THE DIVISION OF BEALTH Or MIOUURI

‘JB?::].

300
| FILED APR 15 1943,  STANDARD CERTIFICATE OF DEf‘q’l—.gooa e~
BIRTH NO. REG. DIST. NO. —-="_ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OFB_EATH 2. USUAL RESIDENCE (Whbers d d ltved. M ingtitution: resdd before
a. COUNTY a. STATE M 1' SEo k) b. COUNTY Mﬂh-;ﬂ).

b. CI};Y (1 outolds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporate limits, writs RURAL and give township)

/7

. townahip}| STAY (in this place) .
TOWN ’ ? VIJ TOWN Mo vy 8
d. FULL NAME OF {If not ia bossital or institaticn, mive straet addle d. STREET cu rural, ghys location)
ADDRESS
TRSRTOTION fngggt'c f-, e, 'f'y ﬁfa.rp -#'/ -3 QhQAM_ b ey i g )

3. NAME OF a._ (Flest b. (Riddie) . (Last)
DECEASED ) 4. DATE 7 (Month)

(Day)  (Year)

JAMES

{ Twpe or Print) ﬂbFRE DEATH
. U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AG (lnrn IF UNDER 1| YEAR | 0 uwDEM M
WIDOWED, DIVORCED dp.uun : lant Monﬁn, Days | Hours | Miq.
(WA Lo A 0 - zl .2 |
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working 1ife, even if retired) DUSTRY & m. COUNTRY?
PO N O | 5% T TP S O RAKD 15 1Y

13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND on WIFE

Mollig E"\Mtv&m Wwie

16. SOCIAL SECURITOY 1 INFORM'{\N'II'S SIGNATURE OR NAME ADDRESS
304 -1p- W41 L0

13a. FA&:R S NAME

\Ceed ‘%ov\&%j

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 8o, or ynknown) l (If yes, xlve war or dates ol servies)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuse per | | PISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (o). and (¢ | DIRECTLY LEADING TO DEATH" (g
*This does mot mean | ANTECEDENT CAUSES 0’c el o . /

fhe mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
case, Injury, or plica-
tion which caured denth.

Morbid conditiona, if any, gising DUE TO (b}
rise to the gbove cause (o) aling
the underlying couae Jast,

.

qdus~ ° .

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION yi 20. AUTOPSY?
TION
"’L—ﬁj ves L] wo [J
21a. ACCIDENT {Bpecily} 21b. PLACEOQF INJURY (e5..lnor Ug (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomne, farm, [actory, street, offoe bidg. ! . N
HOMICIDE
21d. TIME (Mcnth) (Day) (Yean) (Houn) |-2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =. | “work AT WORK

to , 19. , that I last saw the deceased

2. I hereby certify that I atlended the deceased from , 18

alive on , and that death occurred ai F=A7 A m., from the couses and on the dale stated above,
Z3a. ATURE or tiLLg) 23b. ADDRESS 23c. DATE SISNED
Aoz S o I f /G‘N
et T o,im._ e, I 1300 o/ Yt/ 2

“ (Btate)’

e

2tb. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county)

Y-\ -%q Wouwt Yope [Stlours @D"'-ﬁtﬁ,,“

REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR] & SiGHATURE
2 = 3ol

(Licensed Embalcwr’s Stetement on Reverse Side)

2. Bgnmt’ CREMA-
(Bull!r)

° R A A

D.A'l'i-j Eﬁn BY LOCAL

- WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD !\




STATEMENT BY LICENSED EMBALMER

P

I hcrgl?y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

o vrrrerE amareAnak bbransess memeeesen santebeneanersemsenaeessnemt s mamnn eeea seet et , Student Embalasr No.

wotrking under my personal supervision.

Student cecerena- ceeves .én.l. SFSSRRRLELLERLE Signed................._.}é._..E...._.... s B et - s 7.,
Student Embaimer -
Licensed Embalmer No....] 31&33,' .....

P. O. Addres;h.E.E...‘..Dé

~ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgflure
the above constitutes grounds for revocation of license.)

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

&




