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STANDARD CERTIFICATE OF DEATH
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I. PLACE. OF DEATH -

2. USUAL RESIDENCE (Where decosssd lived. If inatitution: rnidnnne l:efr.u'1
ad.nnl:-lc

13a.

105, KIND OF BUSI&ESS OR_IN-
DUSTRY

NN hDME-

10a. USUAL QCCUPATION (Give kiad of work
dons during most of working lifs, even if retired}

a. COUNTY J a. STATE b. COUNTY
e © o Missours Jc.z:z:
b. CITY (Tl oytaide corpuute limits, write RURAL and give ¢.. LENGTH OF ¢. CITY {If ouwide enrporate limits, write RURAL and cive w-n.hipj 0
T (D 0 towrahip) | STAY (o this place) gRN . P 50 /
O LysTH k L) 7u AA 0 7 Ma, Tow . 2 AA-© i
d. FULL NAME oF {If not in hoapital or § ion, give stroot addross or locati d. STREET ral, give lmdon)l - 4w
HOSPITAL OR ADDRESS
INSTITUTION / / C)’ (A COhN _ STReel
3DNE¢:%ESOEF[-) 8. (First) b. (Middle) c. (Lnsl) o 4. DAIE ~ (Month) (Dny) (Year)
(Twpeor Print) /ffp @y i well B BLF}N.:{ ‘ DA fee .. 8. /950
5. SEX - 6. COLOR{CR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH j 9. AGE dn yean} v woca Itk | woen  nes
' 3 ) WIDOWED, DIVORCED s clfy) irx-_? Month-] Da Hours | Min. ¢
M@E&d_ Moech 3, /883 ' |

11. BIRTHPLACE (3tate or forelgs country) 12, CITIZEN OF WHAT
RY?

HemalTe y Mo, 0 HS.I‘L -

13b. MOTHER'S MAIDEN

FATHER'S NAME
4 : i

15. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITOY

NAME - - 147 NAME OF HUSBAND- OR WIFE ‘

Tee and |
ﬂ‘ INFORMANT'S S|GNATURE OR NME ADDRESS A

(Yes. no. or unknown) | {If yoo., xiva war or dates of service)

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

litte for (), (b, and (c) DIRECTLY L-EADING TO DEATH‘(a)

MERQJCAL CERTIFICATION

@o..a

R’ BETWEEN
SET AND DEATH >

ot - 64_59%{

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b}
. rise to the above cause (2} slating
the underlying cause lost. ~ LLeroe e

DUE TO (c)

the mode of dying, such
a8 heart fallure, asthenia,
ete. It meany the dis-
ease, injury, or complica-

II. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but nof
related to the disease or condition cousing death.

tion which caused dealh.

Y4 A

N o oL .-20 AUTOPSY?

19a. DATE OF OP']EE;I‘V- +18b. MAJOR. FINDINGS OF QPERATION - * S ' L
P o ‘ves L] no @-
21a. ACCIDENT {Bpocify) 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COQUNTY) (STATE)
SUICIDE . bome, farm, factory, street, affise bldy., et0.) . . .. W -
HOMICIDE L= : : *
214, TIME (Month}  (Day)  (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
. y - WHILE AT NOTWHILE
INJURY o | “worx AT WORK >

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -ae

, 19570 and thai death oceurred at

1917_ to

2.1 hereby certify Mm:‘i3 I atiended the deceased from _M

IQQ that I last saw the d'ecqas__ed
- m., froth the causes and on the date staled above.

{Pegree or title)
@'L%W{(M -

23b, ADDRESS | 23c. DATE SIGNED

o , WD O~ /,2,/¢/_r'o

24s. BURIAL, CREMA- r
)

TION, REMOVAL (
Aueray

DATE ‘D BY LOCAL

24c, NAME OF CEMETERY OR CREMATORY

240. I..OC.ATION (Clty, town;or county) (Stﬂte) -

|Crasgelal O 67 %

’

‘{/J_&EG.

RAL DIRECTOR' % ADORESS
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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, ot DY st mncoteenmrees

working under my personal supervision.

SEUABNL savasremscssannsssosaancssssanosans Signed......)
Student Embalmer

P. O. Address ’?/'9‘&-4 Ve

Note: The above MUST BE SIGNED BY THE LICENSED El\'ﬂ}A-LMER in his OWN HANDWRITING: (Failure to Fomply with
the above constitutes grounds fof revocation of license.) ) : : b

If this body is not emba_lmed_. fact should be so stated above.




