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

BIRTH NO.

FILED MAR 24 1951

LAVINUIN UF FEALTR U MDASGM

STANDARD CERTIFICATE OF DEATH

DIST. MO. 3! !

State File No. ..M§...)§.0_

PRIMARY REG. DIST. NO. M Registrar's Na.....é..é.é:..._-..—-.

I. PLACE OF DEATH

a. COUNTY ’ -
Pty .

T

2. USHAL RESIDENCE (Where d d lived. I i
a.STlTE M/SSeVRIL b. COUNTY

befors
admimion).

llaa. FATHER'S MAME - -:"

AVDPRE W' THUMSER |

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes.n0,crunkoown) | (If yes, shve war or d.lhl of sarvics)

16. SOCIAL SECURITY
NO.

" MAGDiLirE_ GARADE

b. CITY (If outride corpurats limits, write EURAL and give ¢. LENGTH OF || «. CIT’?"(U outakis corporate limits, write RURAL and give tawnship) 5 3 4
OR . rowrship| STAY. (in this place} ;
oM . H7 1 el v prie weo D)
d. FH(‘)'SLPFPA"!'_E OF (11 nat 1n hoapital or insticotion, give strect addres or locatien) d. AFDI'S?AEETSS . (1 raral, give location)
INSTITUTION. SAYDPEL -NUuRsiwe Home| ~ 20 15 OCAK vrifw TARRACE
3. NAME OF -s i : b, (Middle) ©. (Laat) 4 DATE  (Month) (Dey)  (Yew)
(Typeor Print) LI ZABETH STEAHER CEATH MARCH (3 /951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tmen | fEAR | o meoeR u WS,
g WIDOWED, DIVORCED (Bpecify) - tast birshday) , Days | Hours | Min
LEAAE| wHiTE i Dowid W) EEB 15 s FT0 B/ 29 |
102. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINE$ OR [N- | 11. BIRTHPLACE (Btate or forelso mm)ﬁﬁ 12, CITIZEN OF WHAT
_dote during most of working lifs, even if retired) -+« DUSTRY . COUNTRY?
LY Wt R R AT sHemE EeL R 9‘/’414;7’/??4 3
13b,° MOTHER' S MAIDEN NAME

17. INFORMANT I1GMATURE Oh N;E ADDRESS )
/2L N Zémmf J?-"?Mw/ﬁ’(’

Hne fex (a), (b}, and (¢)

ANTECEDENT CAUSES

MAdorbid conditions, if anyg,
rite to the above causze (a)
the underlying cawse lasl.

'TMI 3«: not meun
the modz of . dﬁna, such
«ar Keart failure, asthenia,
de. It meons the dig-
cane, infury, or complico-

DIRECTLY LEADING TO DEATH® 5

o Ao
18. CAUSE OPDEATH ) MEDICAL CERTIFICATION . AL BETWEEN
Entconlyonl:‘mpg 1. DISEASE OR CONDITION ousrr AND DEATH

(tntanis & cltniTie- Frgat dimnete

diving DUETO (8
dating

BHE-TOs) - - ..

g

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the dirense or condition causing death.

'19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

- T g
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (e.g.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- {COUNTY) - (STATE)
SUICIDE boms, farm, {actory. street, offics bldg..eve.)
HOMICIDE . -
21d. TIME (Mooth) (Dwy) (Year) (Hocr) 2le. INJURY OCCURRE 21, KOW DID INJURY OCCUR?
; WHILEAT NOT WHILE| \
INJURY = | WoRrK AT WORK e - . L
2. [ hereby certify that I attended the deceased from Sz 1937‘ 3 13~ , 185/ that I last saw the deceased

/352 % ‘from the causés and on the dale slaled above.

3-/4Y-6]

|7

L. alive on 3lev o 195 and that death occurred at

-1 238 SIGNATU (aﬁor title) * | 23b. ADDRESS ST .- Q0S4 MO, | Bc. DATESIGNED

%M% 3554 \hetor S7. | 3/ )5
2Ua. BURIng.KLCREMA- 24b. DATE 24c. NAME OF CEMETER' I’:OR CREMATORY 24d. LOCATION (Oity, tow'n.ormtr) (Btate)
m U WaRcH 435- o5t (s ArreR f;,;/?qut.. Com | ST- Adves o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25" FURERAL DIRECTOR'S SIGMATURE ADDRESRS

o Spard Bl

rFos”
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”mnmﬁdﬂ

L(




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 ..

...... , Student Embalmer No,
working under my personal supervision.

oo N o St O @/M

Student Embaimer
7 L Licensed Embalmer No 3 ?//

P, O. Address 5 T e /o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l his OWN HANDWRI'I'ING (Fﬂlure to comp]y with
the above constitutes grounds for revocation of license,)

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




