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O ¢, WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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.

- BIRTH NO.

a. COUNTY

FILED JUL 26 1957

1. PLACE OF DEATH

THE DIVISION OF REALIA Ur MIXUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lX_Lrammv REG. DIST. m.wfcmmmu NonX T ’

25279

State File No.....

Ly ety

QﬂfoL N

2. USUAL RESIDENCE (Whers decsased lived.

a. STATE MD

b. COUNTY L)

1 instistion: residsnes befo.s

N&L‘} :d #sion’.

{{L’n. FATHER' S MAME

£o (138

Mo FF

5

(Yea, 20, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, pive war or dates of service)

: Mﬂti EZ‘A 4123 &_.___.._....-
16. SOCI SECURNITOY 17. INFORMANT' §

3 SIGNATURE OR NAME

Nep E: |Fvar MeHAR SiLEx,

| Lmorgs THar£RER

b. CITY (11 st sorporats Hmits, write RURAL and gtve | LENGTH OF | ¢. CITY (12 ovwide corporsts limlte, write BUBAL and pive towombic?
OR 5 . township) Y (in this place) OR E.L
TOWN 1LEX m:nﬁg_ TOWN L EX =l
0. FULL NAME OF (f sct n bousial or lstitaton, give sirest addros o d. STREET, (1t reral. give location) LY e
INSTITUTION A/oR.TH 2 %2 STREET MoRTH 222 57'255 7
3. NAME OF s (First) g B. (Mrddie) v, (Last) + DATE (Mouth)  (Day)  (Year)
( Twpe or Print) EiLLA THATLEHER oeatH JONE 29 /957
5, SEX / . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH B, AGE (In years| 7 WODN | TIAR | W OWGUW & 53,
WIDOWED, DIVORCED last birthday) |Mostbs| Days | Hours | Min.
Fempare! | waire (0100w ool APRL 13 270 g7 la 7™
. USUAL OCCUPAT . work | 10627KIN OR IN- | 1I. PLACE .,
l%mamd-ﬂ“&im!’:md § ! b‘ "E:!‘._D_?f-—e--uslNF-SDUSTRY BIRTH {City and Scets or Forsign Cowstry) C llc‘o:l':lrﬂl%r’.f?r WHAT
Lonca L CounTe Mo , 8,
13b MOTHER'S MAIDEN NAME 14. NAME 0" HUSBAND OR WIFE

-1

18, CAUSE OF DEATH
. Enter only oneoaiss per
line for (a), {b), and (¢}

*This does ol viean
the mode of dying, such
as heart faflure, asthenta,
ce. It means the dis-
eane, infury, or complicar

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse {a)
the underlying cause last,

MEDICAL CERTIFICATION

W‘A_'”

INTERVAL BETWEEN
ONSET AND DEATH

,,,nu:-:'rou:) &og—@-«———" /‘M

DUE TO (c)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS = | . e

Conditions contributing to the death bud ol
related to the discase or condition causing deald.

19b. MAJOR FINDINGS OF OPERATION

15a. DATE OF OPERA- -, 20. AUTOPSY1 2.
' H222 | wl] wld
2la. ACCIDENT " Boety) 215, PUAGE OF IHJURY tag.. morabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, offes bldg..ee R -
HOMICIDE " . NPT - g
214. TIME (Month) (Day) (Yaar) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
TNJURY =m | woRK AT WORK ) . ..
2. 1 hereby celfify that 1 attended the deceased f@h% ? 1957 that I last saw the deceased
alive on 19557, and that death ed at a om the causes and on the date sfated above.
. suantymz v (Degres or title) ] 23b. ADDRESS . DJTE S
-

o am&icm» 245, DATE 2ic. RAME OF CEMETERY OR CREMATORY “LOCATION (Otty, town, ot
- Loty 1 1957 ST ALPRowS LS Miltwoo D Mo .
DATE, REC'D BY LOCAL ISTRAR'S SIGNATURE . 5. FUNERAL DIRCCTOR'S S1GNATURK ADDRE $3
(705 s P FLosidy C) 6 Ylodd Bouting Lnssss o
* {licersed Embaicd on Reverse Side)



: Y
. , . ._ A
R ' ‘ . . %c}% *’Q‘
N ALERY .. c,\'*
- a- PN '
- - ¢ ) ) ‘ ‘__-' _%c?% v
‘ o 'qi_. .o 3+

- o STATEMENT BY LICENSED EMBALMER

I hereby cér'tiiy that the body whose name is recorded on the reve;sc si.de of this certificate was embalmed by me, or by

I |

........ . . S Student Embalmer No.

PR Studcnt Enbalner

b Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAN'DWRITING Failure to con(ply with

the zbove coruututu grounds for revocauon of license.)
If this. body. is not embalmcd. fact should be 0. stated above.

——




