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IRE DIVINUN UF AL U MioUURKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3ad PRIMARY REG. DIST. m.w Registrar’s No.

FILED MAY 11 1951

BLRTH NO.

Hoa VD
State File No..nainsisnanns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If Lustitgtion: rddanu befors

a. STATE b. COUNTY
97

c. LENGTH OF
STAY Jin chis place)

b. CITY (1 outsi to limite, write RURA
g g ,,mza

c. CITY. (it outeids gorporate limita, write RURAL aod cive to
TOWN

WMW

TOWN
d. FULL NAME OF (If oot in boapital or insth d. STREET (If rural, location) =
HOSPITAL OR o 2 bosstesl ot ADDRESS - eive location g 77/
INSTITUTION W z ', d
3. 6‘!—:’“::"&5595% a. (FIrst) b. (Middle) (Lm) 4, DATE (Mongh)  (Day) (Year)
{ Type or Print) DEATH - pZ/_- g/
5, SEX 6“COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ ENDER t TEAR | F GNDER U HES.

T ed

Hours I Mia.

10a. USUAL OCCUPATION (Give kind of work
dona during moet of werking lifa, sven if retired)

Bt

WIDOWED, DIVQ D (Bp/.dfr)
10b. KIND OF Bu‘émsss OR IN-
iy 2 DUSTRY

Mou’uu, Dayn
11. BIRTHPLACE (Btate or forelen sountey)

12, CITIZEN OF WHAT

2 e 4«5_3’:‘/75 /

,,/d

138, FATHER,S NAME 130, MOTHER'S MAIDEN

VER IN U.5. ARMED FORCES?
| (U yuw, give war ot dutes of sorvios)

15. WAS DECEASE
(Yea, 80, or unknow,

16. SOCIAL SECURITY
. NO.

r

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S

18. CAUSE OF DEATH
. Enter only onecatse per

1. DISEASE OR CONDITION
line for (8}, (b), aad (¢} | P

IRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rise to the abore cause (a) stating
Athe underlying cause last..- = .

*This does not mean
the mode of dying, such
at bearl [nﬂuu, asthenia,
ete. Ii-méana-the diy."
case, infury, or complicg-
tion which coused death.

DUE TO ()
1. OTHER SIGNIFICANT. CONDITIONS .-

Conditions contribuling to the death but not
related to the disease or condition equsing dealh.

MEDICAL CERTIFICATION

ETWEEN
ONSET AND DEATH

[

WRITE PLAINLY—USING UNFADING I}%'LACK INE—MAEKE A PERMANENT RECORD

19a. DATE:OF OPTE_%A'G -19b. MAJOR FINDINGS OF OPERATION L ¢ o ‘2. 'AUTOPSY?
A 3%, | w0 wl
21a. ACCIDENT " (Becity) 21b. PLACEOF INJURY (e.g.. inarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomse, farm., factory, street, office bidg..s10.) .
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY = | “work AT WORK ’ -
2. I hereby' certify that I atiended the deceased from _L_";7_. Iﬂﬁ to = A 1937, that I last saw the deceased
alive on , 19 , and that dealh occurred at from the causes and on the dale stated above.
2%. SIGNATURE (Degree or title) BbeRESS | Z3c. DATE SIGNED
, O, 4 e s Ly 4"3‘, 51

] . 24p, DAT
N }
’ )
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE a é
2-2 ¢ 4% : /

(Licensed Embalnier’s Statement on Reverae Side)

i’uc. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or county)

 (State)

25, FENERAL /DI RECTORS ITGHATU " ADDRESS
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e e e ————————————————
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mecocirnennn

................... Student Embalmer Mo,
working under my persona! supervision.

Student coveans Chseenssenatariatasteenannns Signed
Student Embalmer

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

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




