. ] PR UCT 11 1959  STANDARD CERTIFICATE OF DEATH  suae Fie o, d 2D
REG. DIST. MO, _ﬂ{f_?mmv REG. m%éég_ Registrar's No —-f-li:...........

' BIRTH NO.
/ 0 I. PLACE OF DEATH . 2 UsSUAL RESIDEN Sianos before
) a. COUNTY a. STATE adsaimional.
)~ / c h.a.YLtO“n Messouyl (fm.:vpto
b. CITY (1 outeide corpurata Hasits, wrlhkmhnnddn | . LENGTH OF §} . ¢..CITY (I ouwide corporate lizxits, writy RURAL and glve township)- pe -
OR. township) | STAY (in this place)] OR j
a TOWN BTIL'hSW L.L’( TOWN {_ ()2/ \
. FULL NAME OF )
g d FEI{OSPITALO (1f oot in hospital or Insthtution, give strees addrees or Looatian) "fﬂ?m {If rural, ghve location) hadl
] INSTITUTION
B | name OF & () b. (Middle) ' e (Lasb) “OAE (Mam) Dw) (Ve
B fﬂwwml Cathayine Auousts A‘nr\Qh’.SOT’) oeAH Gept /3 /943
'[ 6. COLOR OR RACE | 7. mmmso NE¥PR MARRIED, ) 8. DATE OF BIRTH 5, &ss (Lo yeurs U DER | TUR | @ GeuR o s,
. Days | Hourm | Min_
Flema,l White | Widamed 2\May 29 18 | BT [ l
1ta. USUALS&Z&I:’AIE &G:-':nleldmt- 10D, K!ND oF'BusmEssD%gT H‘\; 1. BIFTHPLACE chua:mw 12, QSLTJTZER’\'«?FWT
K ousSesurte \ ‘ L&Lge Bﬁ'QLLLTn Y4 IS A
< 13.. FATHI.R 8 NAME ! 13b., MOTHER'S MAIDEN NAME t4. \WAME OF HUSBAND OR WIFE |
' Mﬂ.‘l‘n Nim: Lt Z. WWA—-_________ James Du A &
“a ﬁ g WAS DECEASED E\éER |I:E.s ARMdED E:?RCES': 16. SOCIAL sscunarg 17. INFORMANT'S SIGNATURE OR N ADDRESS
N . -.u.wunknn'a) res, war or dates of sorvios . ™
“a- g I Mys ,Lna.:lm&n_._.ﬁr__y_x_l‘bwr swicd
X | o]|'18: CAUSE OF .DEATH * . % v 7 v MEDICAL CERTIFICATION lmm
Y] anl 1. DISEASE OR CONDITION' ONSET
. B f,'::';:, (a)’;"(’,’;’mm}'(’g  DIRECTLY LEADING TO DEATH" 5, / S F 7,1,9
MY || ornisdos net mizs | ANTECEDENT CAUSES o C/
g the mode of dying, such Mmmmﬁm [fans.mw DUE TO (b) fRﬁ[Yé[OIV AN ﬂo_ao L;{f“".f\
. as heart fallire, asthenda, | rise to the abope cauae (a) stating . y o .
-] cte. It means the dip. | ¢ uaderlying cause laxt QTEH/O §CL£/§705/J
™ ease, injury, or compliea- DUE TO (e)
A tion whick caused decth, | 11, OTHER SIGNIFICANT CONDITIONS ' J
= Cunditions contributing to the death but not 38] ){
2 related o the disease or condition causing death, 3
™ 19a. DATE OF °P$|%‘ﬁ 15b; MAJOR FINDINGS OF OPERATION S - ) " | 20. AUTOPSY?
< _ ves [ w [
© . [| 21e. ACCIDENT (Hpacity} | 21b. PLACEOF INJURY (ea..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, fagtory. sirest. offioe blds.. sta)
z HOMICIDE .
g 21d. TIME (Miat)  (Day}  (Year},” (Hour) | 21o. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
) . N WHILE AT NOT WHILE . . .
p!‘ INJURY s WORK AT WORK .
C E 2. I hereby certify that I altended the deceased from éﬁf_EL&, 1920 1o M, 18,522, that I last saw the deceased
T3 . olive on w 19._.Q and thot death occufred al _LA_ , Jrom the causes and on lthe dale staled above.
ﬁ' 23a. SIGNATURE m L (Degres or uu.) 23y, ADDRESS I . 7755 ED
W Broncacechs, , Zeo N5
E 2 NB]I{J&SVL CREMA) 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) '(Btate)
g Uhd ﬁ /1 6"/ 6'-0 B
- DATE REC'D BY LOCAL #5. FUNERXL DIRECTOR'S S|GMATURE ADDRESS




\ ' PO T
. r T .
' . o .
oL , ) . . Date Received: Q€Y 6 L
oo I PISTRICT HEALTH OFFICE *

District File ‘N;umbgr/ﬂ“ LY
Date Filed: gey e W5

STATEMENT BY LICENSED EMBALMER

h T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ”

working under my personal supervision.

StUdBNnt scceaessrrsasansrsrrrrrrrasasaansns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is-not embalmed, fact should be so stated above.




