THE DIVISION OF REALTH OF MISUURE

39144

No.300 ¢ /
ww | AUEDDECS 195 STANDARD, CERTIFICATE OF DEATH 1003..,. R G158
BIRTH MO, REG. DISY. np - - IPRIMARY.REG. DIST. MO, . R(yuirgr’, N. :
1. PLACE OF DE‘FH 2. USUAL RESIDENCE (Whare decessed lived. If institutlen: resiience befors
. a. COUNTY . a. STATE_ M ﬂ , b. COUNTY adaimlon).
[ b. CITY (M outnide corpurats Umits, writs RURAL and cive c. LENGTH OF

STAY (in this plsce?

¢. CITY (if ousaids serporate lizsits, write BURAL sod give townahic)
towmehip) OR ' / é

OWN v

oMy STL opig

d. FULL NAME OF (If Rot in bospital or lastitation, give sirset addrem or location) STREET (I ruratl, glve Jocation) a
HOSPITAL OR DRESS .
\SrTAL oF X § ENAL 3630 ARSE AzAL.
3. S'E%ht'-‘:ﬁs %IE a. (First) P (Middie) c. (Lut) . Y Ds}'g anth)  (Day)  (Yean)
(wew 2 (Jphy N ; - oS Noy-24~ $0
5. SEX d . | 6. COLOR CR RACE | 7. MARRIED. Neven-mn(m&d.) OF BIRT!-P 79, AGE (!nr-;u =Y D.r:: ¥ won .
M 5\ Wl 15; I - Jl YES I )

102, USUAL OCCUPATION (Gibve kind of work

doudnrmid working li{e, even if retired)

13 ._nmsn's' NAME
JAton  NACNER

I5. WAS DECEASED EVER IN U.5. ARWIED FORCES?
l'Y_-. o, ot u._nkxw-n} (If yue, xive war or dates of sarvics)

n BIRTHPLACE (Btate or forelgn oountry)

L vx EN_BERQ 4

14. NAdE OF HUSBAND eR—were

10b. KIND OF BUSINESS OR_[N- 12 CI
) DUSTRY % UT'ZENOFWHAT

L&A"u"

13b. upmzn's MA1DEN

AELIZA BETH

16." SOCIAL SECURITY
’ NO.

18, CAUSE OF DEATH
. Enter only one couse per
lne for (8), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAﬂi'(a)

*This does not mean
1Ae mode of dting, such

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
a8 heart failtire, asthenia, | rise o the above cause (o) dpai? 7 )
de. It weene the dig. | the underlying covae lost. j *Zzé
ease, infury, or complica- DUE TO (o) oy 4,4, d 7 £
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not ¥
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. (e
21a. ACCIDENT . (Hpeelly) 21b. PLACEOF INJURY (s.&..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE Loms, tarm, fagtory. street, offies bldg esa) :
HOMICIDE 3 _ : —_—
214. TIME -{Month) (Day} '(Ym! (Hour) | 210, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY S . - WHILEATD% % ; z.&)

19 , lo ///J%/Iﬁ_p lhat[laatsawthcdecmed

2. I hereby certify jhat [-atjénded the decegsed J‘r

. alive’ on __M’ /. ,?29 ., and that deathlpccurre at m., from the oaw&nd on the date staled above. .
?remud 7] Dmuottitlu) 23b, ADDRESS 7 ; 2. ?.51'

_ /- /j W/ - (_/ ; ¥ é;ﬁ 3 /ﬁ,&{/ﬂq\ %’
24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l 414, LOCATION (OWM) s %
Nov-27-s¢ | CAL VARY Covn | 85 K | )

sIG bc. [UNERAL DIRRCTOR' 3 SIGNATURE - ADDRESY -
73 M._ 0 325 4 ,

Reverse Side)

WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE D

i 27 (55

(icensed Exibalmer's Scaterment




ke
W 905

|
|
|

e ————— T e

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 oo
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license.)

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




