W MIVIHAWIN WG NNl W MR

. No.3¥00 o ; g el ]
e | FUED MAY 22 1951 STANDARD CERTIFICATE OF DEATH State Fite No. Ao N
BIRTH NO. REG. DIST. NO. 2; 2 é PRIMARY REG. DIST. W*SM Regulrar:Na..JZ 6\.........“......
i. PLACE OF DEATH 2 USUAL RES|DENCE (Whers d d lived. If lostlot Memos befors
‘ f/ g | e county 2. STATE b. COUNTY . sdaimlon.
Phelnq : Mo St. Touis
/ b. CITY (If cutchda corpurate limite, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write RURAL and give townshig)
OWN townabip)| STAY (i this place) OR
g TOMN pyural--Dawsen Twp Yisitg TOWN _ Texnn ing8e-2008 Ranchdale Driv
& FECI)-SLPFI"AI&.EOOF (If not in hospital or institgtion. du strect address of lnenlon) d‘Asl.)rgﬂESS (1f taral, give hﬂﬂm¢ /3 g
Q INSTITUTION Purzle-5t. Jomes
ﬁ 3 5‘5@&55%': 8. (FIrst) b. (Middie} ¢ (Lest) ] | 4. DATE (Monlh) (Day)  (Year)
E (Twpe or Print) Homer - Calvyin DEATH May 13, 1951
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years r lnm A= I
b 0 WIDOWED, DIVOF?ED (Bpacify) last birthday) , Days | Hours | Min.
g 11 W Jan, 5, 1890 61 I
103, USUAL OCCUPATION (Ghekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t 12,
E dons during most of working lifs, -nnI:l r-t::ﬂ h DUSTRY fate or torslgn somntzz) / Cgll;rl.‘l%’#?o': WHAT
& Barher Roarher . DPoney Cn,, Tndians . S.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14."NAME OF HUSBAND OR WIFE
o) W, 8 Colyin Qldive (u Tm.‘ﬁ“’gb i A1} Ve
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea,no,orunknowa) | (If yeu, glve war or dates of servioo) NO.J
= No BOO-_RD_3Z/8 Mary McTntonah
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B 1| Enteronly onecausoper [ I. DISEASE OR CONDITION ONSET AND DEATH
Z |l e for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH®(5) Covonary Embolus
g *This does not mean | ANTECEDENT CAUSES o ‘
% || the mode of dring, such | Aforbid conditions, if ang, giving DUE TO (b) Nephritisg -
& a8 heart fallure, asthenic, | rise to the above caure (a) stating -
- 08 lete. It meana the dig- | the underlying couse last,
o || coaes insuru, or complica- DUETO () T—Tn-rdpn'ing aof arterdes
& il tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
[~ " Cunditions contributing to the death but nol
3 related &0 the diseare or condition causing death. MNMaone .
E 19a. DATE OF OP_F%IN 19, MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
= None 43 o f vis [ 1 wo &
o |[21a- ACCIDENT (Bpecity)} 21b, PLACE OF INJURY tes.. fnoraboas | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, factary, street. offios bidg., ¢10.)
= HOMICIDE None + None
g 2id. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - | WHILEAT[—] NOTWHILE
J‘ INJURY WORK AT WORK
E 22. I hereby certify that I atiended the deceased Jrom a.fmr_d_earhh R 1'0 5/ 13451 that I last saw the deceased
alive TO_t._.lecﬂt , and that death occurred at™?_y OO yi., from the causes and on the date stated above.
5 + || 23a. SIGNATURE 23b. ADDRESS Z3c. DATE SIGNED
G ) ’
g 24a. BURIAL, CREMA-
§4_ TION, REMOVAL )
DATE REC'D BY I..I'.F!!:AL
Nzes t4.57)
I L




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, of by oo,

. . Student Embal NOvwuua et esresananna vees
working under my persona! supervision.
Signed..) Q“‘ ........ A 0" e S A
Signedeccsranssaaas Gednresonareranas vesean . [{ﬁljé
Student Embalmer Licensed Embalmer No.{.

P. O Addrcssﬂvlmz /%'d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




