I WIYIQIUN U NEAL LT VT MiedURg

A A A s O

ealth,
Walfare ALED JUN 17 ; STANDARD CERTIFICATE OF DEATH g ;7 SBT NHMB
whblic 1951 4‘4‘{ ?
ervice _Rg_gistrulion_ District No. . X_AL.* Primary Regl:truhon District No. Reglstmr : e S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 'Resci’dgnc_e b)efor’e
. COUNTY . . STATE . - b. COUNTY . admission
300 ° Ripley. ° M s Soure, ipleyv ., /
=57 b. CITY (If cutside colpgratefimits, giva TOWNSHIP only) | Inside Limits < CITY I Inside Limits
/ TOWN W Yes O No [ 16770 150 Yes{] Na[]
c. Fngl;I NAM%OF (ll’ NCT in hospital, give locotion) | Length of stay in 1b cf" S-II-JRDEEEE {If outside, give |0cn|lon) Reside on Farm
HOSPITAL Al
INSTITUTION 2 2.2 oamue&»-/ 5 years., %ﬂlxx,déff/ Yos (] No [
3. NAME OF DECEASED Firot 7 Middle Last 4LDATE Month Doy Yeor
{Type or print) S M d F DEO;TH M
eprewn auge. oster. ay. 9, 1257,
. -
5. SEX J/ | & COLOR OR RACE} 7. MARRlenIB'NEVER umm;'oE] 8. DATE OF BIRTH 9. AE Eﬂv:-;:;; ::ﬂu&e R ';:;EAR I:';J’:DER z;:_ns.
e rmale W;);;& wipowep[] pivorcep] ] J'u’v 45‘ /BES. /. d [ in |

All diseases in Part | must be gavsally related.

‘\-.:i
)

.

USE bNLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRT('PLACE {City and stote or country) O 'IZI’ CITIZEN (‘)F WHAT COUNTRY?
ring mast of warking life, aven if retired) INDUSTRY .
susevork Housewife Ky plev County #issourl Ush

13e. FATHER'S NAME

15. WAS DECEASED EVER I[N U. S. ARMED FORCES?
{Yus, no, or unknawn)l (If yes, give wor or dotes of service)
L % .

-— — — -—

13b. MOTHER'S MAIDEN NAME

Samanthia. ’R’usse 1.

14 NAME OF HUSBAND OR WIFE

None/ .

.

c

019 ,A:ldress{ d &

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

PART L

which gave rize 1o
above couss (@},

Conditions, if eny,
stating the unders }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

16. SOCIAL SECURITY NO.| 17. INFQR T
'y aJZ/a ‘
L¥4

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) _MM R

EMOY AL (Spacify)

MM s 1059 Wi /de.rm_'s

) @&mvy/e"/ -

é tying cause lost. DUE TO ()
E1' 7 PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the terminal dissase condition given in PART | {3} 19. WAS AUTOPSY
3 = 3 \ PERFORMED?
i ‘ %céﬁsﬁemﬁ-/ X YES[] NO[ot
E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
5 o o o
§ 2¢. TIME OF .Hour Month, Day, Year
a MJURY  am.
>3 p.m.

20d. INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

" WHILE ATD' NOT WHILE D * " farm, fdctory, streat, office bidg., etc.) o " o
WORK AT WORK A . B -
21. | ottended the decoased from .. . .5-"'/" 57 , to - - f“f? and last sow l,::,m,rt:ll\m an K- AR 4
Deoth occurred at _4 LSS - A2+ _mon the date stated abeve; and to the best of my knawledge, from Iheﬁ:uuus stated.
224, SIGNATURE D (Dggree or titl A QZbQ‘E’S‘S_’ T pare s
. 2 -
pr ¢ P70 ¥\ 5 s3-57

230. BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO&{(W towm, or county) (Stata)

RAL DIRECTOR ADDRESS
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o 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse sideé of this certificate was embalmed
by me, 0O BY revereennnnnnnns OSSO A T UT U e ., Student Embalmer No. ........oevennnnnns

- working under my personal supervision.

Student ........ P R " Signed ﬁdl.}c??w ..................

- . .y

Tt = .. RO B SN : Llcgnsed Embalmer No.n'J‘ 2. "}‘,3
. P. 0 Address. 0‘8 7

e . |

7= 72T Noter:'The -above MUST 'BE SIGNED BY THE L[CENSED EMBALMER‘*m hxs OWN’HANDWRITING (Faxlure
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
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