervision..

Student ... iiiiiiiretereananan
Sighature of Student Embalmer

Licensed Embalmer No, 25«
P. O. -Addresé?_/ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.to.comply with the above, constttutes grounds for, revocatmn 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.



