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10a. USUAL OCCUPATION (Give kind of work

b -
10b. KIND OF BUSINESS OR iN-
DUSTRY

State File No.., sttt
. . . - - [ o e g |
"BiRTH ND. ric. 0151, Wo. IFD  phiuiy ree. pist. w0. 363D wepiavariNos. D02
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I instjsation: residence before
a. COUNTY ”() a. STATE b, COUNTY adnissbon}.
o M % A 3 e
b. CITY (If outeids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate liraite, write RURAL sou! give townahip} =24
Tg rownship)| STAY (ln dhis place) OR o
WNM?\.W-ﬂﬁ).i'ne Yoyrs TOWN 437&0_6):3_"‘?—'
. FULL NAME OF q (If oot in hospital or institution. glve street address or l‘uuon) d. STREET { rural, give locatign)
HOSPITAL OR ADDRESS ¢
INSTITUTION Aaa_£. Oz Mg feo
3. NAME OF a. {First b. {Middle] ¢ (Last
DECEASED (First) {Middie) (Last) g [AOAE o) (Day) (v
(vpeorprinty VY] a5y Baykrara Fiada  Lwm Dea, R7 /948
5. SEX 6. COLOR QR RAdE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o year| Ir tnotn 3 h'.la F ONDER U HES.
WIDOWED, DIVORCED (8pacify) Laat hlnhd..y)

oS o

Hours I Min.

Yoy 29 /873

11. BIRTHPLACE (State or forelgn mnlr.ﬂ

12, CITIZEP\J'?F WHAT

dooe during most of working 1ifs, even if rutired) ,
ous/ge Wiy 2 (.L)A[G_a,or l]l,/‘?@? (22N
13a._FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND ORFWIFE
Fete~ Wads Ik, Orntov o, 9Dricexs \a
15. WAS DECEASED EVER IN U.5. ARMED FOHRCES? | 16. SQCIAL SECURITY | I7. INFORMANT l G{ATUR OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of syrvice) v NO. g h A’, _7 W
% Ws) 852 rava B araelin
18. CAUSE OF DEATH MEDICAL TIFICA\"ION IgTERVAL BETWEEN
. Enter only onemtise per I. DISEASE OR CONDITION . =a "ssl’AND DEATH
live fer (s), (b), and () | DIRECTLY LEADING TO DEATH® (g) LLlstrey” O ‘S)r/am‘_l-aé Aa‘“ﬂv_ﬂ’_,
“This does not megn ANTECEDENT CAUSES -
the mode of dging, sueh | Morbid conditions, if ony, giving DUE TO (b)
o heart follure, asthenda, | rise to the above cause (a) dating
ete. It means the die- | the underlying cause last,
care, injurg, or campli DUE TO (c)
tion which cates . | 11. OTHER SIGNIFICANT CONDIT[ONS
Condilions contributing to the death bul . N
Jrj’/ﬂ ;? related to the disease vy condition cansing mm anem fa/ / Emaci a.+ 0y}
19a. DATE OF op‘ﬁ:ﬁl‘ 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fone. yes ] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..,lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUFCIDE bowme, farm, fuctory, strest, offics bldg.,ete.) . M
HOMICIDE Marceline L Ainm o.
21d. TIME (Montk) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 1 211. HOW DID ENJURY OCCUR?
WHILE AT KOT WHILE
TNJURY WORK AT WORK 'y )

m ‘/g Dec, 29 1948 , thai I last sow the deceased

2. I hereby certify that I atlended the deceased from _B_Lg .
alive on __DPec 297

, 1948  and that death occurred al HE A from the causes and on the date stated above.

23a. SIGNATUR (Degreeor litlﬂ) 23b. APDRBS 23c. DATE SIGNED
m&) %% 2200 Gracia, Marceline | Mo.- | 12/29/48
%NBEEN;OAJ.ALCREﬂﬁ- 246, DATE 24c. hA'HE OF ETERY CR CBEMATORY 24d. LOCATION (City, town, or county) {state)
' [{ ¥}
TBurias | Ree 20 1945\ N .:D A arpe | ne Ao
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, MUMERAL DIRECTOR 5 SYGMRATURE ADDRESS
REG, | .2 ([} ) /] G
/ _’__”J...__ql;. LA | Aty (AQ 74 //’
~ 7 (Ticensed Embalmei’s Statemeut on Reverse Side)
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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 imncee

eeeuraret e rara b rance e A s aAa 440 rta e eR R 4ReR s 4440 st e R r ek ke tes s Semseere e Srane eaa s eAene e om e et rernt e abA AR AAd b e emes e st ar e sttt ,  Student Embalmer No. ,

Signed Qﬂ%‘t‘n«‘/{’\

7 ¥

STaned e Enpa ey T Licensed Embatmer Nov. 2O |
. ~ P. Q. Addrp:nm‘( %

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

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

working under my personal supervision.




