THE DIVISION OF HEALH Or MIGSUURI

~wewo ) HIEDAUG 21 1949 STANDARD CERTIFICATE OF DEATH e riene 27332
ullt"l’ﬂ 8. _REG. DI18T. N, Lga_ PRIMARY REG. DIST. HM Registrar's Noa.. _ZZ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence befors
a. COUNTY L/ 4/@0[_ // rmo a. STATE '~'M(J-:-. o b. coun-r.s-r@#ﬁ,[.gngm.
b. C(l)];{ (I outeids corpurste Illmlu. writea RURAL .ndt.:hr;hin) gTAl:{El;‘lnGTm}; ’S::) C. CBPR( (e omdd’ oOrporate Hmih.m'nﬂm%j . ZJ
ow OL 1 MaorroZ|" 2. i Q' FRLLo i? / 14
d. FHOL‘IS.P#AI\;!-EOOF (If mot in bospital or institution, give strect addrem or location) d.ASJJErss (1 rara), give loeation)’ \:y
INSTITUTION Q— . @
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Mouth)  (Day)  (Year)
e L Fo | Mienrel WS IHeNRM vl om Q@ 4/ T\
5. SEX 6. COLOR OR RACE | 7. MARRED-MEVER MARRIED, | B. DAT/?F BIRTH 9. I:\MGE Un resn] v ooct pﬁ 7 bocr
mm.f-ﬁ WHITE 2l 1914 T8N | =
10a. USUAL OCCUPATION (Gie kind of work . KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o fgrelsn sountry} 12. CITIZEN OF WHAT
SRR (ORI TS e (O Pl o TP R R« | | TR A
!13!- FATHER'S NAME 13b, MOTHER'S, MAIDEN NAME ) @ NAME -OF HUSBAND © IEFE
LEo Y% MEN Ay Aya Ezr ENEVIEVE (1% MEen A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ITY INFORMANT® 'm
Yes. no.n'r;;’kn:;n) (Ifm.:innrotvuo[unia) /}/S;cu NO. m R‘s m,c‘{{ol_r Mkf{ﬁ-m \/

18. CAUSE OF DEATH MEDICAL CERT, ICATION lg'rznv:LN gsrwﬂm
 Enter cnly onscauseper |, 1. DISEASE OR CONDITION S~ MSET AND DEATH
“Mne for (a), (b), and (<) DIRECTLY LEADING TG DEATH'(a)

5 - 3 ;
“This does mot mean | ANTECEDENT CAUSES e i £ ﬁ >

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B)

s heart feflure, asthenia, | rise to the above cause (a) sating . . - h A : -
ete. It means the dis- the underlying coue last. to fg(fg”
case, injury, of complics- DUE TO {g) f
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Cunditions contributing fo the death but nol 42 )
related to the disense or condition cousing decth.

18a.; DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION - N ’ 20. AUTOPSY?

ves L] wo

Na. gﬁéﬁ%ﬂ' (Bpacity) . 21b. PLACEOF INJURY (sg.. lnorabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ¢ . laatory, bldg..ew)
HomcmW/”"‘"’ _,"jzﬁ’“ — }/)w
214, TIME 21e lHJUﬁY OCCURRED 1| 2 Y OCCUR?Y

(Month) (Day) (Year) (Houn . If. HOW DID mﬁ 4
WHILEAT [ NOT WHILE
WORK AT WORX %ﬂb oo -4-'9‘- M ™

mJunM;ﬁ r—gf v ';‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ\ ,% \N,

2. I hereby chéy-tkd—l—ﬁlended the deceaszed from _ 19 g 1 e 1z —that-Ftoet-saw-the deceased
alive on - , and that death occurred at 75-_;“",/1?0111 the causzes and on the date staled above.
23, SIGNATURE % (Degros or titl)) | 23b. ADDRESS ] . DATE SIGNED
o BURI OAJ.A.LCREMA- 24b, DATE He. me OF ciﬁﬂw OR CREMATOR 24d. 'ncm (Gity, town, of county) [ 4 (sméy
‘]
VAL | AVG 7-17%, 77 JRu L

W[’ BY LOCAL WIGNA’I’U 25, FUMER IRECTOR" 5 .81 GNATURE ADDREAS
V244 Z 2%4 M @% Patle P7te
4 (lcvcnudEmbulmﬁlSuwmmmRmSzde)




e saquopy o4 P40

el

msta
g “ON 1000 UHEeH w
6 m‘;‘g‘ qy ¢ QNI

e _ .
. a - Y. - HEE, S -‘\5 ~ -
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, of by,

working under my persona! supervision.

! 4 ‘_.. ~ \ ‘sl -" AN
A Y = —
v .‘ .
Student cevcecavcsaen asernervragraraan 2eyyee Y “ - e i
Student’ Elhhallur ) N\ v “. f 1/
- T _ o Licensed Embalmer No 7

%" ) P. O. AddrF'-“- /}@%ﬂu‘/ %

‘Naéte:, The .above MUST BE- SIGNED BY\ THE- LICENSED F.MBALMER .in hu OWN HANDWR]T]NG "(leure to, comp!y with
the above constitutes grounds for revocation of hceme)

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




