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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

BIRTH NO.
1. PLACE OF DZATH 2. USUAL RESIDENCE ~(Whete dscoased lived., )f inatiwation: residsnce befpre
a. COUNTY a. STATE . B b. COUNTY adiningldn?.
e/ps - 1. ssovpi p})e/o
b. CITY (f outcida corpurdle limits, write RURAL and give | ¢. LENGTH OF || . cIry o 1 Peridonee wtthdl tmite ot
OR townahip)] STAY (in this place} a city o incorporated town?
o Bo J/d o Ao wbur g et - S
d. FULL NAME OF (It pot in hospital or institution. xive strect address or location) o STREET {at -TJ give location) %lv
HOSPITAL OR ADDRESS b)) o
INSTITUTION r A
3 géoehéﬁs%i; 8. (Fi.rst) b. (Middle) ﬂ . (Last) a m-rg (Month)  (Day)  (Year)
{ Type or Print) (0//1/0 R Tutfey DEATH Ave & 857
5, SEX ©)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 9, AGE (Io yefrvll Ir UNDER | YEAR | I UNDER 1 i,
. WIDOWED, DIVORCED (Hpacit, / th.nv ng Dm Hours { Mis,
DD 2/29//930 _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { T1. BIRTHPLACE . 12, CETIZEN
douduﬁn:mute!-muulu-.a:nn‘:f :.Jr:;) = DUSTRY M {City aad State or Foreign Camn:ry) O COUNTRY?FWHAT
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND’OR WIFE
Joba' R Boffey Lydia R —
i5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no,oranknown} | (If yea, mive war or dates of servics) .
Ko ‘ enve. Edwin ZGuffey Mewbory Mo
18. CAUSE OF DEATH MEDlCAL CERTIFICATION 4 INTERVAL BETWEER

0/ / ONSET AND DEATH
Mi

line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does net mean
the mode of dying, such

rise to the abore cause (a) Rating

os hear! fallure, asthenia,
f the underlying cause last.

ede. It means the dis- §
DUE TO (c)

case, Inpury, or complica-
tion which caused death, | 31. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the dizease or condition causing death.
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1%a. DATE OF OP_FI%.% A .
S8/0 | wlOw
21a, ACCIDENT {Bpecity) 215. PLACE OF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, atrest. ofios bldg.,et0.) -
HOMICIDE L
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I attcnded the deceased from ___Cp..';3__..

alive on __..h.}__ 19‘_&2, and that death occurred at {

IB._iZ to _E_D;_‘_ 18- “Jthat I last saw the deceased
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m., from the causes and on the date stated above.
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23¢. DATE SIGNED

. R-/2-37
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24d. LOCATION (Clty, town, or oounl.y) (State)

Me

[{oaah
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE > |

(Licensed Embalmer’s Statement on R¥Verse Side)

LTO

'8 $i GNATD%E]‘-F_Q ﬁDD'-ESS

o My
7




RECEIVED

Phe!ps County Health Offtcer
County File Number Zf_;l e
Date Filed S7-
RN 74 Y
e ) c |
| Y g o .
4.‘4. .t : [ » ' E '
. - i B
N !1 A ] .
. - AL T : v SRR
. : _(.‘5:‘\'"’-\’“ - '.”",‘,' . ',-\_;‘- ,‘-‘__ “-;-_, T _—

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 M//Am A STMWA/OA/ ................. R , Student Embalmer No{ﬁ

working under my personal ‘supervision..

Student. éﬂ/m Agb M

Signature of Student Embalper
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v . : . P. O. Address. L el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to‘comply with the above constitutes grounds for revocation of license).
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