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WRITE PLAINLY—USING UNFADING BI'.ACI"KI"INK‘-——MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSCUR

ALED OCT 11 1350

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DI3T. NO. _é_A_Pmmv REG. UIST. MO. ig_él iécyul‘mr: Na.:..'..é.g.-.—.'..........’-«..u. '

29753

. Stete File No...

oo

(

1. PLACE OF m T 2. USUAL RESIDENCE {Whars decessed lived. If instissdond noe befors
a. COUNTY a. STATE b. COUNTY 2dnission)
) /E) ) M D el ana/o
b. CITY (f outaice Limits, writs RURAL and give’ . | c~LENGTH OF || c. CITY (It ou srpesate Limits, -rh- nml. 2ad wive 1% ..b/o
OR 7 township) S‘I‘iup place} OR
o Sa/isbuvy [We. P2 TOWN 15 hrue <y }W[.a 2
d. FULL NAME OF (If ot ia hqg{m or tnatitgBon, give'strept address ol locatlon) d. STREET (1¥ raral, give loeation) I
HOSPITAL OR ADDRESS -
INSTITUTION 355 Salisbuvy 9 4 So.S Ry %
3 NAME OF 5 (me) w (fdic) N e (Laat)T_ f" I 4.DATE _(Montw) (TDhy)  (Vean
('nrpe or Print) DANAS ab VVﬁ Mo DEATH OL?‘ - f-/950

6. COLQR, OR RACE | 7. MARRIED, NEVER BXARRIED 8. DATE COF BIRTH 9, AGE (Io yewrs| o UNER 1+ TEAR | o OCR 1 s
M / LZ f WIDOWED, DIVORCED (Bpacity) / tast ) Monﬁ-' Days | Hourn | Min.
aje Sing/ € No necard (sl |
lOa USUAL QCCUPATION (Giekindof work | 10b. KIND OF HJSINEZS OR IN- | 1. Bl PLACE, (Btgts or forolyn country) 12, CITIZEN OF WHAT
cwt of working tife, sven if retired) 7 DUSTRY AM C RY
ANCAN [ axeAN Y/ -~ Po:
13a. FATHER'S NAME 13b. MOTHER'S MAID N AM 14, NAME OF HUSBAND OR WIFE
Thomas MotT . w M
r15 WAS DECEASED EVER IN U.5. ARMED FORCES? | T6. 1AL SECURITY | 17. l ORMANT' ! GN NAME . DORESS '
ﬂ.'ﬂ. . or unknown) ]‘ (I yos, -_iv' war or dates of garvice) ) ~ J_ NO. 0 #— . 6‘ h -
. NONL aym Ar g A
18. C.AUSE ‘OF DEATH "%+ #%/ * MEDMCAL CERTIFICA'!:ION INTERVAL B

I Dl SEASE OR CONDITION

- Entar only onecausiper 3DIRE.CTLY LEADING TO DEATH® (5)

*line for (a)7 (b); and (c)

‘ ‘T?m ddea not mean
the modé of drmg. uch
ar beart faflure, asthénia,
efe. It means the dis-
ease, infury, or i

ANTECEDENT CAUSES

_ Morbld eonditions, if any, giring DUE TO (b)
" tise o the above cause (a} stating .
the underlying cauae lost.

DUE TO (c)

s

%E‘l’ AND

I1. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related to the dizense or condition causing death.

lion which caused death,

120/

0 {Degres o7 title)

\-

i T

=

BUR]AL CREMA- | 24b. DATE

Qe 3-195b

Zkﬁ(AME OF CEMEI'ERY OR CREMATORY

Cre
O

mmnzcovaocE%L RW/ ’
s

19a. DATE OF OP'IEFO’N 195, MAJOR FINDINGS OF OPERATION f 20. AUTOPSYT
—_ E/
. . - _ . yis [:I No
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes.. Inorsbeat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .
SUICIDE : . home, Isrm, factory, street, offos bidg., v} : )
HOMICIDE
21d. TIME (Montd) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2tf. HOW DID [INJURY OCCUR?
oF . - WHILEAT[—] NOT WHILE : .
INJURY = | "woRK AT WORK : . .
22. 1 hereby Jy that I attended the deceased from Z2 19 # to M, 18 s—?iha! I last saw the deceazed
alive on _&2 and tha! death occurred at m., from the causes and on the date slaled above.

23c. DATE SIGNED
/o~ 6-510

ty) (sma)

‘M:‘Zéi; %

®°s Slﬂn

(Licensed Emha[mul Statenent on Reverse Side)
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- Date ReceivedsFQCT 9 ‘q
T | . DISTRICT HEALTH OFFICE

| | pistrict File Number./2-3
pate Filed: 0CT 9 1950

IS

.
A ——— T i—
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 ecocneceecs

Student Embalmer No.

working under my personal supervision.

Student .essnsne sreressnan Sigmed. ..\ ..
Student Embalimer

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

If this body is not embalmed, fact should be s0 stated above, _




