\ﬂ"ﬂr*‘ 2y
*%

[ ]

INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 1 1943
BlR.TH NO. //2/%

Nk MIYIMAWIN W TP il WE TPl T

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. Zéd PRIMARY REG. DIST. mm Registrar's No 2L

State Fite No..u....

13089

1. PLACE OF DEATH

o QNY MAaprson

2. USUAL RESIDENCE (Where decesssd lived. I inatitution: residance before
a. STATE - . b. COUNTY dml-iom
Migsouy) "Maprsen b

b. CITY ] muﬂ- rwm. Bmits, writs RURAL and give ¢. LENGTH OQF

¢. CITY (if outslde eorporate limits, write RURAL and ghve townahip)

wogbip)| STAY (in this plues) -
Sl 2 P w7 12 yedvs | oW Fvedevick +owy, /
d. FULL NAME OF (If not in hospital or institgtion, .an street sddress or location) d. STREET {If raml, give location) ’O
HOSHT, ADDRESS
INSTITUTION Maore Neone
3. NAME OF'D n. (First) ] b. (Middle) ¢. {Last) 4 DAT'E (Month) (Day) (Year)
(rvmeor Prist) (A1 187 AM BARKES DLLOCK var Mgreh 20 J94F
5. SEX +6, COLOR OR RACE | 7. HPD%EIEEB ?le\\’fggcfélsﬂRlE&) 8. DATE OF BIRTH 9. t:fE {lo r-)an ;‘:r :Dr:.: 7 ORDER 3 NEmY.
. {Bpw Houre | Min.
More V WHITE I_|Ms 6 4 | |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR/IN- | 11. BI PLACE (State or lorelzn ocuntry) 12. CITIZEN OF WHAT
done daring most of working tile, vvas i retired} DUSTRY / COUNT.?I
CONTRALTOR CARPENTER ATHEN | Trhingis l.5.
13a. nfu;n's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hedgy  Portock Kesian L._Eugiﬁ&&i Le Loc
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N ADDRESS
(Yos, 00, orgaktiown) | (If yes, give war or dates of service) NO.
0 H 40 [-0130 Ecen M ey K-t
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
causs 1. DISEASE OR CONDITION _ONSET AND DEATH
- Enter only onecsuseper | L4y o2 1LY LEADING TO DEATH® ( D it A acter' MWVL /)v Aoty
line for (a), (b), and (c} {a) - y
. ANTECEDENT CAUSES W_’
This doer not meen
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b} Ay M"‘”(ﬁ ""“’x/\
| MRS /s W | ST
de. It mecns the dis- ¢ 4
case, nfurs, o complh DUE TO () MM A/)’m‘\r/
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS / _-.\ - -
Conditions contributing o the death Ind nod W
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION ’) m/
- L) 1) ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHI_?) (COUNTY) (STATE)
SUICIDE boms. farm. lactory, strest, office bldg., et0.) : - : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SRy R B ey
22. I hereby certify that I ailended the deceased er £, , 18, ﬂ’ , lo m_léb_lﬂ_ IQ.H.. tha! I lost saw the deceased
alive on 19!1’3_ and that death occurred at 14 = m., from the cauges and on the dale slaied above.
W ,—-—-..\_ (Degree or title} 23b. ADDRESS f/ . 23:. DATE SiGNED
O 4 A V3 W Aana. ZosdmahTomm_ 30 47

BURIAL CREMA 24b, DATE

{Licersed Embalmir’s Su’umm! on Reverse Bide)

24c. NAME’OF CEMETERY OR CREMATORY

24d, LOCATION (Clty, town, o 3e()) ~ . " (State)

Missaur
GNATURE ADDRESS

., Fredvichtenm g

RECTDR L -]

Lma




-
CTIIVED
fet Bealth Officsr Ko, ...i?f.mu;-?‘-
«:6% Pile Fumber._.2 V.- Y27

i

-
1.
Date Filed - Zo0 -
T R :3 y ?_ ‘
=
[ o ]
=
T
&
b7
iy
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
Student Embalmer Mo.

working under my personal supervision. ) %
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Student ...... T
Student Embalmer
Licensed Embalmer No >
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.



