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1. PLACE OF DEATH 2. USUAL HIEJSIDENCE {Whare d d lved. i
a. COUNTY 8. STATE b. COUNTY mi-l.on)
NYZ 2210 AN Mo (S% 33 rems
b. CITY {12 oqtzide corporate limits, write RURAL and give .g:rAIQFNGTH DEF c. CIT;{ (11 outsids corporate limits, write RURAL and give l-w'nlhlp}/ 0 5’ ()
townahip) {in this placalf .
o I LAN oW NTr14947 _
d. FULL NAME OF (i in boapieal or i 5 ad location) . STREET 4i B bl
HOSPITAL OR © ° 2 Elve riesot o % ADORESS 1t rural, ghve locution)
INSTITUTION.
3.5HEAME %'E 8. (First) b. (Middie) . (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) €4~ LeACES v A /L 75y
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dmdurluﬁ!ykiulﬂqmﬂnﬁmﬂ) DUSTRY UNTRY?
Vo SL N Co Mo
THER' 5 mue ! 14, NAME OF HUSBAND OR WIFE

TCHARD L AGES.
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IS XAl

15 ‘WAS DECEASED EVER IN U, S. ARMED FORCES?
(Lf you, give war or dates of sorvios)

orunknwn)
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13b. MOTHER'S MAIDEN N
é %gs
SOCIAL SECURITY | 17 INEOBMANT' 5

SIGNATURE OR NAME
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18. CAUSE OF DEATH
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Lo

1-DISEASE OR CONDITICN

"Il Enter only onacauss per,

P

line for (a), (b}, and (c)
QRN - Yo

V*TAlr doet not mean
the mode of dyting, such
af beart foflure, asthenia,
ete. It means the dis-
case, infury, or compli

* DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

MMorbid conditions, if any, gicing

MEDICAL CERTIFICATIO
Malnutrition with dehydration

& A2,
DDRESS

INTERVAL BETWEEN
ONSET AND DEATH

mo.

oUE 10 () Senile debility without demen

. rise to the above couse (c) sating .

the underiping cnuse last.

DUE TO (@ Malignant growth, unspeclfled

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing o the deaih bui not
relided to the disease or condition enusing death,

wWithim digestive TTact

tia 10yrs

Lﬂiﬁnﬂr7f:

Arteriosclerosis, myocardial damage

19a. DATE OF OP_Fligk- 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?

) ] /53 X ves [ ) o
ACCIDENT {Bpecify) 210, PLACE OF INJURY (es. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
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23a. S1 RE or title) f’b ADDRESS Z3:. DATE SIGNED
(D 47 Milan, Missouri 3-17-51
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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, of by e

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 revocation of lu:ense)

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