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FILED JAN 10 1950 STANDARD CERTIFICATE OF DEATH
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BIRTH NO.
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04775

State File Na...

I. PLACE OF DEATH _

a. COUNTY

a)u_\'%

2. USUAL RESIDENCE (Whers deceassd lived, If institution: residence belore
b. COUNTY sdnieslon).

. Enter only onecanse per

a. STATE
Tno
b. CITY (1 outeide corouraio Unlta, write RURAL 804 rive c. LENGTH OF CITY (If outaide corporate limits, -nlu RURAL azd rive m..u;?
78R, rownahip| STAY (in this place) Iq TOWN S t,.- W
” Lt e | ¢/ Th aure -
d. FH%PW::_E OF (].I not in howpital or | jon. give strwet add or location) dgggs {If rus!, location)
INSTITUTION / ne c’t’ﬁ A No.l \ e 4 I J M 1)
3DNECME§SOEFD a. (First) b. (Middle) ¢. (Last) \ 4. DSTE {Month) (Day) (Year)
(v i) S’ /o Tam e ¢ DEATH Jz-zy*/?‘/‘?
5, SEX r 6. COLOR OR RACE | 7. MAR%}EB. IBIEJEEC%RRIED. 8. DATE OF BI 9, Ifl.GE (In years J Bx.m lD'rm o UNDER u ne3.
- 3] y (Bpacify) ! it o sys | Houre
Fewalel| Wiite. L | 3 -2 — 18720 | G [ |
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs country) ) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?

- - Puxico § Yns L
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
gamue\ \.\.\-'cl W Knowlon | Mo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or nnknown)} | (If yen, give war or dates of sarvice} -

L No e \ SThouis o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

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

*This doer not mean
the mode of dying, such
a8 heart fallure, asthenta,
ete. It means the dis-
ease, injury, or complica-
tion which caured death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise Lo the above wm{ fa) uazi:g
the underlying couse last

Ceveby

- a.l He YA oY (‘\(\ ‘Bacje_r
C.\!\YOV\.\("

DUE TO (c)
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death bul not
related to the disease ar condition cousing death

: L}-—l&r’é/

19a. DATE OF OPERA.- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1V I
, ves ) wo I
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.5.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE) -
. SUICIDE bome, farm, {actory, straet, offies bidg.,e1s.) ' .
HOMICIDE
214. TIME {Month) (Day} (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY =. | "worK AT WORK
2. I hereby certify that I attended the deccafzd fromM, IBﬁ, lo __L%_i‘.‘_;a!_’_, mﬁ that I last saw the deceased
alive on L 2.7 2 & 19@ and }hat death occurred at £ &573 m., from the causes and on the date stated aboe.
Zig. SIGNATURE ‘ (DBgIH or titlo) Lﬁb ADDRESS -7\ 2. DATE SIGNED
' L Hga o Mﬁ‘ [2 -2 ¥ 4G

24a. BURIAL, CREMA-
TION, REMOVAL (Spedtr)

\

?.lb DATE

12 -2-4 4

24c NAME OF CEMETERY OR CREMATORY

hon Kndiel owo

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

Hdi/anee

DATE REC'D BY LOCAL
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(Licensed Embulmer’s Statemezt on Reverse 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.

- , Student Eabalwmer No.
working under my personal supervision,

Student ...eveceesnanins e Signed......
Student Embalmer

Licensed Embalmer No. A%.f
P. O. Addrua#‘.é-; } .

Note: The_ _above MUST BE SIGNED BY. THE LICENSED EMBALMER-in his, OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




