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

FILED JUL 30 1949

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_’8"‘“7 REG. DIST. no

25132
6346

State File No.

1004

Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. If lastitution: residence before
a. COUNTY a. STATE Mo b. COUNTY adinimaion).
—, ."",
b. CITY Of outnide corpurate limita, write BURAL and give c. LENGTH OF ¢. CITY (1! outside sorporate limits, write RURAL and give township) (% —
OR townahip)| STAY unm.,z.m OR r -
TOWN St /&G { ST -
d. F#LL r_IJ_AME OF (If nov h baspital or nstitation, v atreet address or locetlon) (I raral, give location) S
[NSTITUTIONQI = AR 0 ARSEpMNL c.)
3.DNE‘?:ME OEFD a. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) SARA H MORRISON oAt Jully 21 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7"{ 8. DATE OF BIRTH 9, AGE (Io yesrs] ¥ UwOER § TEAR | O cem M wy.
WiDOWED, DIVORCED (8pecity} : Iutﬁpd‘.y) Mnnth, Days | Hours | Min,
P : VA = 1529 [ |
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or toreign sountry)} 12, CITIZEN OF WHAT
done during moes of working Ufe, sven if retired) E DUSTRY ’ . COUNTRY?
VAN Ao i Ar WiSconsy v
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b JAMES MaoBRR/SoMmI ANNA VUNKIVoWN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yes,no, orunknown} | (If yes, xive war or dates of sorvice)
uN Nlrow v QZ/O/:;:W/WEJ 233/ M.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEENY
ONSET AND DEATH
_Enter anly onecausper | I- DISEASE OR CONDITION
Itne for (23, (b, and (¢) | DIRECTLY LEADINGTODEATH'() Arterdosclerotl 1G4 Yy
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dying, such | Morbld conditions, §f ant, gbmg K ¥y hro niC
ar heart faflure, asthenia, | . rise to the above cause (a)
de. It meons the dis- the underlying cause last.
cae, injury, o complt ____DUETO )
tion which eatred death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
TION
: YES D N0|[]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.s..noraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA K .
SUICIDE home. farm, fastory, street, office bldg., ete.)
HOMICIDE
2vd. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? bl
. oL WHILEAT[ ] .NOT WHILE ?ﬁ},
INJURY m- | “work AT WORK &

10845 4o _JulY 21 1549 ihat I ladt saw the deceased

- N § hercby eertify that I atumded tize deceased from May 1
, and !hqt, death occurred at

b Jrom the causes and on the date stated above.

GN TURE {Degres or title) 23b. ADDRESS 3. PATE
V‘MM/\ [j 5400 Arsenal St 7/)21?&"5)
2.4. B AL CREMA; Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
-7 il B A X W 4 QALV&/‘?V . lsrlops$ Mo

DAYE"RECD BY LOCAL | REG m";u(p{
Ju 22 gi Z ﬁ Ma.él

1 Tl

. zuu oun:cron 3 5|GMATURE Aiﬁwtz
oft Reverae Side)




|I

s

o ek 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 ...

......... s Student Embslasr No.

Signed... ﬁw -....-W

~ . - - .
Stgned....... ey Trbalany T Licensed Embalmer No. ..,-3 Z/f// ...................

P. O- Addrmcﬂ M -2

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

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




