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THE IVINUN UF FIRALIM Ur MIaAJUN

STANDARD CERTIF

! BIRTH ncF“_.LD AER I‘i 1954 REG. DIST. MO. ) 3 3

ICATE OF DEATH 9467

State File No...

e
PRIMARY REG. DIST. NOM Repistrar's Ng, C'_”

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed livad. If Ingtitution: reaidence before

8. COUNTY ) »STATE  migsourd  ®OUNTY yontgomdFy
b. C[TY (. putsids corpurais limite write Rvﬁt and give ¢. LENGTH OF <. CITY (If outadde corporate limits, write RURAL and give township}
9% Wellsville wmbio)) JEY aqppgel (Gl Wellsville 070 g
d. FH&SLPF'IIBAT_EOORF {If Bot is boapltal ot instiiution, give strect nddren or loeation) dASI;I‘g&EESI’S (If rursl, give location} { J
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE Mont ) )
DECEASED OF
i i) SARAH COTLANDER | or APril TPosY
\ 6. COLOR OR RACE | 7. \'{'llARRlED' NEVERC% EIE‘?!.) 8. DATE QOF BIRTH s . 9, A?E {In n)n- l: IMOER | YEAR ; UNDER &4 WIS,
£ emale White Y ESwEd T {uct, 3 1877 e s el e
lOdao USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BlRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
i . If retired)
(o1 R0 - Mk Housework Nevadsa, missouri /) QTR A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N. Hunter bmma A. Hart PDecepsed :
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOQ NT 5 §i
do. ot tuknown) | (If yes, xive war or dates of service) none @
18. CAUSE OF DEATH MED1 CERTIF] INTERVAL EN
{|. Enter anly cnecusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH )
*This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (B)
|| a2 heart failure, asthenia, rise o the above couse (a) dating - N - - Lo
ede. Jt meomy the dis- the underiying cause last. -
care, infury, or complica- i DUE TF)‘(")
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS + ¥
Conditions contributing to the death but not
refated £o the disease or condition causing death.
19a. DATE OF OP'FIF& 196~ MAJOR FINDINGS OF CPERATION t i ’ " | 20, AUTOPSY?
| S ITTO ves [ o Hj
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome. farm, factory, sireat, office bid., et0.) -, L . i .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
4 OF WHILE AT NOT WHILE
ffr INJURY WORK AT WORK
271 hereby certify that 1 uuended the deceased from W ’_ﬁa{ I last zaw the decented
and that death occurved at " fr the causes and on the date stated above.

# WW”“?/ /ZZQZ&/

b, "ADDR ‘ 23c. DATE SIGNED

vills WE 1953

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

Z4b. DAT, 24c. NAME OF CEMETER

4/9/54

24a. BURIAL CREMA-
g,

H% Bpecifr)

wellsville City Cem,

Y OR CREMATORY 24d. LOCATEON (City, town, or mntyr 7 (Btate) |

Wells,y,ylle, wells'\rll e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9,.;_

U.5-54 "1 10S. Gamano b 7J

3 %{Eng ’I%E: %

_—

(Licended Embaimer's Statement on Reverse Side)

/?Vﬂ o




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 e em

<~ <~ L

....... \ Student Embaimer No.

wotrking under my personal supervision.

< —
Student ..... veutssetsesanbdabanartaben o ve
Student Enbalmer

Licensed Embalm

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above,




