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98—020302

rbl”un SIANDARD (ERTIFI(A‘E OF DEATH STATE FILE NUMBER
lie 3
'Ffvicg IF”_EU JUN 1 1 ]gssgimurioq District No. ,........,...._..____._3.1_8.Prim0ry Registration Disrrict Nm.]-.o_oh SR, - Registrar's No..__5566.--
] | |
I 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceosbed lived. f institution: Residence before
. COUNTY . STATE . COUNTY ' admi ssion:
i ° Tilinows st.clase
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{l_-;l'g [ ?._,U Inside Limits
OR ' . )
Tomd St Lows ft Yos (M No [ ] o F St Lows l} 'S Yes ] No[]
c. FgLL NAM%OF {If NOT in hospitel, give Iocm‘i:n) Length of stay in 1b d. S'II')RD%EEES (1f outside, give locotion) Reside on Farm l
SPITAL OR . A :
_.3 I7L insTiTuTion St Maey's Ing\fmar\! 32 1904 pu:; cgoﬂ' Yos [J No B¢
3. FTAME OF DECEASED First ~" Middle Last 4. DéTé Month Day Year
ype or print) F
Bq\o\\t oy  loods DEATH 5 - 22 - 58
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH o, AGE (I s §F UNDER 1 YEAR| IF UNDER 24 HRS. |
,)’ MARRIED[ ] NEVER MARRIED [ v Lm{m’:.:-;:y; e Tt T e
MQ\C Ne aco wIDOWED [} {) pvorceo[}| & - 2 A~ § 8 | =Y

10a. USUAL OCCUPATION (Give kind of work dons
during mo st of working lite, sven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

- St Lowrs ,MisSoucy

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

u.9.

13e. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Jeyce Macie woo&d

14. NAME OF HUSBAND OR WIFE

PART 1.

IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

\'\.Q_/W\AMQ-’

6:"\-}\9‘\} Srao

15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 14. SOCIAL gECURITY NO.[ 17. INFORMANT Address ' n
(Yes, no, or unknqwn)| {If yes, give wor or dates of service) i : N M ﬁdq ﬂ /M |
18. CAUSE OF DEATH (Entor only one cause perine for (a), (b), and (¢).) { INTERVAL BETWEEN

ONSET AND DEATH

Ci&s‘\‘a’\"-'c:v\

PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (0}

1
Conditions, if any, DUE TO (b) : N
which gave rise to ko' »
bo (o),
s T e al
lying cause laost. DUE T0O (¢)
19. WAS AUTOPSY .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d

Death occurred ot

d from YY\'M‘\ 2 7’/\r‘go et zzld’gand last 'lowt'i‘;ulive on W\M j\ > i \\_ ‘K

6 (W] \lis;g_ m on the dge stated above; ond to the bast of my knowledge, from the Eusu ;tulecl.‘

z
o

k: 3 PERFORMED?

2 frd YES[] NO m/L

- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.) |
= w
3 0 a O d

: iz

v U | 20c. TIME OF Hour Menth, Day, Year

2 3 INJURY  am. 5
‘.;. ‘X p.m. i

E 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about heme, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE '
- WHILE ATD NOT WHILE 0 farm, factory, sivest, office bldg., etc.)

CE WORK AT WORK
&

]

-
3

=

a

REMOV AL {Specify)

S g7

Anatomical Board

St. Louis; AR

1 220. SIGNATURE (Degroe or title} Yy /.| 225 ADDRESS \ 22¢. DATE 9679
=T r -
= ' "

0 D T g1 52 € Uligegob-Ours |5 /22/5¢
230. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, mm courty) (Slote} |

FUNERAL DIRECTGR -

wland Me

R

ADDRESS

rtuary v 104.06 Mancnm'Jer "HAY 2858

GISTRAR'S SIGNATUR

[Licensed Embalmar’s Statement on Reverss 5ids)

—rt JEHB .



STATEMENT BY LICENSED EMBALMER -

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

DY M@, OF BY ittt ettt et e reseee s e vae s st raesent s ianreennanns .» Student Embaimer No, .........cc.o....0t

working under my personal supervision.

Student ..oeoriiiii e SIERCA . i iiiiiiiiiiiiieie ettt et bt e s era s enneaneeneraas
Signature of Student Embalmer

Licensed Embalmer No.........cocvvo......

P. O, Address..........coovvvrvivnvrencenennes

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the-above constitutes grounds for revocation of ‘license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . - - il et
If this body is not embalmed, fact should be so stated above. _ R
- * N - { -




