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& Welfare .mv- : STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY &YGO rr

2. USUAL RESIDENCE {Where docensed

a. STATE M_I‘SSMHPI' b.

lived. If institution: Residence befofa

COUNTY ‘S,‘a Trudmnssuy
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o C’/Mﬁfff
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/ z Yesﬂ Ne []
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SO YRS,
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d. (if cutside, give |ccuhon) Reside on Farm

Yes [ Now

3. NAME OF DECEASED First Y o~ Mi
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WIDOWED[T]
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8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.

pivorcen[ ] /;/VJ /gg7 la.)ﬁgaay) Morga }:?_ Hours l Min.

10b. KIND GF &UsI

13a. FAT ER'S NAM

RTHUR 7?;,975/9

NESS OR

[agy

1. BIRTHPLA&E {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

/M/’mvrr,.zzé / //J'/?

USTRY
L&L%’/w (o Sapo
13b. MOTHER" MA|DE2ME R fl. NAME OF

HUSBAND OR WIFE

JCE Compic Lann Sproces/sen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SEG&NTY NG,

(Yes, mygm“,l {If yos, gl:._::ur dates of servica} d;’ J;_Aé y

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line fop40
PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a)} et

which gave rise 10
obove cause (a),
stating the wndes-

Conditions, If any, } DUE TO (b)

DUE TO (e}

(b), ond (g)-

Address

s . Garsie Z- 73 emp- Crprree Mo -

INTERVAL BETYWEEN
0 D DEATH

bpaars, Ja% .
Y20/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceuud from P and last § saw' nlwe on
Death '7 IJ— m on the o stated ol ; an the bnl of my kno
 goctiod o ! | shexgs ondse

wledge, from the Cgl!l stated.

Pt f E—Tiz

g lying causa lost.
< - PART Il, OTHE }MCANT CONDITIONS COMTRIBUTING TO DE t not related o the terminal di e conditfun given in PART | {a) 19. WAS AUTOPSY
3 -« PERFORMED?
s h] : d
= [ e YES[] no )
> E | 20a. ACCIDENT SUICIFE HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuph of injury in PART { or PART ) of item 18.)
M & O a
: 2)3
Y 21 Mc, TIME OF Hour  Month, Day, Year
2 a INJURY  a.m,
E E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE Cl farm, factory, street, office bldg., etc.)
& WORK AT WORK o
£
L]
L]
-
o
]
-
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@RE}' %Z IZATE SIGNED

EMOVAL Fpecify)

23a, BURIAL, CR£MATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORV) LOCATION {Ciry,

Ocr/ 1958 | Ywion Jox

own, of county) {Steta)

Cemeze®r ¥ CHarree . 7 ssoup:

ADDRE

25. DATE RECD. BY &CAL REG.

Qet §-195%

wveeal ome. (Cuprece, Mo

{Licensed Embolmer’'s Statement on Reverse Side)

24. REGISTRAR'S SIGNATURE

0 Tt [Buiap Ll




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ............eoeiiit

working under my personal supervision.

Student
Signature of Student Embalmer

L-icensed Embalmer
P. O. Addressés.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




