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FLED DEC 27 1950

- BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. N.JLé_PRIHMY REG. DIST. MO. &&O__ Kegistrar's No /7¢

State File No... 40

I. PLACE OF DEATH 2 USUAL RESIDENCE (Were o d lived. 1f instituts .
a. COUNTY - 8. STATE N 'b. COUNTY londs
fRAAN LiAr 745 ?;—a_,_m .
b. CITY (If ogteids <o te Umits, wiite RURAL snd cive €. Al;'!’ENG'I'I-l OF c. CITY {If ou corporate limits, BUR.ALu:.l;I" townahip)
nabi {ip this plate}
M i 344.._.; TS /‘%—‘—yﬂf(.:{ A= G &/
d. FULL NAME ofpital or inatitution, give streat addrem or ladkiion) d. STREET (llmn.l llﬁbadm) AR
HOSPITAL © . ADDRESS :
msrn-u*non R
3. NAME OF First, b. (Middle} . (Last) PN
poaaE o8 a ( ) KN DATE (Month}  (Day) (y?m
rmmw??}:/t/JA M Jn TAPP/VMVL A_ vex /9 7 /73®
8, SEX 0 6. CO OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (In yeas| @ oven | YR | F G u ars,
. 1DOWED, DIVORCED (8dfcity) ,3 1..; M?a. , 7,. Hours | Min
el | wode, 5A-F-/97¢ |

lOa USUAL OCCUPATION (Glve kind of work
most of working lifs, even if retired)

% FATHER'S NAME
wy/eP

(Yea, bo, nrmﬂnmwdﬂ-dm

i5. WAS DECEASED EVER IN U.SAARJAED FORC%?

i0b. KIND OF BUSINESS OR -

11. BIRTHPLACE (Btats or forslen oountry) 12, CLT'ZEN OF WHAT
1

S“A

16. SOCIAL SECURITY
NO.

oy

734—;7444: d
V4

14 NAME OF HUSBMD OR WIFE

18, CALUSE OF DEATH
. Enter only one catse per
line for {a), (b}, and {c}

1. DY

ANTECEDENT CAUSES
AMorbid conditions, if any,

*This doer not mean
the mode of dying, such
ar heart fatture, asthenia,
eae. It means the dis-
eare, injury, or commplica-

“the underlying caucse iast.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

rise to the above caute (a) mmg

ME

giring DUE TO (%)

DLE TO (¢)

ICAL CERTIFICATION

INTERVAI. EETWEEN

ONSET %D DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS C.

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

Hho

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TIiON D
) YES NO IB
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SLUICIDE homea, [arm, {actory, strest, ofice blds..et0.) .o
HOMICIDE .
2ig. TIME = (Month) (Day) (Ysan) (Hourr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY . WORK AT WORK

_ . aliveon £ , 193 & and

2. I" hereby certify .that I atlended the deceased from _Lf = &8

19 5—0,10 ,/2 > ? . 19_\2:0, that I last saw the deceased

that death occurred al

m., from the causes and on the date slated above.

e KA O S

23b, ADDR% , 2Z3. DATE SIGNED

/2 - 7=y

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAXE A P

24a. BURIAL, GRE&EMA=~ | 24b. DATE

0 \/2-//-F0

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or cou.nty) (Smta)

DATE REC'D BY LOCAL

REG!STRAR'S SIGNATURE
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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, 6F by aceeeoceceeeceas

_____ Student Embalmer No.

working under my persona! supervision.

Student ..ieeaanian tbetierrasasansansnasas
Student Embalmer

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

i " D SO
~ If this body is not‘embalmed fact -;heuld be so stated above. © o et el e




