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1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decetssd lived, 1 1 Sinace before
5 a. COUNTY JACA’,S‘oA/ & STATE A S<nuRi b. COUNTYJAC»{‘J n}mhlom
b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (1f cutekde sorporata limita, BURAL azd give township)
TOWN }(/A/VSAJ @f 7Y townsbiv) ja}yguﬁ&w Tg'n"}N H A/SSAS /'rz Z;\O’bg
- FULL NAME OF (f nct in howpital or inatitution, glve strsct address or location) || d. STREET (I rmeal, gtve booation) - L ¥
" sl o &7 lukels ANwex - abnes LAST #3ud J;:ezs r
BI)NEAC%ESOEFD ?Fh‘st) b. (Middle) dLm) 4. DATE (Moanth) (Day) (Year)
{ Tope or Print) 055 : DEATH Aususr 29 /950
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEFRECIEBR‘EIE& | 8 DATE OF BIRTH S, AGE Ue reen] 7 woor Dr:::  Unkn u o,
. pa birthday] Hours | Min
Male O\ wayre YIARR R1ep T \OePT. & 1857 e | > |
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RETIRED 04,7 WA y WiAas 4 Rk H/C ks ville, OHip [/ .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, nm: OF HUS) OR WIFE

ELMeR @Ro“IL MAGGIE

Lovis. CRowl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

]
7. INFORMANT'S § ATURE OR NAME ADDRES
(Yes, a0, or unknown you, give war or dates of service)
fpo | e | MONE y;‘vu o?//5£4t#j’dj

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocausoper | |, DISEASE OR CONDITION W ? Z . ONSET AND DEATH

" - . -
Hae for (a), (b, aad (¢) DIRECTLY LEADING TO DEATH (2) @WM ?

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

heart fellure, , | rise to the abore cause (a) sating
as fellure, asthenia the undertying cauae fort.

e, It meana the dis- ' . ' )
ease, infury, or complica- _DUE TO (&) ' i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' q

Chnditions contributing to the death bu? ot ‘
related to the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . i ' ' 20, AUTOPSY?
" TION .
' . YES D KO E
|
| 21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) . {STATE)
SUICIDE, homs, farm, Instory, strees, offios bldg., eto.) P La
HOMICIDE :
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
OF ~ . WHILEAT ] NOTWHILE
INJURY s WORK AT WORK

22, I hereby certify that I éfgénded the deceased from H_&, 19407 1o &ﬁ;&, 1932 _ that T last saw the deceased
alive on M, 1987%_ and that deatk occubred ol 22 A m., from(ihe causes and on the date siated above.

Z3. SIGNATUREUR, Slepntz - (Degren or title) | 23b. ADDRESS . | 2. DATE SIGNED
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BURIAL. CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR Y'A;‘LI.ZMI. LOCATIOR (Oity, town, or county) ﬂ_ (State) .

no REMOVAL (Somaity) o I(AUSAS C,‘Ty , MiSSeuRy

uriAL 0 |Au6. 31,1950 | MT. MoRiay
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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 ) SO ——

Signed....

Licensed Embaimer No.%‘.{/ S S
P. C. AddressZZ_:.... ' I A A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
the above constitutes grounds for revocation of license.)

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

Signed.e..reienccnccaarannnnnas asaaavanrns
Student Embalmer




