. Mo, 300

10-48

ALED JAN

BIRTH NO.

19 196d

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO, 31 8 PRIMARY REG. DIST. m-l%_ Registrar's No,

State File No.....

3156
172

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If iceth id before
a. COUNTY a. STATE b, COUNTY lulmidlun]
Missouri /97-‘(‘
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporsts limite. writs RURAL aod give w-mup; / /
OR townahlp) | STAY {In thia place) -
TOWN at, Iouia TOWN g%, Louis &G
. FULL NAME OF (If not in hospital or Institution, give stroot sddress or loeatlon) d. STREET (1! rars!, give locatlon)
HOSPITAL OR ADDRESS B
INSTITUTION 4319 _¥arne Ave < 11319 Varne Ave >
3. NAME OF a. {First b. (Middle} ¢. " (Last) .
DECEASED (Fist (Midg ( AOATE (Moot (Dap’  (Yea)
(Type or Print) \ 4 larence R DEATH Ien.
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH AGE (o yesra] ¥ UNDER | YEAR | U UnDER b Kxs.
f) WIDOWED, DIVORCED (Bpegity) last birthday) Mnnﬂn, Days Hom, Mis,
Mate (I white __Tune 26, 1913 35
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhuorl’an!‘n sountry) 12, CITIZEN OF WHAT
done during most of working ifs, even If retired) . DUSTRY COUNTRY?
Algona, lowa Ue3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b nd - '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew, no. or unkoowsn}

{TE yos, £ive war or dates of servics)

MMM Ave

18, CAUSE OF DEATH
. Enter only onecaus per
lipe for (a), (b}, and (c}

*This does net mean
the mode of dying, such

ANTECEDENT CAUSES

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ang, gleing DUE TO (1)
rize-to the abose couse (o) slating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEA’{H

i

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

as heort fallure, asthenia, 3 f
de. It means the dis- the underlying cause last. I/‘? ‘/)
caze; infury, or complica- DUE TO (c)- ] gg .
tion chh mu.m: death. | 11. OTHER SIGNIFICANT CONDITIONS v / 9
Conditions contributing to the death but ot /
related to the dlsense or condition cowsing death. é :,__
192 PERA- | 19b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
"{ TION E/

lﬂ. ves [ 1 wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.z..Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Sut bome, farm, tagtory, street, ofice bids.. et} . .

HOMICIDE —_—
21d. TIME (Month) {(Day) (Year) (Hourn 218, INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?

OoF WHILEAT [~ NOTWHILE

INJURY WORK _ AT WORK /

2. I hereby ify that I gllendcd the deceased from ﬂlj_ﬂ__, 1955_, lo . 1953_, that I last saw the deceased

alive on 1 , 19 , and that death oceurted al 38)5Am. , Jrow the causzes and on the date staled aboue
23a. SIG (Degmm? ) | 23b. ADDRESS LS 1 DATE SIGNED

oAl ]‘L

BURIAL, CREMA— b. DATE 24(.‘ NAME OF CEMETERY OR CREMATORY ."LOCATION (Oity. town, or county) 4 '(Sul.e)
TlON REMOVAL {Bpecify)

Bgmaval Ian_ﬂg_lgl;s_Jlﬂlle.E __Qemejeng____‘_ﬁar,l -
DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE ] 25. FUNERAL DIRECTOR'S 3| GMATURE. ADDRESS

- %G.




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, of by e ..

............................................................... , Student Embalmer No.

working under my personal supervision,

Student cicarecesnes amsisrEraasnenannanars
Student Embalmer

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not em_batlmed.'fact should be so stated above, - - - - -




