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1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whare d d lived. I ingtf M before
a. COUNTY * &. STATE - . b. COUNTY -ml.ninlon:
Madison AisS ouyi Wﬂ-//.sa
b. CITY (0 outeide corpurate limite, write RURAL aod sive ¢. LENGTH OF C. CITY (If outslde corporate limits, write RURAL and give townahip} =
J townabip)| STAY (in this place) OR '
om Fye EYILK +Hhidin dyvs oW Fredevick 4w
d. FU(I).SLPPTAAN:_E OF (If not in hoapital or instization, dvn siroot address o thon) d. ASJI)REEEES[-S (If rural, give locatlon) {
INSTITOTION Wes+ Mad S+ :?. 508 SHLINE {)
3£‘E%%ESOEFD a. (First) b. (Mid ¢. (Last) 4, 03}'5 (Month}  (Day)} (Year)
(o Pty AL pH MONRIE Bepynr | v5m Seps 14 1949
5. SEX }.fOLOR OR RACE | 7. MAD%%E% EIE\\%EC%ARRIED 8. DATE OF BIRTH . ‘8. Iﬁ?E (lnn)ln l: nr | TER | o paoer 4 kms.
(B:-d!r) birthday on Hours | Min
Mare (N ioh, e Mdrvie Nov. 24 1906 [ > |
'IOa USUAL OCCUPATION (Gkuklndultorkvl 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn eountry) \b 12, CITIZEN OF WHAT
most of woeking Ele, wwet: i DUSTRY COUNTRY?
4 oteL ngRR a(/msm/ W/Sidaw . 5,
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
Girgerr Brovnt | Cora Ippa BLE_E.L Euch S, Be vl
lg was DESxEASE? EY;ER IN U.5. ARMdED F?Rct-;_%; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-nnq: newn| r or tea of sarvice.
W™ Way T 493-07-4762 | Fyea S. Be QunT Fredevice towm. Mo,
19, CAUSE op DEATH EDICﬁL CERTIEJCATION INTERVAL BETWEEN
| Enteronly onecauseper | J. DISEASE OR CONDITION CpRONERS ury ve VJ; ¢+ ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heard fallure, asthenia,
ete. It means the dis-
care, infury, or complice-

bIRECTLYLEADINGTODEATH'(a}%E EASED %dm& T0 M(s DEATH BY
EASON oF GUA SHOT WOUA/D, SELF-INFLICTED

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b) Guas  Sho T' AOIND

rize to the above cause {a) sating
the underlying conse last.

tion which caused death.

DUE TO (¢} — -~ . —
1l. OTHER SIGNIFICANT CONDITIGNS - C C/I/M
Conditions contributing to the death but nof
related fo the dizease nr‘mdition cansing death, N b M (s f Y

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
NGN = : ves ] wo [
(Bpecity) 2ib. PLACEOF INJURY ¢og..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC 5 home, farm, fastory, street, office bidy.,etq.) . -
YICiDE 0o ME FREDERIcK Towe) _ MapisaN Missour
21d. TlME (Month) (Duy) < {Twar) (Hour) 2ta. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 7/
HILE A OT WHILE
InSURY Se p-!' [4- 1ay9 m | "Wwork L] a7 woRk G' (% %] 5[7 g+ Qo Uf\/d \ﬂ
PE— [

2. ] hereby ceﬂify\thai I auendad the deceased from
, 19—, and that death occurred at /8132 A. m., from the causes and on the date stated above.

alive on

18 = ,lo

, 18_=_, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I[#%a. BURTAL,

s, SIGNADURE

{Degree or {1le)

23b. ADDRESS

Fveo(ewu('rawm Ml.;SﬂdVl

23¢. DATE SIGNED

q4-16-49

24c I\A‘VlE oF CEMETERY

24d. LOCATION (Olty, town, or county) .

(State)

L {apacite: . . - .
"B IR Ay Steepyiue. , Mo Lem| Steerviire , Missour
DATE RECD BY LOCAL %GNATUM 2. FUNERAL ECTOR'S 31EMATURE ADORESS
A e 71| Daen) 6 ian 9{ 4/‘1’-4@%,1@‘

(Ticensed Embalwer's Statemett on Reverse Yide)
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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, os-by .

....... . . Student-—Enbalasriio.

._/ Signed ; GArn, 84 (M—-/
S QNed ccuercirrsssanscosmassssrrsnnsccnansaions Licensed Embalmer No A/—qu

P. O. AddressEZMm —71/\4]

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

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




