THE DIVINOUN UFr FEALIF W MDAJSURE

STANDARD CERTIFICATE OF DEATH PR S 12 R 5 7>
REG. DIST. nn\?)g PRIMARY REG. DIST. m.{d ;1!(,.3. Registrar's No.wwo 9

FIED SEP 26 1950

BIRTH NO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dscossed lived. If institution: residence befors
a. COUNTY ) / ﬂ /i 5 . a. STATE \1’)4 . b. COUNTY 5 /. sdsiasioa).
_ai
[« B. CITY (If outside eorporate limits, write RURAL and give c. LENGTH OF || ¢. CITY (f oudde o limita, write RURAL and give townsbip)
“8 townahip)| STAY fin this place} OR
WH Q o;;_m'fn,aw TOwN V. //2()
d. FULL NAME OF (If not ia fbupiral or institutios, give streat address or [ocatlon) d. STREET Tm run), give loeation)
HOSPITAL OR ADDRESS <
INSTITUTION
3, NAME OF a. {(First b. (Middle) ¢. (Last
DECEASED ¢ ) , ( /? ) §. DSI_IE {Month) (Day) (Year)
{ Type or Print) & GSdCZZC DE“T“'SQ Pj. g /?50
5. Sl 6. COLOR OR RACE | 7. \%%%%EB l;lE\\IIgECRQSRRIED. 8, DATE OF BIRTH ' l 9. AGE (1s mn n:‘ UNDER | m F UKDER u Kb,
. ) (Bpacily) onths Hours | Min.
/ A erily- Kec..24, /978 15]7% e
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR iN- 11. BIRTHPLACE (State or torelgn mntn') 12. CITIZEN OF WHAT
donas during tost of working lifs. even if retired) . .~ DUSTRY COUNTRY?
MHolhsewijse Wep ster (o (ﬂo* 2. £
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PY. Lenderqgrdss ettty Jau Willidu Ka7sdal
LS{.'W% DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT" S SIG{ATURE OR NAME «. -~ ADDRESS
o8, 0o, of unknown) | (I yus, give war or dates of service) = 5
- U \Wiliidm A §le _CeViourie,

INTERVAL BETWEENM

MEDICAL CERTIFICATION
ONSET AND DEATH

‘?\M

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

«This does not mean ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such
a# heart faiiure, asthenia,
ete. It-means the dis-
cate, infury, or complica-

Morbid eonditiona, if any, giving DUE TO (b)

tion which coused death,

the underlying cause last,
11, OTHER SIGNIFICANT CONDITIONS |
Conditions contributing io the death bul -mt
related to the disease or condition causing death.

rise o the abore cause (¢) stutmg
DUETO(c) LL\-{/ Do

7 éu@

19a. DATE OF OPERA- | .19, MAJOR FINDINGS OF OPERATION - . . 20.. AUTOPSY?
i : TTION LT T ' o :
: ves L] wo []
21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (ex.. Incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farm., {satory, street, office bldg..vta.) e e - L -
HOMICIDE s - -
21d. TIME (Moeth) (Dwy) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY . ) WORK AT WORK

2 ] hercby certify that I at!ended the deceased from

alive on”

19f7£3 to

19_11_1’ and that death’oecurred al

iQfLQ that I last saw the deceaced

m., from the cauzes and on the dale slaled above.

23, SIGNATURE%/% M

Z3b. DRESS

(Dgrea or title)

24s, BURIAL, CREMA,-| 24b. DATE!

T REMOVA.LM)
lxvallr

| 24c. NAME OF CEMETEHY OR CRE ORY

G-/6-56_1Pleasgdut Hill

244, LOCATION (OQity, town, or oounty)

|\ WebSter Ca.

2c. DATE SIGNED

-444.'

DATE REC'D BY LOCAL
REG.

7/].:frw

REGISTRAR'S SIGNATUR E 3 U3 \|=
Aa] M Q—f‘h}/‘- - /rEMCY

! ([mmsed Embalmer’s Suummt on Reverse Side)

FUMERAL DIRECTOR'S S1 GHATURE

FCPT“ELC-@ @dg ey AHoi v Jo,

"ADDRESS




DIVISION OF HEALTH gr MO.
District No. 5 - Springfield

RECEYED  SFEP 23 1950

Dist. File_ 7 S~ =/ & 7o

Date Fiied F—23~5D

.ﬁ\

Y

- ‘\?%\' e ReL IS "‘ }'-

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, of by

....... , Student Embalaer No.

working under my persona! supervision,

STUTEAT tuvravnsrnnsrssasnsesnnarenaneanes Slgned.,)(Z//

Student Embalmer

/w033 3/ .............

P. Q. Add:ﬁ ..... Wi 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to. comply w
the above constitutes grounds for revocation of license.)

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

Licenzed Embalm




