. No,300
. t0.48

‘F
61

T MV IR W

I!G. DIST. \? 3

HLED JUN 21 1957 STANDARD CERTIFICATE OF DEATH

N, 3 PIIIIMIY REG. DIST. WO. —I_7£R¢mﬂrﬁr’.r”a

AFE Twre

3y 2

State Flh'NB 2

a—f‘

102, USUAL OCCUPATION (Qive kind of work

done during Em Zuﬂn‘ Ute, svea if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

B1RTH Ho ..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wers 4 :“ ~ beters
LU G gy L P S P
b. 611;( 1 outzide eorpurate Himits, write B eive LEI*‘LG“!;Hh’Ei’ o cg"{ “'m'wmmu .
TOWN (f.S}‘ﬂlf i (J/ TOWN 5/,[—-5_{7"4/ = 0
d. FH&PF.PﬂEO%F at ms.u.m.: of instizatics, cive street addred = STREET, (It rursl, give location) 00'6
INSTITUTION 4/4 Zﬂ%ﬁ é_/f £, 444375 )
3. NAME OF a. (Fint) (hladie) ~ e (last) . |4oATE Monty
(Tvveor Pine) L w;é‘///A faniirod 1RIMBLE |'od S-30-857
5. /lece j OR RACE | 7. MARRIED. EE‘\;B:R MARRIED.) | 6. DATE OF BIRTH __ 9. AGE do vn| v moox s fimm | v weon o e
?ﬂyé’ W1 léovﬁcéeag Al 17 /&52 , ZQ . | I

15. BIRTHPLACE (City and Seate or Foreiga Coustry) a

St— R ASCosS Co, Mo

12, CITIZEN OF WHAT

the mode of duing, such
a8 heart fallure, asthenia,
de. Jt means the dis-
eade, Infury, or eomplice-

Y?
—_ T
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME / 14, / HUSBAND' OR WIFE .
CELESTiWE GRAGAN | MARY TEFFRIES |35 444
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCML SECURITY | 17. INFOR| "S SIGNATURE OR NAME ADDRESS
Yo, usknown} | (If yes, sive war or dates of service) - NO.
o] — : A 1
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceuseper | I DISEASE OR CONDITION - 3 f AND PEATH
Jine for (8), (b), and () | PVRECTLY LEADING TO DEATH ) CGI‘ BbFO vascular dccident IFlonths
*This does not mean | ANTECEDENT CAUSES Hypertensive cardiovascular 1949

Morbid conditions, if any, gieing DUE TO (b)

tiom which covsed death.

vise to the above couse (o) stating airsease,
the underlping cause last.
DUE TO {(¢)
[). OTHER SIGNIFICANT CONDITIONS .
Condittons contsidating tothe death bt nt ~ Diabetes mellitus, moderate, '

related to the discase or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2=

vis [ wo B4

JH 3y

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sireet, ofos bldg.. #10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
wwt.u‘r NOT WHILE
INJURY @ prifivla
2. I hereby certify that I attended ihe deceased from ,%, 5 , lo _EB.O_, 19_57, that I last saw the deceased
alive on __iﬁ.- ., 18 , and thal death occurred a s4SE , Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

DATE REC'D BY LOCAL

§- 1D 7

FEUN

Py

REGISTRAR'

‘s Eulemzn't on

IGNATURE (D tille) D Zic. DATE SIGNED
77 L L g STTRTET Kingsnighway i
it & - - - ctan { cemnyri 7 57
Zn‘la BUERMI A\}'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d Z4d. LOCATION (Ofty, yl. or eo‘l:mty) (Btate)
(Bpectir)
" &-1-Y17 MMM PRAARK | SptES7o

AL, DIRECTOR' 8 81 GNATURE I\DDIES’

Reverse Side)




N oo ) .o, . -,
.- B L . . Lo -

JUN 171957 S
DATE RECETVED . e
SCOTT CO. HE.ALTlf DEPT,

0. FILE No. b I 7~ @2 : -

.

PR

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... PO S RS PP Teeeann N
working under my personal supervision.. ‘
SHUAENE eenennrensenvnrnamenaesranzes et ceannennas . 47/)1117‘2
Signsture of Student Esbalmer - .
Licensed Embalmer Nodgdl-
S P. O. Addre

- Note: The abovc'M’I_JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes ‘grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



