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DING BLACK INKE—MAKE A FPERMANENT RECORD

TRE BAVIiaUN Ur FcALl
STANDARD CERTIFICATE OF DEATH

oikTu wo. ST TS ST __ pes. oist. 3_1_8__ PRIMARY REG. 'msv.'mg___ Regittrar's No 6+

- RLED JUL 29 1350

M UF MIDANJN]
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54

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossed lved. If lastltotion: residancs befors
a, COUNTY a. STATE b. COUNTY sdialmton?,
. Mo, .
b CITY (I oataide rate N, write RURAL asd give ¢. LENGTH OF ¢, CITY (I outslde corporate lmits, write RURAL and give townahip} !
Jl Lm j{}‘,,,&,,...... A% FF boolS '79,} ?
¥ 0 i T~
. FULL_NAME OF {If nat la hospital oz institution, give strect address or loostion) d. STREET (I raral, ghve kotation) ,
" eELST “Homer G Prallipe Hospital BRSS /G IR T Brudle  $4 0
3. NAME OF o (First) b. (Middle) e (Last) . | 4 DATE  (Mouth) (Day) (Yean)
{ Twpe or Print) Richard Wair DEATH July .18 1950
§. SEX ')/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER | YOAR | ¥ ONCER 47 WZR.
M ‘ "o WIDOWED, DIVORCED (Bpacity . d @ Iaxs birthday) unna., Days | Hours | Min
ate Negr Nevep marm.ed /) 7 y-K —— _ I
102, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats ot Isrelgn sountry) d 12 CITIZENOFWHAT
dona during most of working Life, even If retired) DUSTRY S ,f. J— COU
Moene ¢ FOULS Mo. H '
13a. FATHER'S NAME . 13b. KOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR IIFE
willle Wwair Lueille Wilson .
5 WAS DECEASE)D E\‘III-fZR IN.'U S.ARMED FORCES? | 168 SOCIAL SECUR&T‘;{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or nkoow; lve war of dates of servies) . -~
Vo e ™ - Non -2 Wikl Wﬁﬂﬁ. /5332 Brddle,
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘ETVAAL“ m
. Enteronly onsonuse 1. DISEASE OR CONDITION
llnafor(n)y. (b).n.ndi():; DIRECTLY LEADING TODEATH*y ____ Mechanical Intestlnal Obst.ructlon 6 davs
ANTECEDENT CAUSES
*This does not mean
the mole of e, such | Mortid amdiions, § any. g bue To (o __Probably volvulous
o beart faflure, asthenia, | rise to the above couee (o) stat?
¢, It means the dis- mmw coute last. . Undet
e, injury, or compli DUE TO (o) .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS Pneumonia
' rersied to the diseans or comdition ouringesuts. _ Asphyxia, probably due to aspirati¢n )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . | 2. AuTOPSY?
. TION . - |-
] . v [] w3
2a, ACCIDENT (Bpacity) 21b. PLACE OF NJURY tag.. in craboms | 21c. (CITY, TOWN, OR TOWNSMIP)- - EOUNTY) (STATE) )
SUICIDE bore, farm, factory, strest, office bidg., sw0.)
HOMICIDE _
21d. TIME (Month) . (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
DRy WHILEAT[] NOT WHLLE
AT WORK

27 hercbv ccrts,f thal I attended the deceased from ..7_-15_._

695_0_ o :]:.L._ 19.5_ that I lcut gaw the dautu-ed'_‘

WRITE PLAINLY—USING UNFA

_alive on , 18 30, and that death occurred at 25200 m., from the causes and on-the date stated adove. .
- U {Degres or titly) | 23b. ADDRESS Z%. DATE SIGNED
- - M. D, 2601 N Whittier St - T-20-50
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
Purial | 7- Qﬂ"’”""ol @reea Wi od Comedery SFeA0usd 10
DATE RECD BY REGJ§TRAR'S, SIGNAFURE — 5. FUNER IRECTOR' 3 §i GHATUNE AbDRESS
gt Al M * ol teaals /2810, Cass Are
i (Licensed Embalmet’s 5

mulmﬂd!)hosé- VJS:Q'




vt S
. 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 . _..
....................................... ey, S tudent_Embalanc Mot

working under my personal supervision.

_______ %@W&

Student ..... eeeaevEsererrnabTerednabn it
$tudent Embalmer

Licensed Embalmer No % °2 3

P. 0. Address \_?f?fd &‘WZ""‘- %Y-

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 T_i.l not embalmed, fact should be so stated above. ‘ . A

2 4

oy




