5. No.300

r. 10.48

'Y

~
—~ Y
<

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

THE LIVISIUN OF FEALTR OF

MY

FILED APR 19 195{ STANDARD CERTIFICATE OF DEATH

-

12370

R.cg:':ircr’t No. / /

State File No

M_____ REG. DIST. NO. PRIMARY REG. DIST. MO
1. Plagcz OF DEATH - . 2. USUAL RESIDENCE (Whers 4 2 balord
a. COUNTY y a. STATE . ) co sdaimion),
H /L‘onu ” Sotarpls /gyxclfaﬁu/)y?ﬂ
b. CITY . F
AN m-ud-mulhuu. Jd‘;,dﬂn gﬂﬂg‘fﬂuﬁm c.. CIJY (11 outmlde corporats itmits. write B mu-w
m“uenubleﬂu Z3. 1ouN -Aiwg - d/eiuéésﬂaz
 THREAE 27 0t bt e, et st i |G SR
NSTITUTION A K%tod_h/!/ (775 ;égés v éépg,_/

3. NAME OF.D a. (First) b. (Middle) W&}!ﬂ) / 4. DlTE (Month)  (Day) . (Year)
(Typeor Prist) 7 0n 01 & oy ron ee/er v g 2/ /95,
8. SEX 0 8. COLOR OR RACE | 7. MARRIED, NE\E?!HARRIED’ 8. DATE OF BIRTH Qfﬁunn;- -mumn: ” o 8 o

. y . ; Hours | My,
Dbt | Tl e el T |2t/ P3| PP I B
10a. USUAL OCCUPATION (Givi wer! KIND INESS OR iN- PLACE forelgn
o dpae e et u('?‘h.:‘k:n:'l:ud :; /u{b. OF BU. R IN: 11. BIRTH (Biate or sountry) d 1z cg{"rlmz%wwuu
___ AT gmerry renbtef /g%ﬁaw ,Z//A/ce Y s 22 S M
132, FATHER'S MAME 135. MOTHER'S MAIDEN NIME / 14. NAME OF HUSBAMD OR WiFE
Cotorow L/becsfeor e CsreS oo LHee
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI ECURITY | 17. INF
1 Was D E l vE 'ﬂ“mwémd.mh, L AL S e ITéI‘N ORMANT'S SIGNATURE OR NAME ADDRESS
%) Ftre A2 LA %ﬁé/ - Wgﬁdéﬁ% 22
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ -3 T INTERVAY BETWEEN
| Exnter only oneceuseper | ). DISEASE OR CONDITION 1 e 7 ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH® 2y

ANTECEDENT CAUSES

Mortid eonditiona, {f any, DUE TO (b}
riae fo the above cau.a{c (a) ﬂﬂﬂ

ele. It means the dis. | the underlying cause lost. W
care, injury, or complica- DUE TO {c)
tiem which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS root
Conditiona contriduting to the death buf not
related d0 the disease or condition causing death.
19a. DATE OF OP'FEJ‘N i5b, MAJOR FINDINGS OF OPERATION ‘/ 2 0. AUTOPSY?
2
) 2 ves [ ) mm
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. lo crabous | 21¢. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE) »
SUICIDE hotas, furin, (agtory, sireet, offioe bidy., vl
HOMICIDE i
2td. TIME {Month} (Day) (Year) {Hour} Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK

AT WORK

22, I hereby
alive on

m., from the causes and on

certig that ftteuded the decedsed from fﬁ:‘, 1850, to MZZ, 195/
P1920 [, and that death rredat _LO'P

that I last satw the deceased
the dale stated above.

23, smnm‘ﬂ : ? vy (Degm or mm 23b. A%:s 2. DATE SIGNED
242, BUBIAL. CREMA- | 24b. DATE 1 ME OF CEMEIERY OR CREMATORY | 24d. LOCATIOH&Oltyi 0 ,orooumy) (s:m)’
Tic! OVAL. ) / .
Mo" ¥ XA AV A ‘--_-14-. L
C AEDRE ’ DIRESTQR® 575 ) GMATURE / Ann .
mn:nzcna)n.oc;u: REGIG] ENAT ¢ /137 ) P y //
7 - ——
] AT RN £ LA A flatick sl Aot v a’s P2




' - :2..‘.‘/
RECEIVED «-7-5, 1/

DISTRICT HEALTH QFFICE No. 3"
District File NUMDer c cccanananas=
Date Filed % -/ 8 S8 /e

|

STATEMENT BY LICENSED EMBAIMER

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 Mo,

working under my personal supervision.

SEUTBNT covrsorsnnvannaa verererereientnnsas Sig‘ned%‘«_.M y = LG Lt

Student Embalmer
Licensed Embatmer No ,421‘{7

P. O. Addresmm.........“

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 license.)

]

If this body is not embalmed, fact should be so stated above. 3




