 Hualth,
& Welfore

Public
1 Servic

5. 300
1-57

o symptoms will be listed,

@ only stondard nomenclature 1n item |18,

All diseases in Part | must be cauvsally related. -

r

Q\‘-.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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ILEG QCT 14 {Q§Gesiswotion Diswict o

Primary R-_girulra!ien Disn?c! No. 3 [2X>)

P —

STATE FILE NOMBER

Roq_is'mf's No..__‘g__g_.\ﬁ:___-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Ruldanc-
a. COUNTY STATE b. COUNTY ° wo;l/‘
Hoowe “Pissaur; s
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY o 6 & / Ingymus
. . . =N OR
TOWN C/db“melﬂ dANMSSawurlr: Yes o] TOWN f/dah) v Tes No [ ]
<, FULL NAME OF (If NOT in sgllg' give location) | Length of stay in 1b d. STREET {If wurside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS -
INSTITUTION A 1) £€S i Iy o £ g!lo:o‘?a‘l a’a.z;is RESHov o). Gerwd Yes O] o (3"
3. NAME OF DECEASED First [V &7 le Last 4. DATE Month Day Year
(Type or print) OF
Dper o £l Beg e C LARE DA potebee 3, (95e
5. SEX e | 6 COLOROR RACE[ 7.\, oeienr nevZr marnico[g | & DATE OF BIRTH 9. AGE (in yoors ‘;ﬂ:““[‘,:,fm '::::{.DER Lns.
RLE whire | woed  ovwel| g-5- 5P 7l |

100, USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
.

(Yeos, no, of unkrlawn)l (If yos, give war or dates of service)

e,

during most of working life, even il revired) INDW ¢ &
—— 13500 ct /T ¢ ot 5. 1.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Charles Cloer
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Coliamts Neanifal Cnask Colinmmnloca, Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

fs-kn..___;

Conditions, il gny,

DUE TO (b) &WW a—p}ét

é«/w 9 4&-«4 Beird

which gave rixe 1o
above causs (a},

i

stating the under

Crpitht Measd Deasane

(il

g lying couse last. DUE TO (c
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART 1 {a} 19. WAS AUTOPSY
< . PERFQRMED?
i 1590 vesRZ O[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART (I of item 18.)
w
o O O O
S{ 20c. TIMEOF .Houwr Month, Day, Year
2 INJURY a.m.
] p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

2i. 1 sttended the deceased from 9 -3p- 5%

Lo A0 =

3~ N5 alive on /0-3-'3‘8’

Death occurred ot

and last hwm

.Q m on the date stated above; and 1o the best of my knowledgs, from the causes stoted.

NATURE (Degree or title) v 22b. ADDRESS 22¢. DATE SIGNED
&é“GJEA_, %9 . 0 @(@ Gw-. Zed | (0-3- 57
23a IAL, CREMATION, | 23b. DAT 23e. NAME OF TERY OR CREMATORY ON (City, town, or county) {State)
VAL . -
24. F 25. DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SIGNATURE

AL DIRECTPR
. :i

od_-t,c 1458

Wos B E Falmart

ADDRESS :
(L5

d Embal

on Reverse S$ide)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by e e s , Student Embalmer No. ........covveeeeee.

working under my personal supervision.

Student covviiiiiirrrc e
Signature of Student Embalmer

Licensed Embalmer No.. d? 4?4' Q)
* : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above,




