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WRITE PI;AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TR

BIRTH NO.

ALED JAN 19 1951

THE DIVISION OF ReALTH Ur MISSUURE

STANDARD CERTIFICATE OF DEATH State File No

/ . 50
REG. DIST. NO. 3 L ES . PRIMARY REG. DIST. NO. Registror's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If § A before
a. COUNTY a. STATE b. COUNTY sdunimion).
s -
b. CITY (M outaide corporaty Limits, write RURAL snd give ¢, LENGTH OF c. ClTY (1 outside corporate limits, write BURAL and cive township)
OR towpship)| STAY (n this placw)f] 2/ 7?
TOWN ST Aoers I'PW" S7T ALevy S
d. FULL NAME OF (If not io bospital or instisction, give streot addrem or location) STREET (If raral. ghve location} -’
HOSP A ADDRESS A
INSTITUTION /707 2 BeranicAan Ay, o073 Be7AniCARL  Ar&:
3. NAME OF . {First, b. {Middle e, (Last)
DEcEAsED v T . ) 4 DATE  (Maonth) (Day) . (Year)
(Typeor Print) L EMENT Tuervs WL GAN D DEATH ~ 7
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| Of OOER | TEAR | o oeoam 4 Fns,
- D WIDOWED, DIVORCED (8pecify) : Last birthday) Momh, Days.| Hours | Min
MALE W TE MARRIED | MAY 20- 1883 | (7 |
10a. USUAL OCCUPATION (Qiwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
done most of working Lifs, sven if recired) o "DUSTRY . . COUNTRY?
e 7TER BLoBE - DEMoc PAT Aovsis v =Ky [
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeoow wvr GAvp MARY K ErermmAar ETTE = G
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. 00, oz upknown} | (If yes, xive war or dates of servios) NO. . N
o __ 1#89-07 - Fos7a| Fpua doeine ¥y Weapand /0 72 olomiiad
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL ﬁgﬁ
. Enter only onecauseper | F. DISEASE OR CONDITION . NSET
\ino far (a), (b, and () | D'RECTLY LEADING TO DEATH® (5) &‘W\w
*This dors mot mean ANTECEDENT CAUSES oUE To (
the mode of dying, such | Morbid conditions, if any, giving b) —
a2 heari fallure, asthenia, | -rite to the abone cause () sating- - M - .
cte. It meana the dis. | the vaderlying couse lagt.
cane, infury, or complica- DUE TO {¢) - Lo .
tion which caused death. | 11. OTHER SiGNIFICANT CONDITIONS
" Conditions contributing to the death but act m
related to the dizease or condition cauring death. T — .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T 20, AUTOPSY?
TION || L N
: L : ves [ wo [}
21a, ACCIDENT (Bpecify} 215, PLACEOFINJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . | (STATE) -
SUICIDE bome, [armm, fagtory, strest, office blds., et )
HOMICIDE . .
21d. TIME (Month) (Day} {(Yeat) (Houmr) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? " .——:{
P WHILEAT[—] NOT WHILE[ Y £
INJURY m. | “work AT WORK :

2. I hereby certify that T atiended the deceased j;o;nu%g-._._,é, 13 %, p
alive on _~ , 19_? *Tand that curred at _M_A. m., fr

, 195 Cthat T last s> the decoased
the causes and on the date stated above.

242, BURTAL, CREMA-
Tl% REMOVAL (Spedty)
uR{AL [}

23,. SIGNATURE -

{Degree or title) | 23b. ADDRESS 2. DATE SIGNED
20 /S L ZM — |' '

ATE 24c. NAME OF CEMETERY OR CREMATORY N (Olty, town, o county)

A¥ L 1954 fc:uﬂ’((‘?’my CEn, .sT' Loar S’ .

(Btate)
/Mo

DATE REC'D BY LOCAL

JANA T3

EG 'S SIGNATURE
g1

(licensed Embaimet’s Statement/on Reverse Side)

. FURERAL DI!EFWI'I SIGNATURE ADDRESS

o 74/4:0%3 Totune r Yy & 7529 L Brand



- - im—

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 e

______ . Student Embalmer No.

working under my personal supervision.

Student ,..evececnvcotronnnuns deanadardandas
Student Enbalmar

oD anre ﬂL

Licensed Embalmer No Y0373

P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

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