.5, No.300

kv, 10.48

S
s
&=
-5

FILED JUN 12 1950  ranm o e e are OF DEAT - 17532
_ STANDARD CERTIFICATE OF DEATH State File No..
- . et .fo
BIRTH ND. REG. DISY. NO. gl %/ PRIMARY REG. DIST. MO. LZZ,L Registrar's Novm do e emsomes
1. PLACE O, 2. USUAL RES'DENCE {Whers decsased llved. If jostitution: residencs befors
a. COUNTY a. STATE - b ,COUNTY wizelo
f ¥~ AR Sl _t ; 7 2 / /bllj
b. %EY I rpurats limHa, wiite RURAL and give & AL‘!ENGTH of || e cgrg (tf ou X Z ’gu. .
o nahip) {in Lh.h placel TonN . > &6{14
d. FH(%PIIHTALEO%F (If not in boapleal £+ sution, glve atrect address or looatlon) d.AE'b!' l;!REgs . u{ nu-alll mzbc;u@’ L o 0
INSTITUTION ; vl
3. ga%ﬁs%% . (First) @(Mlddlt’) 140/(1‘!31-) Cl T 4 DATE . {Month) (Day) (Year)
(Typa or Print) EA/JAM IJ\/ //é(- AT PD//: 'bERTH' A/ Y Jo /950
5. SEX C_)6 COLOR OR RACE | 7. #{ADF‘!J%EB EWCEIEO'&‘SREIED , 8. DATE OF BIRTH e I.A.?E s yun nl; ‘g 1 I UXDER u DY
" \ (Bpacify) » on! Hours | Min.

dopa during

10a. USUAL OCCUPATION (Give kind of work
of worldng life, even if retired)

AN NlA—

10b. KING OF BUSINESS OR_IN-
) DUSTRY

12; CITIZEN OF WHAT

1. BlRE?PLACE (State or foralgn oountry)

/

FATH ER S RAME

W&/

13b. MOTHER'S MAIDEN

<,

NAME' / i 14. NAME OF SHBAND OR WIFE

'AS DECEKSED EVER IN U.5. ARMED FORC

{If yeu, rive war or dates of sarv:

=, Bo, of bnkno

16. SCCIAL SECURITY
NO,

p Ny

17, INFORMANT' ¢

£ SIGNATUHE OR NANE/ ADDRESS

8. CAUSE OF DEATH
. Enter only onsootiss per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 keart follure, asthenda,
etc. Tt means the dis-
care, Injury, or complica-
tion which caused decth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MERICAL RT

:HTERVAH

ONSET Aﬂg iEATH
ca? 24

v

ANTECEDENT CAUSES

—_—

WATION /

Morbid conditiona, {f any, giving DUE TO (b)
rise {o the above cnuse (a) slating
the underlying couse last.

DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death

Y op)

WRITE-PLA.,IN'LY—USI’NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
o , ves [ wo [
21a. AGCIDENT (Bpeclty) ‘ 21b. PLACE OF INJURY (s lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory. sireet. o oe bldyg.. st0) : r h
HOMICIDE .
2td. TIME {Monty) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. : WHILEAT NOT WHILE N
INJURY = | WORK AT WORK =
22. I hereby certi that attmdcd the deceased from Yo 25 32 19 39 Lo Tt Ad , 18 '{d that I last saw the deceased
‘alive on and that death occurred al M m., from the causes aud on lhe date stated above.

23c. DATE SIGNED

23, SIG ; (D or titlo) 23b ADDRESS
BU R I AL CREMA- | 24b. DATE 2Ad. mTlOﬂ (Oity, town, or county) {Gtato)

TIO

DATE REC'D BY

une 6,250

/4 | 2 MME oF CEMEI'ERY OR CREMATORY

2. ruuiu mu:cron s st

‘ADDRESS:
Y e
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JUN 9 1950

R COUNY HU"”H

MiLL
DEPARTMENT

STATEMENT BY LICENSED EMBALMER

I hereby certify thag the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

Studont Embalmer Mo,

o At

J- L:cenaed Embalmer No..jééj ..........................
P. Q. Addrnt: _zudﬁég?-‘_g

working under my persona! supervision.

Student ..eaiensrraannnne e ineenrersrenenns . o T8
Studmt Embalmar . .

-Note; The abme M'UST BE SIGNED BY THE [.ICENSED MALMER in his OWN H.ANDWRITING (Failure to comply with
the above cnnsmutes grountds for revocation of license.)

H thm body is not emhalmcd, fact should be__so stated above.




