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THE DIVRION OF MEALIR UF MIDDUURI

FILED AUG 27 1848 STANDARD CERTIFICATE OF DEATH State File No, 2*7352 .......
'BIRTH NO. . REG. DIST. m;-_& PRIMARY REG. DIST. W-Jﬁi Registrar's No, / ﬂ"f
i 1. PLACE OF DEATH ) ’ 2. USUAL RES!DENCE {Whato d d lved. ‘I lastitution: resid before
a, COUNTY . a. STATE b. COUNTY mndmh@n).
yl Lot /}(
b. CITY (If outolds corpurato limits, write RURAL and give ¢, LENGTH OF . sorporsta limits, write RURAL and give m.}m —
OR township) | STAY iin thia pluce) OR N
2 C% -gz . TOWN C Cec. . \ S
FULL NAME OF (If mot in hospital or § rh.utiur;. give stypot add location) d. STREET | (If rursl, give Eocatlon) ;
HOSPITAL OR ADDRESS - .
INSTITUTION / <5 b, Al W, )
3. geﬁhéﬁs%% 8. (First) I b, (Middle) ¢. (Last) 1 Dé}-g [(Mont®) (Day) (Year)
(Dyoeor Pty JAMES Wesley Zhwuystex | osm
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MA yED. +8. PATE OF ﬁlRTH 9. AGE (In yeara| 1/JneR t YEAR
WIDOWED, DIVORCED (Hpeoity) lagt birthday)
/ Mﬁ .,20 18 7q
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1L Bl PLACE i mm. ouon!n cmm)/ 12. CITIZEN OF WHAT
wu.munw) . DUSTRY COUNTRY?

13a. FATHER'S NAME 0 13b. MOTHER'S MAIDEN NAME

16. Pocuu.g )d/l:l:I'LYTI? lNFORMfNT S

RMED FORCES?

or dates of service)

I15. WAS DECEASED EVER IN U.
Yeu, unkuown) | (I yes, nive

18. CAUSE OF DEATH ICAL CER'tlFIcthdN INTERVAL BETWEEN
| Enter onty anecauseper | 1. DISEASE OR CONDITION _ 0"5'512"9 DEATH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH () |
M . /g&m Al
*This does mot mean ANTECEDENT CAUSES w é’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e
as heart fatlure, asthenia, | Tive to the above cause () sta!ing . ; i )
de. It means the dis- ~the underlying cause lust. .
case, infury, or compli DUE TO {c) |
tion which caueed dexth, | 11, OTHER SIGNIFICANT CONDITIONS ~ . - .. s 1 -i
Conditions eontributing to the death but not ‘22) |
related to the disease or condition causing death.
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . : . ) L ‘0. AUTOPSY?
TION
. ves L] wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE hame, farm, Iactory, stroet, office bldg., et0.)
HOMICIDE ) (]:«,....,, ' >
21d. TIME (Month) {Day) (Yesr) (Houwy | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURES
WHILE AT NOT WHILE
INSURY a&p 75~ 5{7\6 2= | "worx AT WORK | . — o _
2. I héreby cerufy that I attended the deceased ITM 1843 to E@.mw&at I last saw the deceased
alive on 19 , and that death oceurred af _______ ., from the causes and on the dbie stated above.

23b. ADDRESS Z3c. DATE SIGNED

. AT L . - (Def or title
m@%ﬁ% %t | m 2l /5-xZ

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)— (S}é)

" e, 17#%?1 ZLOOF Gorniliny e cs’

DATE REC'D BY LOGAL
5 REG

- Iy

REGISTRAR'S 5|Gm({un!-: 5, FUNERfL DIRECTOR S S1GMATURE ) mmng's

LA i S on R Side)




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 oo,

Student Embulmer No.

working under my personal supervision.

Student cocereconcnansiass testearesrantanne S b E ol % £

Student Embalmer
.- Licensed Embalmer*No AL %é

- . P. O. Address T%_,__._._-_._.-._._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failuré to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




