FE DIVIGIOWUN OF MEALIR UF MISANUKE

L)
STANDARD CERTIFICATE OF DEATH

’ HLED APR 30 1951

! BIRTH NO.

State File No..wiussinnnamssissisnn

qummr ¥ Nou. g e s s s

REG. DIST. NO. PRIMARY REG. DISY. NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If L idoncs befors
a. COUNTY . . 8. STATE . b. COUNTY aduimion),
Washington kissouri Waghinetan
b. CITY {1t outcide corporats limits, weits RURAL sod rive g:I'AI:I'ENIGT’ii £F €. ng (If outalds corporats limits, write RURAL and give townshig) ik
townahip) {io th! re)
TownEsLE) Mimesn yers_(__TO"N (1 Rupal--Union 110D
d. FH&%PF‘FAT.EO%F {If Bot in hospital or Institution, give strect address or loeation} UASDTDRREEErSs o mfdl v loeatlon) bt |
INSTITUTION 014 Mines 0ld Mines
.3 gz’?:héﬁs%% a. (First) b, (Middle) c. (Last) 4, 03"!_15 {(Month) (Day} (Year)
(Typeor Prins) Al bert Charles Eegneffn DEATH y
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywans| & (NOER 1 VEAN | W oo 3 FES.
WIDOWED, DIVORCED (Spsetty). | , X . Lut birthday) |Montha) Dars | Hours | Min
male ° |white widowed 3.10-1R70" 81 021 "]
10a. USUAL OCCUPATION tGiive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (s t ]
done duriag moet of worklng Ule, yven I retired) DUSTRY | e (fate o forelen comaten) </ SRRy ST WHAT
ratiroad man engiheer ret Washington County J.5.4.
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Towfield EBeguette Unknown . ____ | A e :
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME DRESS
(Ywe, 5o, or unknown) ] {If ywa. ive war or dates of service) NO,
n AST20-RO85

18, CAUSE OF DEATH
. Enter only onecauso per 1. DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH® (s

¢ ONSET AND DEATH

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

*This doer not mean | ANTECEDENT CAUSES

::: Ty z ¢ 7

Fred Bmanette Cadet—RT 41 nm
MED;CAL CERTIFICATIO bl INTERVAL BETWEEN

Morbid condilions, if any, gieing DUE TO (b)
rise Lo the above canse {a) stating
the undeslying couse last.

tAe mode of dying, such
os heart failure, asthetiia,
ete. It means the dis-

eaze, fnjury, or compli DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death,

tion which causred death,

20. AUTOPSY?

19a. DATE OF OP"FI%AN 19b. MAJOR FINDINGS OF OPERATION
S0/ s [ w
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..lnersbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. offics bldg_, et :
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ™ | WORK AT WORK
-3 4 hereby certify that I attended the deceased from 2 Meide— 1 '’y , 19 , that I last eaw the deceased

alive on “2-cfeasy - _ 197 and that death occurredat _ 8 A m

., from the causes and on the date slaled above.

WREZ , b« P, Q{‘“’%‘“""
(Brmeir
24b. DATE

Z3¢. DATE SIGNED
Wr2 80

23b, ADDRESS p .:.5 \l %‘

(_‘\

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

a BURIAL, CREMA-.

TELBE A e | 4 13 s I

24c. RAME OF CEMETERY OR CREMATORY
2T JCACHINS

24d. LOCATION (Oity, town, or county)
Cenieteary |OLND MINES . NO

(State)

DATE REC'D BY LOCAL

Z ;RAR Z su;ruwug : g Da

¢_ / 3- REG

5. mnnn. DIVRECTOR'S SiCHATURE ADDRESS

Poyer funeral home potesi, go

\4'{71-—-11111-

on Reverse Side)




RECEIVED

- APR 1. |
WASH. COUNTY HEALFH DEPT. | N
FieNo. Y31 -0

STATEMENT BY LICENSED EMBALMER

. Ll
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeg by me, or by____.

working under my persona! supervision.

Signed....eu. Gwesecsssessaaaarvennnrannn .
Student Embalmer

. t
, 0. Addressh\.@.Z.0.S . d.>.....

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

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




