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

Qs
L

. Ne, 300
. 10.

CFILED JUN 4 1951
BIRTH NO. __.Q—_fkfpp -

BAYIAWIN W1 PRIl W i ng

STANDARD CERTIFICATE OF DEATH

c-?’l REG. DIST. NO. _3',_1"Pnlmv REG. DIST. WO. /

149193

Trr A

State File No.,...

Registrar's No

1. PLACE OF DEATH
a. coum‘vf: ; &

2. USUAL RESIDENCE (Whers decessed lved. If joatligtion: residence before
a. STATE . b. COUNTY adimlon).,
%vntn-v

¢. CITY (If cutide sorporata
OR

b. CITY 0 outsige corpurnta unﬂ‘-m. RURALasdeime [ ¢ LENGTH OF
township)| STAY ¢
TOWN . ’th
d. FULL NAME OF ar boapital or Instizgtion, give streot nddr-.nrl n)

TOWN
d. STREET . (I rural, gve
HOSPITAL OR ADDRESS RO A I &2
_INSTITUTIGN R 0.C 2
3. NAME OF (First, b. (Middl e. (Last) . ] 4 DATE  (Month) (Day)  (Yemn
{ Type or Print) : 7 DEATH 2] 158
5, SEX é - | 6. C;LD/’R/ZR’\CE 7 #&)%%:‘EB gﬁgéc%SRRlED. 8. DA 8IRTH .:.GE"&;“’ !: :::u 1TER | @ GoEr o omes.
. LD (Bpecity) . : last Ll Hours | Min,
937 — /) ey’ ] 5-/553 3 |
102, USUAL OCCUPATION (Cikve kind of work- | 100, KIND OF BUSINESS OR IN- | 11. Blﬂﬂl’LACE {Btate or f rdn: ) 12, CITIZEN
dane during u:wtdwnrktuﬂh.nmlfrﬂ.;:) DUSTRY erte oo - a COUNTRY?FWHAT
o et ot 27- 5
ﬂls-._rm é 13b., MOTHER" S MAIBEN NAM . 14, NAME OF HUSBAND OR WIFE
m——— '

|77, INFPORMANT " ¢
ey

5. WAS DECEASED EVER IN U.5. ED FORCES? 18. SOCIAL »_SIGNATURE OR NAME ORESS
{Yea, no, or unkaown) | (If yes, give wak’or dates of sarvics) NO. f N -
; ! ——— o Vg E i:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecausoper | I DISEASE OR CONDITION | ONSET AND DEATH
iine for {8), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condizions, if any, gising DUE TO (b) —_———
a3 heart fallure, asihenia, .| Tise L0 the abose cause (o) siating R . e . - M :
‘été. It means the dip- | he underlying cause last.
eaxe, infury, or complico- DUE TO (c)
tion which caused death. I!. OTHER SIGNIFICANT CONDITIONS N
Conditions contribruting to the death bul not
related Lo the disesse or condition causing death. i . .
19a. DATE or--op;l%.t;i 19b. MAJOR FINDINGS OF OPERATION D i 20, AUTOPSY?
Cas S 75 < ‘/ ves (] wo [
2ia. ACCIDENT (Bpecity) - | 21b. PLACEQF INJURY (s incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) (STATE)
SUICIDE * home, farm. fastory, strest, office bldg., et ' '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty n | e Mg
2. I hereby certify that I atte'nded the deceased from L 19— lo 19", ‘that I last saw the decctued
alive on ___, and tha! death occurred al m., from the causes and on tiw date staled above.
( or tit) 23b. ADDRESS 23c. DATE SIGNED
‘- .}c,wm) y 2F 22 /57|
Y OR CREMATORY -| 24d, |OCH (ony. tmrn.oroounty) : csme)

DATE RECD BY LOCAL

_ " "REG.
Moy 4~ 4=
Li I 4




pivisioN OF HE H_LTH gF MO.
District No. 5 - Springfield

REcENED  MAY 28 1351
Dist, File 2 24— :
Date Fled_2 =28 3L —

-

e e i s ete——— e el e
—_—————— - - e, e,

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, or by

working under my personal supervision.

Signed.euusisstncasiirsasnartatnnnannsansan

Student Embaimer

B s

R RN LN RN TNy

Licensed Embalmer No ? f‘ .?

P. 0. Address

d Zrs

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

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




