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WRITE PLAINLY'—‘USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

&9
FILED NOY 9 95

I. PLACE OF DEATH
a. COUNTY

9

THE DIVBHION OF MEALTH OUr MboUJUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 :

PRIMARY REG. DIST. NO. m— Registrar's No...! vene

Siate File No... ‘.;

8

Cole

2. USUAL RESIDENCE (Where decossed lived. I lostitution:
a. STATE : . b, COUNTY
/'}lklﬂuu'f /”

TOWN

b. CITY (1 cutalde corpurnte limits, writs RURAL and give c.

Je

LENGTH OF

STgY (in this place)

m'uh!p)

c. CITY (it outaide vorporate limits, write RURAL sud give tow
N TE

24a, BURIAL, CREMA-

24b. DATE

d. FI'LI’CI;SLPP'FAT.E OF {If oot io heapital or Iesticutigh, giva street address or location) dAsl;rgREEE;S (If rursl, give loeatlon)
NSTiToTIoN S Mavies AI%,, 5| Patrick St.
3DNEACPEES%FD a. (First} b. {(Miadle) e, (Lm) i‘ DATE (Month) {Dsay) (Year)
(Typeor Pit)  Margrett Lorene /)a wict DEATH You.. « +'$ /953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATWE)F BIRTH 9, AGE (b yeary] If twDER 1 TR | ¥ DGR U KAt
WEDOWED. DIVORCED (Speciy) /}/ last birtbday) Monthl Hours l Min
. frabudoet L Ly
Fenale while AN\ Doo. 6. /23 —. — | /¥
m:&:- U.:;UAL gi:g?ﬂﬂ u(f::::n:nrmn; 10b. KIND OF BUSINESSD%!;T IR'.‘Y. 11. BIRTHPLACE (Cy aad State o Fosaign Conntry) 17 12, crrIZErgIOFWHAT
onea N :To'ﬁevsa-\ Cil Mrc SoOwyl
[13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, me OF "HUSBAND OR WIFE
-I £c’u)n-\ @ |.,c.u+ '.Ar?m s Af S N— ™
i5. WAS DECEASED EVER IN U:SJARMED FORCES? | 16. soc,ﬂ. SECURITY | 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (5 yes, glve war or dates of service! NO. .
No None Carl OQuist. California, Mo _
18. CAUSE OF DEATH ‘ME CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4)
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, ‘gzlug DUE TO (b)
ot heart foilure, asthenia, | ride to the abose coure (a) . -y . - AP
dc. It means the dis- - the underlying cause lost. - L) I - .
b ease, tnjury, or complica- DUE TOV(c)
tios which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "~ . . v.0 “wi! W
Cunditions contribuling to the death but ot LI :
related to the diseate or condition death, . ¥4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION/:. +rv, . +Sdanl, .~ 1 . w- L .} 20. AUTOPSY?
. TION . ‘/ X s 0
L. 7/ ves (). wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..incrabout } 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE}
SUICICE bome, farm, factory, sirest, offioy bldg., #20.) P ' . i N
HOMICIDE ) : P T
2td. TIME (Mooth) (D) (Yes) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnu:n NOT WHILE
INJURY - AT WORK
2, ] hereby certify that a ed demudfromm.l_s_ 19&. !oDJnLL 194;2 that T last saw the deceased
alive on and that death occurred at 5 P> 'm.; , Jrom the causes and on the date stated above.
GNATURE {Degroe or title) 2. DATE SIGNED

Hov. 7—/? 5 EEG

nﬁlsrﬁss SIGNATURE E @ LA v

TION. REMOVAL ) own, or conty)  {Gtale)
N {Bpaeity) -
Burizal 11/7/583 Clt"l Cemetery Cal 1f‘m-n-i a, Mo
DATE REC'D BY LOCAL -5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

—— [

‘El! ll'




EH

[ hereby cértiiy that the body whose name is recorded on the rs si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. .
Student covvenassssanansesenoaivencassnsanas Signed . —
Student Embalmer .
' Licensed Embalmer No
— P. O. Address

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




