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No-399 FILEn 0CT 27 195@ STANDARD CERTIFICATE or- DEAT

10.48 ? 03 State File No.
BIRTH NO. REG., DIST. NO. _3_3,2. PRIMARY REG. DIST. MO. _— . Regisirar's No.,...... 8..?13-0—-.
I. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where decessed lived. 1! institution: residence bafors
COUN X adinimion]
a, TY . a. STATE MlSSauklmem diniselon).
b. CITY (1f outelde corputate Hmlta, rite RURAL and give c. LENGTH OF €. CITY (If outaids gorporate Limite, write RURAL 5d give township) ry ‘5«
TOWN___T L OC) , S M wwiahip)| STAY (in this place) Tc?\n,va ;S 7. L0 C/ /\S' z ?
d. FH&SLP#ME OF (If not in bospital or instl 0, give atreot sddress or location} DDRESS (It roral, gve location)
etk MARIO N Aot pirack (7 3.5 2.9 /%41/ (0AY
3 EI’ME%I\&ES%!B a. (First) | b. (Middle) ¢. (Last) 4. (Month) (D”)
omerw MATHILOA __A. _Scl RADER T I /é?go
€. COLOR OR RACE | 7. #&F&EB EIEJSECESR(E;EL) 8. BATE OF BIRTH 9. AGE {In years l: w‘:.n IDYI‘: F oy M u.
. . on! Houn
ccmpfel wil j7E | REEEE gy T 18 7] 2 i el
10a. USUAL OCCUPATION (Gve kindof work- 10b. KIND QF BUSINESS OR IN 1. BIRFHPLAZE (Gtate or forelgn country) | 12 CITIZENOFWHAT
done during most of working kfe, even if rotired) CQUNT
W /DO AT Home "™ MISSouvr j 0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. naME of HUSBAND oh-wisi. (PECCASE P
vboL oC ST . SC
:‘5" WAS DEEI‘ EP E\;ER IN.'U S. Al dEfJ FORCES? 1AL SECIJRITY 17. INFORMANT S SIGMATURE OR NAME ADDRESS '
.00, 0 unknown, | (1! rea, whve war or -d.."l“ 1 /fc [«X Luel-lﬂ OACRMOC/,e-R. 35}7 Mq//’.aA
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL 7

BETWEEN
. Enter only oneceuseper § I DISEASE OR CONDITION . : AND D‘EATH
1ina for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) LA—J — AL A s Wiep I . E ? Tb

_This does not mean | PNTECEDENT CAUSES Mr“-' %1/1 g % Iﬂ’l/
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b) : ﬂ

a8 heart falure, asthends, | rise to the above caude (o) vating, W e - 7]
dte. Jt wmesna the dis- | ¢he underlying cause last.
case, infury, or complica- DUE TO (e} — -

tion which caused denth. | ). OTHER SIGNIFICANT CONDITIONS

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

P

19a. DATE OF OPERA-"| 18b, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Speeity) 21b. PLACEOF INJURY (s5.. lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, .!ur.urr street, offios bidg., s10)
HOMICIDE
21d. TIME,  (Mouth) (Day) (Yean) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \j? 2 X
WHI'LEAT ROT WHILE
INJURY m. | “woRk AT WORK

2. 1 hereby cerjifipthat I attended fhe deceased {Zt%ﬂ_i,_ 0, _l_\%_ 16.8. Othat 1 last saw ihe deceased
alive dn‘fé"&-—lL{_LL and thal rred at m., from the causes gnd on the date stated above.
23, SIGNATE N mx:gmm Z3b. ADDRESS I Zi. ATES]GNED
S\ ™ T2 < bt |BETER

24 BURIAL, CREMA- | 245, DATE ) ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Bma)

T e et D T 17 / ew PreKER CeM| ST. £007S

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 25. FUNZRAL DIRECTOR' §
0cY 1 6199 w Hoppine

Bl (licensed Embalmer's Statement on Reverss Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD <
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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 by .

“

. . Student Embalmer NO...eeeureness testassana Y
working under my personal supervision.

Signe
3Igned.ccsnrrsnrensonennsanse sessssenans ..

S5tudent Embaimear

P. O. Address N =t AP

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

If this body is not embalmed, fact should be so_stated above. : L

-



