No. 300
10.48

Q>\
mﬁ\ \Q

WRITE' PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECO

STANDARD CERTIFICATE OF DEATH svate Fite Mo i 2 2 BT
BERTH NO. rec. oist. no. ZZ 7 erimany wec. m’s'ﬁ“"n'olg “ Registrar's Nowonitu 22,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiiution: residence before
2. COUNTY - AT g nf & s STATEM o, b. COUNTY, /] s o/ P £ c—-d;h;i;m.
b. CAEY o » corpurate Umits, write RURAL and give %AlfNG‘TH l,EF c. Cg;;_{ (1 outeids earporata limits, write RURAL and give towsship) oL
(in this o)
ToWN W wAL =T amensen TR 'Fp, ol Town "R L~ T /7 CiCSon 7w /")
d. FULL NAME OF (If not in hoapltal or institution, give strect address or location) d. STREET loeation)
HOSPITAL OR RESS 291
INSTITUTION 7T+ #+ D, 3, Far:s / ABD 7T j“ \3 71‘?/1,'/5 Ma /
3 AME OF /\:/ (First) _b. (Mlddle} e (L_H‘) | 4. DATE (Month)  (Day) (Year)
(Type or Print) I NAA IrMTAEGE, & o NErT AN ooy T AE. )T )5S F
5. SEX J6. COLOR OR RACE § 7. m\mﬁg rgsvsgcgsnman 8. DATE OF BIRTH 9, AGE (n yun]  voct 1 v’ | & UwEm w0 nxs,
. — - {Bpecify) — o Daya | H Min
FEMALE | V& TE A 1.0 A/ j)z.-K-ZZ/XJZ 3 é lzz_ ]
10a. USUAL OCCUPATION (Giwe kind of work l(_!b KIND OF Busmss OR IN- | 15. BIRTHPLACE (state or forelen ecuntry) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) — DUSTRY COUNTR
AT Zlort e !/ Lre, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nm: OF HUSBAND OR _JVIFE
LEps  Juer, (Furs cNeFmE UK, RAAINS | TE7e = rEm 7K
15. WAS DECEASED EVER (N U.S. ARMED FORCES?Y 16. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS .
(You, no, o1 own) l {If you. glve war or dates cf servioe) f‘/ﬂf{( NO. )
r;’h Y W /{ (A /‘(ﬂ,
1|18, CAUSE OF DEATH MED&W“‘)N i
Enter only onecaum 1. DISEASE OR CONDITION
H:BM.(B{"(‘;;’_ uhdlc,g DIRECTLY LEADING TO DEATH® ¢y O g -

————— | anrecen t /
| [ <7oie does mt maus | 2 ENT GAISES (/.Nc/(/\wc— (}Kxﬁ-q,u,‘wmt\a AT
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b)

or heart fofluré, asthenio, | rise to the cbove canse (o) stating - . - : JE I N
de. It meons the di- | 1he BRderlying cause lost. a/\/ﬂ( Mr"\ﬁlf&‘rv /J""e- { LI
case, injury, or compiil DUE TO {c} . .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITLONS =~ / S
Conditions contriduting to the death but nol d’ ’?/
related to the dizeare or condition cousing death.

19a, DATE OF ?;P;PA- 19b. MAJOR FINDINGS OF OPE! N ’ ° V N 20, AUTOPSY?
ON
- - .- . YES D NG E

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.s..lo orabomt | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUHTY) (.':ﬂ'A'I'E)

SUICIDE home, farm, [actory, sirest, office bldg., ets.)

HOMICIDE 4-
21d. TIME (Month) (Dar) (Yeur) (Houn 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - e

oF . WHILEAT [} NOT WHILE - -
INJURY WORK AT WORK .

2. I hereby certgy t}mt'f ailended the deceased from __._.31 ‘5, to MJQ&, that I last saw the deceased

alive on , and that death occurred af m., from the causes and on the date stated above.

l}mm or title) | 23b. ADDRESS 2%. DATE SIGNED

- Baris, Mo, st
URIAL CREMA 24b, DATE 24c. NAME OF csmzrznv OR CREMATORY. | 24d. Locmou (Otty, town.or con.nty) (State)”
g o | Aus.Z), ’f‘f* )“(RLN‘*? G rove ﬂll'l-f :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUSERAL DI RERNOR"S SI Auoltss

g-2o-¢4" | T lbec/ Baky 7n O s, /Mo

— (licered Embal % on Reverse Side)




RECEIVED AUG 24 1
Dlstrrct Health Offy r h

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

[ eeeramtu s et eenres e erbaanany Student Embaimer No. .

1)

working under my personal supervision.

SEUGENT ouranernrenrarnnnrerasasacarasranas Signed........ %’%’wa
Student Embaimer .

Licensed Embalmer No. ",I/é oo
parls, Mlasourk

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fﬂ.!lure to comply with
the above constitutes grounds for revocation of license,) :

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




