No. 300
10.48

-W'RITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

’ - HLED OCT 21 1950 STANDARD CERTIF

1AL VIIUN Ur FEALIA UFr MLaxlUUK]

REG. DIST. mO. 12 ‘8 PRIMARY REG. DIST. MO.

ICATE OF' DEATH State File No....... how.{ % b .
1003 B

\ ’sIRTM NO. i Regintrar's No... i csssiscss
1. PLACE OF DEATH I 2. USUAL RQIDENCE (Wh-n.dceund lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY adioimion).
MLSSO VLR 7
b, CITY to to lmits, write RURAL and give §T AL‘ENSTH OF ¢. CITY (If outside carporate limite, write BUR.AL-n-:l give townabip}
hip! (in this ce)
TDWPJXW,Q o T ST s0c s’ 2235
d. FULL NAME OF t addrees or Ioullon) EET (If rural, give locatlon) ‘G“\-V
HOSPITAL OR ESS
INSTITUTIO, 24 it S. # =
3. NAME O (Fh‘s) b. (MfAdls) c. (Last) l 4. m-;g Month) (m)
DECEASED : 7 (Year)
e Jueb s (mhrnieon) 7? bclurees | Gary 13 /550
5, SEX . 6. COLOR OR RACE | 7. w&%}gg I'S:E‘;\,ISEICESRFCIED 8. DATE OF BIRTH ‘ 9. AGE (1n mn M m UNDER 1 m- w [
. (Bpecify) on BHours | Min.
/em)/e WHITE | Sineie HIMAY 2 187 |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE lBtlharénkn country} a !2. CITIZEN OF WHAT
dons during most of working Life, aven if retired) DUSTRY 5 . COUNTRY?
ReTiRe D FtovsS Moy 4. S ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L)
WTACO B MACHMER | BAR HE /
I15. WAS DEEEEASED EVEfER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. no, or aown) (If you, cive war or dates of gervice) 3
MRS Georae HecHien ?%&' ggm

18. CAUSE OF DEATH MEDICAL ¢

| Enter only onecaumper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

INTERVAL BETWEER
ONSET AND DEATH

ERTIFICATION

line for (8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

(o) (epTltprmsaitle pitea Aewt a&—paw_, lo et

Morbid conditions, if any, glzing DUE TO (bJ
rise to the abote conse {a) ua!ing .

at heart fallure, fa, |.
eart fallure, esthenta, *the underiying couse last.”

ec. It means 'the dis-
care, injury, or complica-

DUE TC (c}

H. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related to the diseaar or condition causing deaih.

tion whick caused death.

" ! C o 20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION B/
. ves B4 w0 [

2ia, ACCIDENT {Epacily) 21b. PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)

SUICIDE °| bome.farm. factary, strest.offlcs bldg., 4ta.)

HOMICIDE .
21d, TIME (Month} . (Day) (Year} (Hm) 21e, INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? A

WHILEAT -] NOT WHILE % 6’}
INJURY WORK” AT WORK

2. I hereby certify ihat I atlended the deceased from /e

7
!Fﬂ?l}m{ I last saw the deceased

wﬁ io

s S

{Licensed

alive on and that death occurred at m. fram ¢ causes and on the date stated above,
23a. SIGNATU : . U (Degros otitle) | 23b, Am:?kzss l Bc. DATE SIGNED
/,m Ty V55 s 15/ 1450
ﬁoruag ERMIC.;\\}.ALCREW Z4b. DATE l 24c, NAME OF CEMETERY OR CREMATO % N TION (Olty, town.oteounty) . (State)
e NOCT 16 (950 BLD S MARCHS 7. 00 /% _ L
DATE REC'D BY LOCAL | REGIST NATURE * ADDR
Il W /11499973

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. " . St [ R NN X NN} L LEL R N I N N
working under my persona! supervision. udent tmbaimer No RIERCIRY
Signed.n...ﬁ. AR, Lo
S1gnedissccecaacssenncacascans sessterannis N E?f
Student Embalimer 7 tensed Embalmer Na. 4

P. O. Addreas
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