5. No.300

10.48

&j)\.

THE DIVISION OF FeEALTR UF MIaUURE

ALED DEC 19 ?9119 'STANDARD CERTIFICATE OF DEATH state rie o XL

REG. DIST. MO, _]J_b_nlmv REG. DIST. lﬁ:m‘n.,ﬁ'zaiﬂrar't No. q 5

7. USUAL RESIDENCE (Whers decetsed lived. If inetitation; reskience before
b. COUNTY + - adiimion),

Y Moy Lidtins

BIRTH KO.
T1. PLACE OF DEATH e

SO gV Ey e E

»

a8

WRITE PLAINLY-—USING TNFADING BLACK INE—MAEKE A PERMANENT RECO

b. CITY (if ogteide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (ummnmiu.nn-num.udn mmupr - s’%
. townahip}] STAY {in this place? OR .. N P
TOWN { ) TOWN //V/”A& - M
d. FU(I}.SLPEJ_IJ}A{EOOF {If oot in hoapd ion, give strect add d. A%Tg% (it rural. give location)’ }7
SR Y Edet s e ST LIEZS) LAvreA L

2 il b. (Middie) | o (e l" DATE /‘onth) (D) (Year)

(rvocor pim)__TESE /I J,%z@ ooy BT~ /P

, SEX_ &’ COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 7 DATE OF BIRTH 9. AGE (In¥asrs| ¥ WioR 1 e | v e

laat birthday) Monthll

Ewl'll Min

v

75, SEX
/ / WIDOWED, DIVORCED (Spacify) : .
V. stk L MarzA zz-zz% , /4
W0a. USUAL OCCUPATION (Giexiud of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sute oxtdreicn countey) [ 12, CITIZEN OF WRAT

e E | AL pomg o\ Thy ) Laiyiiee

I3n. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
VP Hair jvid Mamnng | f Y
g_wis ffﬁ?sf? E\(Ef: INUS, f;n;‘::% FORCES? | 6. SOCIAL™SECURITY | I7. INFORMANT S SIGNATURE OR me ADDRESS
A OF AT 1. DISEASE OR CONDITION MEPACAL CERTIFICAT! \ — 'ONSEY AMD DEATH
']l:‘.f‘e":;:’?;{"(’;‘;"’::‘(’: DIRECTLY LEABING TO DEATH® (5) y d‘r‘x&;h .

“Ton dors ot mcan | ANTECEDENT causes ﬁ -C_ é % Z : M /5/. 4
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ZW4 a :

a3 heart fallure, asthendo, rize o the nbove cause {a) stating m }
éte.” It means the dis. | (e uaderlying cauae lagt. . . // AT

care, infury, or compliea- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS . .
Conditions contributing 1o the death but 7ol ;5 ‘2' X
related to the disease or condition causing death }
19a. DATE.OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . » - -- . e e e a1 20, AUTOPSY?
TION . ..
. SN | ves D NO E,

2ta, ACCIDENT " (Bpecify) Z1b. PLACEOF INJURY (4. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fuctory, atreet, ofow bids., ete.) . S e .t

HOMICIDE, . ’ - )
214. TIME (Month) (Day) (Yesr) {Hour} 2te. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

. * WHILE AT NOT WHILE
INJURY . - WORK AT WORK y ~ . L . -

2, [ hereby oeslify that I gtiended the deceased from J)f’O eé‘_‘dz-_‘ﬁ'm_‘:{,? that T last saw the deceased

alive on ALV - A | 18 , and thal death occurred al _____ m. from the causes and on the date stated above.
Za. s ATURE O (Degm or title) I 23b. 23c. DATE SIGNED

(A V- ph " —tho . J-2 P48,

. BURIAL. m / b. DATE 24z, I\A'\‘!E OF EME.TERY @R-Gm- ?.46 LOCATION (Oity, town.oreoun&!’) {Gtate)

: ~ 29 o 4 4. . (0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE MERAL OIRECYO pd ATUI! © ADDRESS
3 - CAY ”// 4
449 ”.:J __/_‘ ‘l ' ,//’ 2 //J. LoD P AR A

o ¥ Emba[n!r-Sn!oantru e} R 274




CE"‘;‘"I.D vy
?s“'\c\; Waallh Ogjce "y 6!
District file Nu b -
Date fFied

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who is recorded on the reverse side of this certificate was embalmed by me, or by.._..

_________ Student Embaiser Mo. .

working under persona! supervision,

Student

...................................

Student Embalmer

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

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




