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STANDARD CERTIFICATE OF DEATH
REG. DIST. N.ZZ_Z PRIMARY REG. DIST. mw}?mmmr’:h’a_ﬁgiué .....

State File No...

18: CAUSE OF DEATH
. Enter only oneceusoper
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (5

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIF}

T ION

BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deconsed lived. It tutlon: residesce before
T a. COUNT\' WRIGHT a. STATE MISSOURI b. COUNTY ldm )
b. CITY . LENGTH OF Ty
o (Ilouﬁd.eorwﬂhﬂndh write RURAL and give " gI'AYﬂndﬂ-phu) €. fﬂ_ “?Wmm%,
TOWN . mﬁ”&;f?Lo TOWN/; Y"H No
LL NAME OF . STREET H
d. FHOSP‘TA (1f not in hoapital or inettcution. give strest addrem ot lovation) o STREET P_rfumu ive boeation) w3 7“5)
INSTITUTION 7ie ¥ an TR 2 2]
3.:l;lEo::ME OF (‘lf'lfﬂ) D b. {Middle) c. (Last) 4. DéTE {Month) (Day) {Year)
(Type or Print) laNcHe- T e T e - -
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | TSAR | OF UNDER 4 WS,
_Q, g , N : WIDOWED, DIVORCED Mw, Month, Days | Hours § Min
. ) rr e a /0_26—1'&?’7 A I
,I.lla. USUA.L SggTTIONﬁmdwwk- 10b. KIND OF BUSINESS OR IN- | 11 BIWHME ity snd State or Forpi w",)_ / ‘Z-qunhllﬁr“l?oFWHAT
dvse )3 e Owal ﬂ—/ome__ Ares CENIEY, ANSA S S A,
“130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. ~ E ‘OF HUSBAND’OR wrsp
nen -}u-rcr-\m:; | Ayc/,p =Zﬂ%——.—- AAacley Tre r
(3 WAS DECEASED EVIER lNdlv.l'S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATU OR NAME ADDRESS
o8, B, OT, @) | {1 yes war or dates of servies) -
o - (\/Of\/é— Dipartey Krrer — Ava €1 2

INTERVAL BETWEEN

ONSET AN DEA%H i

Morbld conditions, if ang, ab!na DUE TO (b}

s heart fallure, asthenic, rise to the cbove couse (o) Hating

de. It means the gy | (he uRderiying couse lost.
ease, infury, or Pl DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions i to the death but not %aﬁ&h} ,a {ﬁll!/t’
related to the di or condition cauring dealh. 1551

-

19a. DATE QF OPERA-

?/lf/!. 7ION‘

. MAJOR FIND!NGS OF OPERATION

a/uu—wﬁ'wf(

rom_(3le AV Lnes

20, AUTOPSY?” dm

vis [ v}

21a, ACCIDE| {Bpecity) 215, PLACE OF INJURY (s.g.Inorabowt | 2%c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE/ : bome, farm. fastory. sirest, offica bdg. sta)
HOMICIDE ° - . .
214. TIME (Month) (Duy) {(Year) (Hour) 21p, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRrk AT WORK o7
2. I hereby that I he deceased from ﬂ"“’@' y‘iy to 19, that I last sato the deceased
alive on , 1 , and-tha! death occurred at : ., from the causes and on the date slated obove.

U or uua))_

23b. ADDRESS ‘iz 9

|23c?551k?07

NAME OF

Y

s?lﬁ

Y OR CREMATORY [
EMeTACY.

24d. LOCA

ON (Olty. town, of county}

Vg -

{Btate)
o o~

25, FUNERAL DIRECTOR' 5 31 GNATURE

e

adDRESS /f. vA _mc

rae -Home
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) ' 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 .......c....... PPV SRR ferrlererineeetneeseaencieecseig ey, Student Embalmer No......oooe.

. L - . .
working under my persofial supervision..

,.

Student ..ot tieeiarsasar e
ngna:ure of Student Embalmer -

. Licensed Embalmer No..%é
‘ ' A | /P, 0. Address (A, 7230

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

k

to comply with the above constitutes grounds for revocation.of license).
If errbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




