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1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :Z_ /é — PRIMARY REG, .DIST NO 3___.___% Registrar's Na.....az.g..;....................

el et W e

State File No.........

1. PLACE OF DEATH
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Z USUAL RESIDENCE (Where decoassd lived.
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o Bown €& Teeek . TOWN- LEI‘*D woo cé4e
d. FULL NAME OF (If aot i hospital or institution, give street address or locstlon) d. ST " (I rural, give locatlon} o
+ HOSPITAL OR - ‘ADDRESS
INSTITUTION B wrn £ TEe2& Hop T4y
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iveor o) Callif — STaPLES e ~<JAN A& ;ﬁs‘l.
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VER MARPIED
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8. DATE OF BIRTH 19, AGE (In yun IFUNDER | YEAR
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Last
40-.0 20- 191 z
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2. WAS DECEASED EVER IN L1, 5’ARMED FORCES? | 16. SOCIAL szcumTc\'f 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.00, oryigknown) | (1 yes, wive war or dates of service) . . . . -
°o - — 472-/&72&7 Mimi STAPLES LEZRDSCO. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL
Enter only ongcausoper | 1. DISEASE OR CONDITION . ! ONSET AND DEATH
Mine for (a), (b), and (¢ | DIRECTLY u—:ADmG TO DEATH® () 24 £ ey y | alod 5
«This dpes not mean | ANTECEDENT c.qusz.. Gy : Arrras .
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- related to the disease or condition causing death.
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HOMICIDE, .. {e-ttesdmd" 5 rean I
210. TIME (Mowt) i (Dar) (Ywn (Bpen, | Hle. INJURY OCCURRED “] 211, HOW DID INJURY OCCURY }VW,M/U G
INJURY 24 1984 £ 7= Wore L] "arwank L] | QonZmetite MM“., O jorar ity
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2ib. ADDRESS 23c. DATE SIGNED
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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 embalmed by me, or by __._

, Student Embalaer No.
working under my personal supervision.

- ! ‘! A
Student ..oeeceneens “esonasenserasenansrenue Signed ;"' ~
Student Embalmer

, 7 ,[
Licensed Embalmer No...a / 7 30

P. O. Address. - m’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failufe to comply wi
the above constitutes grounds for revocation of license,)

If this bady is not embalmed, fact should be so stated above.




