Ne. 300

10.48

) Y

. .

Qfvemne

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MARKE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF
a. COUNTY

THE DIVIION OF HEALTH OFr MISSYUUKI
FILED MAY 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /d PRIMARY REG. DIST. MO. 300_2—. Reﬂutrﬂrsh’"

State F:Ie No

,?-Qﬁm.

2. USUAL RESIDENCE (Where decassed lived.: If institgtion: mealdence before
a. STATE b, COUNTYIJ alwision).

b. C"F;Y {I. !dd- sorpurate Umita, write RURAL and give

;72144»«?.0

¢. LENGTH OF

townghip) STA\ija this place)

¢. CITY (If cutslds corparsts timtts, write RURAL and give township) / Wd
[ ’ ~
/

2 endy

6. COLOR_OR E

WIDlszQ. E!VD RCED {Bpecity)

TOWN 00N — 73,
d. Ft}ijé'ls‘P#Ah?_E OF Aot ot 1 boupfial or imivation, ghva sivees sdicems or locatiom || 2. AsDrl:;‘REEE;S tlon) :
, |NST:TUTIONM._,, o) J s 27105 4.4.:5( 7/(1—& NP
a. I:';lE‘::MEES%F a, (Flrst) b. (Mliddle) [ c. (Last) . §. DATE (Month) (Day) (Year)
(Twpe o Print) C?A. 7 AER SHide KEF | oiam )7701 /( /75E
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE n reare v oo

Houn , Mia.

2 \Maed 25 /Peg| RS "’““"l

10a. USUAL OCCUPATION (Givekind of -«k

done during { working life, sves it

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
COUNTRY

" BIRTHPLACE (Btats or forelgn
&“"2 >rie )

ﬂaaa‘(mu 3 NAME J

135.7;01‘"&3' 5 MAIE%AME

14. NAME OF HUSBAND OR WIFE -

0%, Do, or unkoown)

WAS DECEASED EVER IN U.S, XRMED FORCES?

It rtlyn ot dates of sarvioe)

16. SOCIAL B‘:‘cungv
, o,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenta,
‘ete. It mecns the dis-
case, injury, or cornplics-
tion which crused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Merbld conditions, if any, giring DUE TO (b)
rise to the adbove canse (o) stating

the underlying cause last.

7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

7 G

L J
DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing o the death but 2of
related to the disease or condition causing deafd.

44 QN

19a. DATE OF OPERA- |.19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. . ves L] wo [l
21! ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
- SUICIDE. . home, farm, fsctory, strest, offios bldg., sto.} . c . [ '
HOMlCIDE
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY o | wosk AT WORK

alive on:

2 | hereby certify .thaz I aucnded the deceas
, 1930 | and hat

1939 1o 19.3C, that I last saw the deceased

h occurrcd at?.:_ﬂ\ Jrom tz causes and on the date staled above.

) D1 i N e g o

3750

. BURIAL,
Ay

24b. DATE

pr1as / F/yss

ddA‘ilE:p ;EY OR CREMATORY -

g, LOCATIOMOlty, town, of county) / (B1ata)
Lda.»vu.ﬂ_.

DATE REC'D BY LOCAL
16- 7538

REG ’

./// 4

SIGNATM

’ L..A.A— 0..

*s Staternent on Reverse Side)

t RE

(Licersed Ecgfalm

v

ADDRESS

. im!ﬂﬂ% DIRECTOR, 8 81GNATURE
.




RECEWVED 4y,
istrict Health Officer NSSG
District g, Numbe, > 10

-.--'._J- “—'— . 4
e ety s e d ,__..,Qatm_pacd;% 7 "'-‘i'[-?i..._i_fz
) . S gy
W

|
|

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-__.,_i_._..___

...... .

. ' .. Student Embalmer NOesesesassasooncnccasaasend
working under my persona! supervision, ]

Signed

3ignedessasiescncanscrrsnsneenna sasamaann .

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
the above constitutes grounds for revocation of license.)

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




