3. No, 300
1., 10.48

! BIRTH NO..

"003“\'

THE DIVESION OF REALIH OF MIUURI

ALED JAN 28 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. o2 PRIMARY REG. DIST. m._&z‘ O 7. Registrar's No..54.0.

Stote File No. . vuimuiansienmninng

1, PLACE OF DEATH
a. COUNTY

AIMc/r 8[/

2. USUAL RESIDENCE (Where d d lived, If iosticutd 1d

a.,STATE /W/é'Sé iy " b, COUNTY 4 Jre.’)‘?‘“'

b. CITY (I cusalde corpurate limits, writa RURAL and give ¢. LENGTH OF

¢. CETY (If outaide corporatn Limits, writs RURAL and give townshis) JULL

ip)| STAY.(in this place)
oS3 Yanu 2k Mo o T2 o unak &
d. FULL NAME OF (1t nm nitd or |nstitution, glve strect addrem or loaation} d. STREET (it rerl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 237 X-1 *

S'EE‘E%%JE\S%FD a. (Pirst) ‘b, (Middle) o (Last) 4. DATE (Month) (D“)_ (Year)
(voe o it zlles MeCallonldm ) — /550
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9.::?5 {in yeam| I UNDER IDfEAl ¥ INDER u mes,

s nye | Hours | Min.
Male | Wi te AV &Y 772 N o Aw kYl

10a. USUAL OCCUPATION (Qive kind of work
dons duging most of working 1ife, even if revired)

PAR AN

WIDO!ED. DIVORCED (Btsu )
10b. KIND OF BUSINESS OR IN-
DUSTRY

/v ming .

1. BlRTHPL}CE (Btate or foreleo oountry)

Missogrs

12, CITIZEN OF WHAT
COUNTRY?

A US4

. Enter only cnacanse per

-(|-line for.(a), (b), and (c)_

13a. FATHER'S NAME 13b. MOTHER® AIDEN NAME 14. NAME OF uuSa:\No OR WIFE
Johu Mecla2l04 . /'?ﬂkl/z@ % C i
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL A’ECURITY 17. INFORMANT'S S{GNATURE OR NAME EDRESS
(Yeu, no, o) nown) | (I yes, give war or dates of service) 0.
J/g 4/&#0 Mrs. //g_?z"er Me L 20! ou
18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,"‘“‘”:’;. gEDrE\I%'N

1. DISEASE OR CONDITION

C;?r' c.enm w:r'?_?'OS‘/ﬁ

*This does not mean

ANTECEDENT CAUSES "
Morbid eonditions, if any, giving DUE TO (b) _Ca_tw e a [ ‘

rise o the above cause (o) sating
the underlying cauae last

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO {c}
I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not .
related to the disease or condition cauxing deatd.

/51X

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
ves [ ] wo 24
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, larm, factory, atreet, office bldg., e10.)
HOMICIDE, : . .
21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF ‘ WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

22. ] hereby certify Atha.t I attended the deceased from %ﬁ%{ lo / = / ’I'; , 18 ’!_0 that I last saw the deceased
alive on __Lﬁﬁﬂ_, 1990, and that death occurred al Sfrom the causes and on the date slated above.

WRITE . PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

Zla, SIGNAT. . /YQ/ {Degree or title) |-23b. ADDRESS 3. DATE SIGNED
AN /ﬂ/ﬁ SV un z4h Mo =l 2 =50

%BNB 1] ERM%M- 3 | 24c, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or count: (State)

; . )

Burlfa} /[ =/7 Cily Say,;mna _ 2.
DATE REC'D BY LOCAL ?Iu S SIGNATURE 25. FUNEAAL _DIRECTOR™S 51 GHATUR Anbniss

e M g ‘ ik :

/ —/7 —3D - P —t

Y {IEfensed Embalmer’s .ﬁnemnt 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, of by

.............. s Student Embalaer Mo.

working under my personal supervision,

Student socevocessentarsuorarannsanes teaaan Signed......j......i...._._.... a4

Student Enbalnor o mer e b AL S —
Licenzed Embalmer 1 3 y q
PO Address.)é m

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.




