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STANDARD CERTIFICATE OF DEATH

Ragistration District Mo, cocinrie. 3 18 Primary Registration District l“1003 .................. Regastrur 3

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution; Rwsidsnce before
admission)

a. COUNTY S ‘-ﬁE Hﬂ_‘esz m.o_: STATE 6 / Yt bSCOUNTY ™" O,
b, ClTY (lf outside corporate limits, gwe TOWNSHIP only) | Inside Limits . CITY Insida Limits
TowN STLO[A]S mo YesA  Nen mWN STLOLllg MO Yes&, NoO

<.

FULL NAME OF (If NOT inhoxpi ru|, give location)

Length of stay in 1h

(I outside, give locatien) Reside on Farm

FEM -

col.-

wibowep []

- plvoacen [

/'9

SEPT.23.1909

HOSP{TAL OR . , STREET
|0/ INSTITUTION VA &M/&T’ e ADDRESS/#/@ e ﬁ.S' s Yo303 NeO
3 :::l:l‘. ::ro First Ml..»fdze Ltm [ DATE Month Day Year
{Type or print) HR V NELL CHRMBERS DEATH 5 1‘[ _57
5. SEX 3 6. COLOR OR RACE 7. marrieo B NEVER MARRIP‘bD 8. DATE OF BIRTH AGE (/n yeary | IF UNDER | YEAR |IF UNDER 24 HRS,

tadt hirthdny) M.mm.l Days | Hours | Min.

~F10a. USUAL OCCUPATION (Give kind of work done
during most o,

working life, ecen if retired)

o

1086. KIND OF BUSINESS OR INDUSTRY

NoNFE~

¥ BIRTHPLACE (City and miate or coumiry) ’

Yaz ao

M

12, CITIZEN OF WHAT COUNTRY?

' U.S.A.

I3

13. FATHER'S NAME

EST EAME TN

14. MOTHER'S MAIDEN NAME

LuLA FEZIER

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Fes, no. or unknown) l {ir WW( war or dates of sersice}

16.

SOCIAL SECURITY NO.

17.

Koot Buildncy

INFORMANT

Address

{3 SRST

MEDICAL CERTIFICATION

18. CAUSE OF OEATH [Enier only one cause pe

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@]ﬂr (a) (b) and (c}.) Z \/ : Z

INTERVAL BETWEEN
ONSET AND DEATH

.

Death occurred at

Conditions, if any, DUE TO (b
which gace tise fo o )
above cauge (8) 4
stating the under- ) /
lying cause lost. DUE TO () #
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART 1(n) ! . ;'Egj{z?’f"
3 D? -
/ j\ vesid ol 4
20a. ACCIDENT suICICE HOMICIDE | 205. DESCRIBE HOW iNJURY OCCURRED. (Entes nature of injury in Part for Part 1l of item 18.)
. O ol
= . )
20¢. TIME.QF FHour Momh Dnv. Year
B INJURY. a.m, ¢+ Covs -~
p.m, .
s
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office Oldg., ete.}
WORK AT WORK
as i attended the deceased !rom , to and faat saw ‘,:':;I alive on

m on the date atated above; and to the best of my knowledge, [rom the causes stated.

?ATUR! % ;; (D¢Wr u'}lle) Z

REAOVAL (Specify}

//?{L CREMATION.

23b DATE

&4

3

22b. ADDRESS

Yy

2Zc, DATE SIGNED

Elot

23¢c. NAME OF CEMETERY OR CREMATORY

GREENWoo

23 LOCATION (City, town. or county)

ST LAWULS,

5257
(Stale) ~
C oy .

24, FUNERAL DIRECTOR

Ugessen-BENT 2640 N.gARRASON.

5/29]

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 28 57
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{Licansed Embalmer’s Statement on Reverse Side)

EGISTRAR'S SIGNATURE
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c - STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..........0.. e U s , Student Embalmetr No........

working under my personal supervision..

Student.......coo verion o Signed..

: A M % A2, @ ke
- Signature of Student Embalper ) T

Licensed Embalmei' No... ¥

+

. 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.
R If this body.:s not embalmed fact should be 50 .statJl above.§’ o }i g -3 e

.c_:-\.
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