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WVOoCTar, coroner, &1C, MU3T Use ONIY 3Tancarg nomeancicrure In

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner caonnot certify to a death due to notural couses.

diseases in Part | must be cosuvally reloted.

]

>

-{10a. USUAL GCCUPATION (Qioe kind of wotk done

THE DIVISION OF HEALTH OF MIS50UR!
STANDARD CERTIFICATE OF DEATH

ALED FEB 271957 @ 3ae

1. PLACE OF DEATH

2.

USUAL RESIDENCE (Where decacsed lived.

If institetion: Residence before

o. COUNTY a STATEM . : b counwg}mm‘or;;‘"‘“‘“"‘
b. CITY (I outside corporote limits, giva TOWNSHIP only)} Inside Limits c. CITY 10 /d Inside Limirs
OR . OR :
Town 3 ch Jnee Vesff Mo rown BBiwch Jnee 2 YesBF Nou
e f{g]s'plﬁngr?r: {If NOT inhospital, give location}|L angth of stoy in 1b 4. STREET (1f outside, give location) Reside on Farm
iNSTITUTION VY urs ADDRESS Yest Nend
1. NAME OF First Middle Loat 4. DATE Month Day Year
DECEASED . OF
{Type or print) MWL . MWL DEATH 3 . I O » I q57

6.°COLOR OR RACE

White,

5. SEX

Femal e

7. MARRIED NEVER MARRIED [ ]

winowen [}/ mvoreen )

!

8. DATE OF BIRTH

Judy 27 1867

9. AGE (Jn years | IF URDER | YEAR kF UNDER 24 viRS,

tast birthday)

Mcmﬂu[ Days | Hours l Min.

108, KIND OF BUSINESS OR INDUSTRY

ﬁurfnv moat of jgrkm%ﬁft eren if retired}
)

11. BIRTHPLACE

12. CITIZEN OF WHAT COUNTRY?

1 S

(City and atate ot country)

, MAimoin }

P13 FATHER'S NAME

Chonlen Xlehzig

14, MOTHER'S M’Arnsn NAME

Rached Coutten

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (If yeo. pive war or dates of service)

16. SOCIAL SECURITY NO.

mno

17. INFORMANT

Address

18. CAUSE OF DEATH {Enter only one couse perli
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {=z)

. 6. Howhen W_Jwe, MALL0ULA,

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if any,
which gore rise fo
“~above cauge (8): .} . -
stating the under-

r (a), (b), and (c}.]
E‘j A,J%\r 0€
/
DUE TO (b) —A’-ﬂ—-u—”—’—;&—l—’tqlfgﬂ—m“ / - =Rnass
rvat  _aradealle weabsnad n psnoral

QL
Fd

TP

Death occurred at

z Iying cause lasl. DUE TO (¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 15. was autoPsY
= ({'4)( PERFORMED?
g Novty vnday (ava o€ pAysienn Cor SO pys ves (3 no (B
& [20s. accizent SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter fature of injury'in Part I or-Part 1f of item 18.) =2
§ O 0 O A
2 20¢. TIME ofF Hour  Month, Day, Year
%] INJURY a. m. B - N
E p.m. .
X § 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢. g., in or ahout home, |20f CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT 7]  NOT WH e O Jarm, foctory, atreel, office bldg., ete.)
WORK AT WORK
21. J attended the deceased / . o and laat saw :x‘:-n alive an

mon the da te stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGMATURE W e or urmw 220. ADDRESS - 22¢. DATE SIGNED
62. P e - i D7y
ﬁ Z : a-) ~37
23a. BURIAL, CREMAT ) 23, DATE 23c. NAME OF CEMETERY OR CR[MATORY Z3d. LOCATION (Cily, toten. of county) (State) ~
REMOVEL (X iy 2 IB 57 . . N fo
il B o e ‘

24. FURERAL DIRECTOR ADDRESS

Buncan Junerad Home im Uiew, ho

25. DATE RECD. BY LOCAL REG.

Z

N

3
26. REGISTRAR'S SIGNATURE

Mas.2 Reee .,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oS

Licensed Embalmer No, %.c:

working under my personal supervision..

Student ...
Signatare of Student Enbalper

¢ P. O Addressé%‘

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




