5. No, 300
r. 10-48

<&
~aur

WRITE P!:‘AWLY——'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L?\_

il TP =il WY VSIS N

FHED FEB 12 1951 STANDARD CERTIFI

BIRTH NO.

REG. DIST. MO, /Zg é PRIMARY REG. DI13T. NO.

CATE OF DEATH State k.-,.},,..;...."g%u. .

_2_@?“11':"”’: No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatl idence belare
a. COUNTY ' a. STATE b. COUNTY sdmimion).
OrREEME Missove, (JEBSTE &
b. CITY a’.fumddaeomumullmiu ﬁhhmbmuﬂ':mw ¢..LENGTH 0:' N CIOTRY (Uwﬁd'a:orp.orahnndh.mlllm:nddnwm o //;-‘,,-4 .
TOWN ﬁm TOWN | X - ’?’ ;Pa/ /ﬁ/V ;
d. FULL NAME OF r . STR
L NAME ¢ (H oot in boapital or Instisution, give street ..u-L or location) d ADD%TSS (1 rucal, ghve loention)
INSTTUTINS PRI GFELD ReeT. Hespira
3. ";IEACME %F a. (First} c b, (Middle) o e c. (Last) . 4. Ds;g (Month) (D‘_z,), (Year)
(mwmu) ~aiora L‘ﬂ\l\'ﬂ DAcToN DEATH 2 S 5/
/ 6. COLOR OR RACE | 7. MARRIED, gr[-:‘\;'gsc IE!BRREED , 8. DATE OF BIRTH 8, AGE Go yen| 7 wee | TIAR | ¥ OO m
{Bpecity’ . o Hours | Mia.
FE,nm.s WHITE RRIED 7 | /0 ~-t7-/& -l il
102. USUAL OCCUPATION (Ghvekicd of work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE J— ,
dopeturiag most of warklng Life, ven 4 reed) | DUSTRY uate or foreien ! D) ‘%SE‘&E" PF WHAT
Ao £ Dodaias Cu. Mot LS. 4
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fRaxw wRieny () Sicve £OLGE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 6."SOCIAL SECURITY | 17, INFORMANT " S 5iGNATURE OR NAME ADDRESS
{Yes. 50, or unknown) | (If yes. xive war or dates of service) NO.
2o n Aoxre EoRGE D4 LTO0, 7
18. CAUSE OF DEATH M RICAL CERTIFICATION A RV.:LBI-.;EW‘EEHN
I. DISEASE OR CONDITION
- Enter only anecaumper | Ll P Ry LEADING TO DEATH* () o - %.q_g

line for (8), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any,
rise o the above couae fa} m
the underlying cause last.

*Thiz does not meen
the mode of dying, ruch
as heart fallire, asthenia,
ce. It means fhe dis-
care, injury, or pompli

1l. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but mt
related to the dlaease or condition causing death

tion which eaured death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTQPSY?
TION ,
. . ves (] w8
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, Larm, fagtary, strewt. office bidg., eta) 3 X
HOMICIDE p 3=
21d. TIME (Mooth) (Day} (Year) (Houn) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "worx L) spwonk L]

22, I hereby certify ¢

at I atiended the deceased fro
, and that death occurred af _

, 1857 1o
1 '

ra
S 19:57, that I lust saw the deceased

m., Jr he causes and on the date staled above.

(Degree

tle)
2% s AL (ANY

DRESS .

g

24a. BURIA CREMA; 24b. DATE y( NAME OF CEMETERY OR CEEMATORY .
Bt 2 -8 -2y | Fompiamd Comereed Foencadn .. .

OCAL [ RAR'S SIGNATYRE 10 Q{g 5. FYMERAL DiRECTOR'S salnuu ADDRE S5
2--. 6'5‘ d-' = C Ly Aetla n282Li Rl roncas v 7824 _’_..-._...A. 24
- ) ~(Licensed | mer'y Ststement o Reverae Side) J



" .
- § . . ,',__ :__ e
y .
e R ‘  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, or by......

\\'Qrking under my pcrsonal superViSiﬂn. stl-ld&l'lt Embalmer Novesesssnnana tevaans YRR
Signed... //Z_{ m
STONe et . ' Licensed Embatmer No 3 Lf
o .
5 P. Q. Address%ﬂ:fz + o XL

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

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




