. Ro.300
10.48

FILED FEB 23 1949

' BIRTH NO.

THE DIVIION OF PEALIR U MUY
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Sl_armmv REG. DisT. m._&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institotion; revijonoe before
a. COUNTY 2 o Z - ) o} e sTA . Y couwr% X& " adicimion).
L=
b b ClT‘I’ (I on; ecrpunu Limita, wrlu RUTAL acd v ¢. LENGTH OF c. CITY (It outaide corporate limits, write RURAL anJd give township) M /-l
ownship)| STAY (ip thia place) f '
.-——TOWN |48y porat TOWN Lt tr” I 7
d. FULL NAME OF (lI Y hoapital or imﬂwuon.’dn streat l.d or lotatian) d. STREET fi1} mn.l wive location)
HOSPITAL OR ADDRESS M’/ P
INSTITUTION M&) Vi oS 2/ 77 v J
3. NAME OF b. Middle ¢. (Last)
DECEASED ) N 4. DATE (Month)  (Day) T(Year)
{ Type or Prlm) _ 5 - OALN DEATH 2"/ 0~ ¥9
5 SEX Lo o RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 19, AGE (In years| ¥ ThoER | YEAR | e pPmas,
WIDOWED., DIVORCED (8pdaify R Ve laat Blrthday) | Montha ’ Dars.| Bours [ Mia,

IDa USUAL OCCUPATION (Give kind of work

done d%' oat of working life, sven If retired)

106,

KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
UNTRY7

[

. BIRTHPLACE 8uate or toredsa mntnv)! i

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF,' HUSBAND OR ®IFE

17. INFORMANT" ¢

, Enter only opecsus per

15, ECEASED EVER IN AED FORCES? 15, SOCIAL sacunm)v S SIGNATURE on NAMI-:, ADDREss
'oa, DO, QT own, e, _v-'lror ted O [ .
18, CAUSE OF DEATH MEDJCAL C RTIFICATION m‘rtnvu.

line for (a), (b), and (¢)

*This does not mean
the mode of diing, such
a# heart fallure, asthenia,
ac. It meona the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (B)
- rise to the above cause (u} dating

BETWEEN .
ONS\ET AND DEA:Z -

3

the underlying cause lost,

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECOR\\

case, infury, or complica- DUE 70O (c) LA L » £ P ¥
tion which. caused death. | 11, OTHER SIGNIFICANT CONDITIONS . Lol A
Conditions contributing to the death but not );)/LM
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
TION
s ~ YES D ND

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..Enorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, ofioe bidg., #i0.) -

HOMICIDE
21d. TIME (Meath)  (Day) (Year) (Houor) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 atlended the deceased from , 19 , lo , 19 , that I last saw the deceased

alive on and that death occurved af m., from the causes and on the dale stated above.
4. SI (Deme ot titla) 23b. ADDRESS 23¢. DATE SIGNED

20 20 5‘/ 9/54_/ ra AN

%u. ag 4 gvlh CRE| m DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY TION (Oity. tffwn, or county) - (State)

N )

; Fed- / 2 194 @ QM-,—-, zp

DATE REC'D BY LOCAL

FPB 11

F . ru:emu. D

ECTOR' S 31GMATURE ADDRESS

d censed Embalmer’s Stafement 6n Reverse Side)




Pt T b lees CanF e

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side o_f this certificate was embalmed by me, o1 by e,

_____ Student Embalmer No.

working under my personal supervision.

Student ....v--. CrecssersEramsarnneasneanss Signed. —
Student Embalmor

Licenzed Embalmer No

P. O. Address

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.) .

If this body is not embalmed, fact should be so stated al_:ove.




