HHAE LAVIIWDIN U FREALIT U MILIUURI

. Mo, 300 .
- e FIEDAPR 7 1951 STANDARD CERTIFICATE OF DEATH State File Noonn & 34.
' BLRTH NO. REG. DIST, NO.lz._ 0 i PRIMARY REG. DIST. no-\a_ﬂ_ﬁai_. Registrar's Noeflond.
' Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
i 0 ¥ a. COUNTY A a. STATE /y Z . " b. COUNTY adimisalont,
{0 7 ! . ICRE 22N
b. Cé‘;\‘ (11 outeide corpurato Timita, -{Iu RUR/, a.ndl::vn:hlp) %T Al;{El:f;rh:i. nl?cFﬂ c. Cg‘g tif outsida enrpoy{. limita, wrih RURAL .7- fwmhip) KQ_
TOWN 2nnila ToWN_ A, u.mée 207 eff "/

d. FH%&P?T&A{EO%F (H net in houpiu.l or imtkuuon ve atpoat address or lmtl , A%}?)RREEESI-S e !oc.l.lun)
sTITUTIoN_ § 7 ///4_7_ g Z 77 Hoss o/ fHaom, /7£ Loy Foes ?'??

3. NAME OF 5. (Firs) b. (Middle) © ¢ {Lasx) 4. DATE ’ (Month) (Day) (Year)

DECEASED . .
(Type or Print} R("Y‘?)g e C. Steind /ey DT March . 2L (757

5, sex/ 0 W ;_RACE -7. MARRTED, NEVER MARRIED, 4] | 8. DATE OF BIRTH 9. AGE (ln years|  UN0ER | TIAR | F UNDER 2 HES.
_M% e

/'/qr_c(( ZJ‘ /??0 ‘ tb!ﬂ.bd-y) Mnm.h.{ Days Eouul Min.

\ 10a. USUAL OCCUPATION (Giwe Kindof work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stats or farelen mal.ry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY M .. 3BY?
o N [ChhiGan /4
13a. F?‘?ﬁ 5 NANE 13b. MOTHER'S MAIDEN NAME N4 14. NAME OF HUSBAND OR WIFE
'\T?cé.:na//g:)— . F'r-q—nc_e_s_A/

IS 'WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, r unkogorn} I (If yea, mive war or dates of service)
- };o e —

18. CAUSE OF DEATH SEASE OR G [ ICAL TIFICATI
. Enter only onecauseper | 1. DI COR CONPITION ?-;
line for {a), (b), axd {c) DIRECTLY LEADING TO DE.ATl'l'(a)
o T2 does mot mean | ANTECEDENT CAUSES Z Z — " .
the mode of dping, such - A L )
»

16. SOCIAL SECURITY

Morbid conditions, if any, girtng DUE TO (h)

us héart failure, asthenia, | rite do the adore cause (a) stating ‘ ‘ R @ g~ 7
cte. It means the dls- the underlying cause laat.
s case, Injury, or complica- : - DUE TO () i ) - /3 ;—J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . 5‘ A
Conditions contributing to the death but nof c%/
releted to the disease or condition causing death.
19a. DATE OF OPFIRC)AN. 19b. MAJOR FINDINGS 'OF OPERATION o o = 2. AUTOPSY?

. ) . L - YES D NO
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (o.x..inorabeus | 21c. {CITY, TOWN, OR TOWNSHIPY - " {COUNTY) (STATE)
] bo}u. farm, fagtory, siroat, ofice bldg..010.) A “' ¢ . /{ /

B viniicl L4 _gpen Llg. on 3L et  Ratl e YO,
21g. TIME (Month} (Day) (Year)- MHour ‘218, INJU OCCURRED | 21f. HOW DID INJURY OCCUR?Y :
o OF M WHILEAT [~ NOT WHILE N

INURY 4 .2 g" 5 2 Z'Q WORK AT WORK :

22. I hereby certify that I attended the deceased fromw_?.-"_" 1951, to hroasd Qs 1951 | that 1 last saw the deceazed

alive on L1951 and thagdeath occurred at __3'0¢ 4 m., from the causes gnd on the date stated above.

Da. SIGNATURE M gfzzmcy 23b, A%zs z ﬁ[%a | g.fgs:fsn_,

24a. BURIAL, CREMA~ 24b. DATE 24c. NAME OF CEMETERY OR EREMATORY 24d. LOCATION {City, town, or couhty) {Etote)

; |
e al I 3- 27~ f/ vskéogn  [Miihipan:
REGISTRAR'S SIGYATURE . ; R'S SLENATORE

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




EIVED _APR 41961 ;
:0, HEALTH DEPT, ‘
vass riLeD APK 5 g5y

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, of by —

Student Embaimer Mo,

working under my personal supervision.

Student ..... Wsarasssassrstnsisesensansntan
Student Elabalmer

P. O. Address - ‘

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({' ailure to

comply with
the above constitutes grounds for revocation of license.)

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




