RLED OCT

THE DIVISION OF HEALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ééi‘g__

werie BOXTE
Registrar's No. /ﬁ'\

18. CAUSE OF DEATH

{ BIRTH NO. PRIMARY REG. DIST. MO.
1. PLACE.OF :P'H 2. USUAL RESIDENCE (Whers detohaed lived. If luatitution: r-id-nc- befors
a, COUNTY d a. STA'TE b. COUNTY ion)n
eYMoldS Moy ey Nold
b. CITY I potaide o to Jimita, -rlu RURAL and give ¢. LENGTH OF c. CITY a hm ,,,m Limits of
OR townsbip)| STAY da this plarel f » ety ted town?
TOWN L le o lesteeljtl e D SN = RN
d. FULL NAME OF If not in hospital or Justitution, give streat addres or location) || [rel. STREET (f rural. give location)
HOSPITAL OR = ADDRESS @ '
INSTITUTION
3. NAME OF . (First b. (Middl ¢. (Last,
DECEASED o o (Firs0 . (uiddle w (J’ ) 4 DATE ity (Day)  (Veur)
rTrpeorPHM) AFfDN}A EVeL({N _A- L—Dw- DEATH Qc ¢ ,qss
5, 3EX l 6. CO OR RACE | 7. m{ARF'(AIrEDQ N"\‘{gschéSQRlE} 8. DATE OF BIRTH 8. I:\.GEhg::hn;; ¥ UNDER § TEAR | IF UNDER 4 wms,
{Bpacity, t Y, ] Hours | Min,
e | "“Wiida 7=/ 8-/865 &7
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND QOF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dons dering most of working [Ely. even if ratired) STRY sad State or F"“'. Countrv) 6 COUNTRY
_Aocse ki Fe S C Vot A j?'z e, 208 “qJ$A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME 0? HUSBAND OR WIFE
BeoRCefosteR| UNEN ger -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe. no, or unknowa) | (I yes. give war or dates of sorvice) .
Nowe Non e i mes. £ Cal S 9.8
INTERVAL B

. Enter only onecatise per

line for (a), (b), and (c)

*This doex not meen
the mode of dying, such
as keart failure, asthenin,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;

ANTECEDENT CAUSES

MEDICAZERTIFICATION . }!‘
: 1

Morbid conditiona, if any, giving DUE TO (b}
rite to the abope cause (o} sazing
the underlying cause last,

DUE TO (¢)

2900

11, OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing fo the death bud ot
related to the dizease or condition cauring death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

20, AUTOPSY T

ONSET AND DEATH *

YES D No%
(STATE)

21a. ACCIDENT {Bpecity) s 21b. PLACEOF INJURY (o.g.. norabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ' 7| nomae.larm, factory, sireet, offics bidy., e10.}
HOMICIDE -V .
21d. TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: F WHILEAT[—] NOT WHILE
INJURY e

AT WORK
>

/7
p Y
, Lo M, méﬁm I last saw the deceazed

om the causes and on the dale staled above.

22, I hereby certjfy lhat I attended the decensed from
alive on , 1948 and that death oc

23a, SIGNA/ t
o.- )’\@

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-
TIQN. REMOVAL (Bpeeity)
vk r4

O - 7=/955

\ (Degreo or title)

M

B. Fes

e.eudlc /27 O,

| Z3c. DATE SIGNED

28c. NAME OF CEMETERY OR CREMATORY

, D2 ASONIC

o

DATE REC'D BY LOCAL | Rl
REG.

STRAR'S SI

\ O

r L?s 25. FUNERAL DIRECTOR'S SIGIIATURE

24d. LOCATION (Olty. town, or county)

(State)

Ll e Leynold

ADDRESS

o AN YSONS ﬁ/s aetw,j);a

27 V (licented Embsimers Stat

ot Reverse Side)




Received  10-1C
Reynolds County

File No. 1055

-‘,"-
L + +
B
2~
L - . . .
% % . [ . a - - . . -
i . - . - VT, e 7._ Tw CE L . . b
. ) s
. ] N + ‘ﬁ . . .';_ -
* - ) '
3 . . . . &
BN " i A
——————————— e s TV —

STATEMENT BY LICENSED EMBALMER

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