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ALED MAY 5 195!  STANDARD CERTIFICATE OF DEATH
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line for {8}, (b), and (c)

*This doez not mean
the mode of dying, such
as heart failure, asthenia,
ete. It megne the dis-
eese, infure, or complica-
lion which coused death.

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

rige to the above cquse (o) stating
the underiying cause last,

Morbid conditions, if any, giving DUE TO (o) ,/

DUE TO (c)

1. PLCSSNE T;.')F DEATH 2. USUAL RESIDENCE (Whers decwased lived. T instivad Mence before
a. ST . sdiniston).
cALLavwnmy " ATEMJSSQUHI DCOUNTYC"“L""WN\/
b. CITY af cuteide corpurate Umita, write RURAL aad give g LENGTH: OF || <. CITY (it cuudde corporate limits, write RURAL and give townahip)
OR townabip) | STAY (ln this place) OR 2
TOWN Ifurro od 'y y.1-3 TOWN FobTonN v «0/5“
d. Fg‘lougpllﬂ_lg\h;!_EOOF (If not in boapital o¢ Lnsuitutlon, give strest sddroms or loeatlon) d.AS'bT[;RREéTS (n rum!, give lomtion)
INSTITUTION ¢ Ao LRwinyy Hos p 1 F Mo _3-.\ S 7. "
3. NAME OF o (First) b, (Mh"iu:) . - ¢. (Last) R | 4, Dgll_:E (Month) (Day) (Year)
(Typeor Pty fIN N &7 : DEgmER "1 00w - pA.. )5 195
5. SEX J | 6. ¢OLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 5. AGE tIo yeun| o mexit 1ian /¢ woen u .
F . DOWED; DIVORCED (Bpecity) | .- Last birthday)' Monﬁu’l)u- Hours | Min
Emu e \IMHITE W!DﬂwED - D=T--7-Sl‘5’<?0 70 Zy |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen scabtrs) 12, CITIZEN OF WHAT
done during mowt of working life, evaz if redtred) oy DUSTRY y— COUNTRY?
NOME No g _No A\n) Ay H.S. .~
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ) 14, NAME OF MYSBAND OR WIFE
i UK. D. A | g =
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § saauTunE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of service) NO. |
18. CAUSE OF DEATH MEDICAL CERTIFIFATION INTERV. ’
 Enter only onecauseper | 1. DISEASE OR CONDITION 5 22 v t‘! iy 22 !f 2 2 , ONSET AND DEATH

-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the diseaae or condition causing death.

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

24a, BURIAL CREM

2 A- | 24b. DATE & 24c. NAME OF CREMATORY
BJ, 7l %/ /1950 /Hie L cRes T

FuLTon Mo.

19a. DATE OF OF_II;:IIE_;N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&
X900 | vwwl wO
Zla. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.¢-.in crabont | 21c. (CITY, TOWN, OR TOWNSHIP . {COUNTY) (STATE)
SUICIDE hotae, farm, fagtory, strest, officn bldg.. wta.)
HOMICIDE
214. T(I)ME (Month} (Day) (Yesr) (Houn | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:ar KOT WHI
INJURY WORK AT wog? D R
g K
2. I hereby cert hat I atiended the deceased from 19 . lo } 18574 that | last saw the deceased
alive on A 19_.11, and that death o tm., frorg/the causes and on the dale stated above.
Z3a. SIGNATURE - U (D, 23. DATE SIGNED
/ 2t =47

244,"LOCATION (City, town, or county) {Gtate)

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE
./ .S'I

7!.,1(0 ?5. FUNERAL DIRECTOR' 8 S)GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. . . Student EMBaimer Nouwsussssonceorsesss hemaeusy
working under my persona! supervision.
Slgnedw—ﬂ_aﬁ:ﬁd. g M
Signed..... tessssenserteearanvasnsan seesns Y- S g 7
Studant Embalmer Licenzed Embalmer No.

P. O. Address 2,,_,,&&-,4 P

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

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




