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

FILED APR 23 1951

:BIRTH NO.

THE DIVISNON OF HEALTH OF MISSCRIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁ___ PRIMARY REG. DIST, M.Mmgmmu I A .

State File No.

|. FLACE OF DEATH d

a. COUNTY Q ) r
2Tt

2. USUAL RESIDENCE (Where d d lived. If insti i

. STA? 2 b. COUNTY g 5 sumimionl.
c, CITY (H outaide corporate limits, write RURAL sad give wvn.hln: !

ED EVER {N Li.5. ARMED FO ES?

b. CITY (1 outside corpurate tisgun, '{p"': RURAL and give &, KENGTH DEF |
) whship) in this place) |
TOW] - I M M‘? by 7 ” TOWNM I (G-‘.‘ ‘1—4—-‘ 40 |
d. F\HJ(I.J.IS.PF;_\AHEEOOF (It pot ia hoapital or in;:isution giva strect address or location) d. AsﬂrgFlEEEsl-s {If rural, give loen.lon) 0 0 é{‘
INSTITUTION , [Ty
3. NAME OF a. (First b. (Middle) + € (Last)
DECEASED (First) ¢ ¢ 4 DAE  (Moath)  (Day) (Year
(Tyeear Print) AL BERT N4 Rite DEATH 14 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| tr tnDEm 1 YEAR | ¥ OnoER M ke,
WIDOWED, DIVORCED (Specity) Lagt birthdny} Homh, Days | Hours I Mla,
Y %y ! | Bt 1115191 73 .
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foraign oountry) 12. CITIZEN OF WHAT
dona d moat of working Life, sven If retired) . DUSTRY / COUNTRY?
Ay s, Parrine g :e 2 llaeyq WS N.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME © |18 NAME OF HUSBAND OR WiFE ~ =

DEC 16. SOCIAL SECURITY™| 17. INFURMANT'S S| GNATURE OB/ NAME ADDRESS
orunkoown} | (If yes, xive war or dates of NG. - R

o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onocanssper | !, DISEASE OR CONDITION
\ine for (), (b}, and (o) | PIRECTLY LEADING TO DEATH* (5 Coronary Thrombogig 4 weoeks
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b}
az heart faflure, esthendn, | rise to the abore cause (o) Hating R
ele. It means the dis- the underlying cauae lgst,
case, injurg, or complica- .. DUE TO {g)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the d or condition cauring death. .
19a. DATE OF OP'IE'I':(!)?J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
Y32/ | v wE

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bidy., sto.)

HOMICIDE
214, TIME (Month) {Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ..

WHILEAT [~ KOT WHILE ‘

INJURY = | “work AT WORK
2. I hereby certify that 1 attended the deceased from _&h, 19__51_, to _311_4_, 19_51_, that I last saw the deceased

alive on , and tha! death occurred at m., from the causes and on the date slated chove.
2. SI {) (Deresorsitle) | 23b. ADDRESS tl 23c. DATE SIGNED

% M %ﬁ; 209 .S. Meln, Ft. Scot 3/26/5,

zaa‘-ﬂ'upfum_ CREMA- 24b. DATE . N

O'F CEMETERY OR CREMATORY

24d. LOCATION (City, town, of couaty) (Btate)

DATE REC'D BY LOCAL

e

75, FUMERAL DIRECTOR' S SIGNATURE 7 ADDRESS )\
Aﬂ:%
s Statement on Heverse Side) :




DIVISION OF HERLTH pf MG.

District No. 5 - Corirglietd | |
pecvd  APR 18 1951

Dist. Fi|e__£J:/__{'Z2_A_—-

Date Filed_— AV S A5 Y e

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, o by e

............... . INA.. L et

working under my pers

. . Student bal
fial supervision. udent émbalmer No

Slgnpd//y ‘ ) l
3igned.eseaacesiesinenas

Student Embalmer

Trensarae

Licensed Embalmer No..u3 6 [G

P. O. AddressM,J ang .

Note: The sbove MUUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




