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diseases in Part | must 'be casually related. Coroner connot certify to o death due to notural causes.

kﬁ Doctor, coronar, ete. must use ortly standard nomenclature in item 18. No symptoms will be listed. All
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ALED OCT 231857

Registration District No. )

~-. Primary Ragistration District No&-\in#.ﬂs...-mw..

INE VIVIAUVN UF REAL 1A UF MilaaUU K] "8

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's Ne. _/.é_ .......... -

OR
TOWN

LAt VA g L

b. CITY (I\!fﬂid. corporate limits, give TOWNSHIP only)

Yes No D

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. U institution: R-ild-nd:-_h{ )‘
. COUNTY - a. STATE w- A il ° m}'?".

. WEBSTE ¥ M, }'ﬁ"&’rk R
Inside Limits c. CIT‘Ir inside Limits

Yeas No D

TowN S F1M0 EB_,CL

c. FULL NAME f {If NOT in-hospilal, givelocation)

L ength of s}uy in b

]
Reside on Farm

HOSPITAL O d. STREET (If cutside, give locatian}
INSTITUTION ADDRESS YesO HNoD
3 :AM! or . Firgt Middle Last 4. DATE Month Day Year
ECEASED . OF
(Type or print} \\.-O Wi SR k STQ S'S D | I N DEATH s - ’] - S'T
5. sex 6. COLOR QR RACE 7 b B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR fif UNDER 24 HRS.
/ MarriED [] never maraieo [] —24- 1817 Last hirthdey) [afontss | Dass | Hours l Min.
™ CZWIDOWED [ oworceo (] | 2
1102, usuAL occuPATlonk(uc:‘w;}:ind o[wfork dm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) d- 2. CITIZEN OF WHAT COUNTRY?
dyring mosl of 1o ife. even if retire — r
e N Slomm | w Yno W S k.
13. FATHER'S NAME / 14. MOTHER BfMAIDEN NAME
RENRY BRASANER SARAW  ANK

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fea. ro. or unknown) ] {If yre. givre war or dalea of serwice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MRS. ol DI E RiCARR DS SEJMou®, Mo,

W

/o

18. CAUSE OF DEATH [Enier only one cotise per line for (o), (1), and (¢).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: /@ M‘/ ONSET AND DEATH
IMMEDIATE CAUSE (a M&d—c"? 3 /’“-Q.,
Conditions, ifany, | pue T M .
which gare risg fo ° (®
- abore cgusc :t), -
slating the under- ;
= Iving  cause last, DUE TO (¢) O
=] PART Il OFHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IM PART [{n) 13. ;}i;#;@?*
-
hi 443 X ves(J no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par¢ 1 of item 18.)
ﬁ 0 [ O
= | We. TIME OF  Hour  Month, Day, Year
hi INJURY @, m. . o
E p.m.
X | 20d, INJURY OCCURRED #e. PLACE OF INJURY {e. ., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O ferm, factory, street, office bldp., etc.)
WORK AT WORK R i .,
2l. 1 attended the deceased from 5:/‘? /ré , ta /o'/7/‘ 7 and last saw nh’ve on M&l—
Death occurred at !7 /4- myon the date stated above; and to the best of my knowladge, from the causes stated.
o IGNATYRE . { Degree or title) } 22b. ADDRESS 22¢, DATE SIGNED
v R .-c.-é& , K ’ 5@7 Sy /o/t 9 7
2 URIAL. CREMATION, |23h. DATE 23:. ‘NAME OF CEMETERY OR CREMATORY ’ OCATION {City, tour counfy) (Sfare)
REMOVAL { Specifg)
RuRip 0-5-877 é@
2 DDRESS 25. DATE RECD. BY LOCAL REG. |25. RHI&TRAR 5 SIGNATURE

[6-13357

{Licensed Embalmer’s Statemant on Reverse Side)
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s *™~ . . "STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..... T PR U , Student Embalmer No.....cc....

working under my personal supervision.. ,

SEUACNE «.veveoemsseeeeeeenngesmnmemeienecmnnnienns Signed... W . i . W ..............

Signature of Student Embalmer
Licensed Embalmer NOZ/.’Q‘

- .. AR SR - - ““"‘ P. O. Address?//

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa
-'to comply with the above constitutes grounds for revocation of license). -
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is'not embalmed, fact should be so stated above. ”



