THE DIVISION OF HEALTH OUr MIUUR

No. 300 -
o-30 ] FLED JUN 3 1950 syANDARD CERTIFICATE OF DEATH o it o D )
! BIRTH HO. REG. DIST. NO. 2 - PRIMARY REG. DIST. uo.$£ J_L,Z. Kegisirar's Nc..._....é.z ;3 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher/ deceased lived. -1 inatitation: residfnc before
a. COUNTY a. STATE b. COUNTY. . admiwion).
An z{reu/ Mssouk: Andrew
b. CI};Y (It outeide eorwnt.o limits, writa RURAL and clve cSr LENGLI; ‘OF‘ c. CE)TF{ (If outskda eorporate umn. write RURAL and give townahi ; a ()_y/
e T i dgvannak, Jp 0
d. FHldsLPNAME OF (If not in hoapial or Institation, xive strest ad ar location) ADDR& (It rorsl, give loeatio
RNt F04 5, 457 57 202 Wl
33‘5‘2:“&55%': . a. (First) b. (Mldd.le) ¢. {L l,‘. Dg;g {Month) (Dayy  (Year)
o o) Ma gy Lanne 7Y w4 - 99-
5. SEX 5. CoLOR;{ RACE | 7. mﬁ)%m%o gﬁg&gmgﬂ.) 8. DATE OF BIRTH 9, AGE (Iny.;n T oo 'nf:: ¥ en o .
N ( Y h‘iﬂ-t'ld-l-‘l' L ours { Min
FL’}??Z)P : uﬂ; gugeé 2 /4/?r12J_-‘= 1857 , |
m:; ugum_ occzPATL?’z (G kind of work 10b, KIND OF BUSlNESSD?JgT ::N'E 117BIRTHPLACE fomta or foralgn -mm . 12, cgbn%gr{'?rwmr
e mat of worl a, pven if retired) . . ) " Vi
”‘E . NMane //)ra/req/ (e, ,N:ISSatari ¢ UsA.

. s E" S NAME 7, 13b.. MOTHER' S MAI NAME 14. WAME OF HUSBAND OR WIF
S l PV ﬂ@/fr 4 4/&4%&%%602 | ;!Zggi ﬁ iiiﬁ
JAL FECURITY | 17. INFORMANT ' £

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . S SIGNATURE R NAME ADDRESS
(Yes, go. or unkooda) | (If yes, give war or detes of service) N NO. 'S
D - Jore £ A rry . - A
MEDICAL CERTIFICATION, INTERYAL
18. CAUSE OF DEATH \ / INTERVAL BETWEER
| Enter only onecaueoper | I DISEASE OR CONDITION 3"55' DEA
1tz tor {a), (b), and {c) DIRECTLY LEADING TC DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (1)
as keart faflure, asthenta, | rise to the obove cause (o) stating . .
de. It means the dis- the underlping catae last.

caat, infury, of complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS P
. " Conditions contriduting to the death but nol . 707‘
' related to the disease or condition causing death. .
19a, DATE OF OP'FFOIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES [:] NO &
21a. ACCIDENT (Bpectty} 21b. PLACE OF INJURY (es..inorsbomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lustory, strest, office bldg.,e1e.) :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK .
2. I hereby certify that I attended the deceased from A ‘yy, lo _%Li, IQLQ, that I last saw the deceased
alive on _,d,zf.&_ﬁ.f 19500 and that death oclyrred at _L;(_:gm., Jrom causez and on the date slated above
) (Degres or t #ib. ADDRESS DA‘EE SIGNED

SIGNATURE '

2t BURIAL CREMA- [ 24b. DATE \¥] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ému)
FION OVAL.Ml\ — 1‘ F) ?. 5 4
Vs —2-30 \Ggranmnar C ity yannan,’le,

DATE REC'D BY LOCAL S SIGNATURE 5. FUNE RECTOR'S § A'I’U}L - RDDRESS
S +2-50 MM&MZ % /fj.
N

<
WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD -.__E__

{{cented Embalmer’s Statement 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 embaimed by me,or by |

Student Embalmer No.

working under my personal supervision.

Student ..... rerveatecsseens crsreasannpana Signed A4 /, y

Student Embalmer
" Licensed Embalmer No /??f

P. O. Address— ,%

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.




