FllﬂJ AUG 29 1951

JEICATE'OF DEATH <6698 ™

s State FIIE Now s
I!EG. DIST. MO. Registrar's No 7/‘

auﬂ'u KO. REG. DIST. NO.
1. PLACE OF DEATH i 03 é 2. USUAL RESIDENCE (Whers decessed lived. If instliution: residence befors
a. COUNTY . f a. STATE b COU adrimion).
GREENR : W 0. T g |
b. CITY (I outel limits, wtl and gi LENGTH OF c. CIT‘I’ s ums write RURAL |
e o e s i
S ngf ell twpd Y, weeks) oW u..*rcL \rV\aL}u.e.om
d. FULL NAME OF (1t b ar uf ve atreat ad loesyo d. STREET (i , ghve-toeati |
HOSPITAL OR - e "o fesition. s st 'R‘;t{'gmg ™ ADORESS - (TowS ey o /
INSTITUTION " Oavx\n o e Wo -
36‘2\6&5 SOEFD 8. (Flrst) b. (Middie) e. (Last) 4, Ds}-g (Mgmh)\) (Duy) (le
(tvoeor iy (o o\ Russel\l JAvweY oo Aud- 19 115
5. SEX 0 6. COLOR OR RACE { 7. MIADhOFE"Eg lg!ii‘.\fgﬁchESRFﬁED. 8. DATE OF BIRTH I 9. :.?E i I yc)an ”:' Mu*gl gﬁ  UNDER M HES,
4 . . (Bpaciiy). - L Houm | M.
. - o | Dec. S 1567 i l |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHME (Btate or foreizn mur.r.r) 12, CITIZEN OF WHAT
fén ne daring most of working 1ife, even if retired) ﬁ DUSTRY ﬁ Kj COUNTRY?
edived Foarwey Vi Jarthaae Vo (3 A

133.

FATHER'S NAME

(i gt Sawwney

13b. MDTHER'S MAIDEN NAME 14/ namE OF HUSBAND OR WIFE

~ -
Pauli e St
5’ WAS DECEASED EVER IN 1'S. ARMED FOBEES? | 16, LEOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME’ R
o8.00, or unknown) | (If yes, xlve war ot Jutes of service) o L\..
D 2 YNowe' o | Gnya C\a,\l-\'ow Les W Sevin e,\
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL _
| Enter only onscausper | 1. DISEASE OR CONDITION : ] & v 0"3“ AND DEATH ‘- "

linze for (a), (b), and (¢)

* This does not mean
the“mode of dying, such
4 heart fallure, asthenia,
de. It means the dir-
case, injury, or compli

m

DIRECTLY LEADING TO DE‘ATH'(a)

\
ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b) . 4 7

30444&_.
ruetomubmcmmz(a)mim - : L. . .

DUE TO {¢)

tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

the underlyring cauase Iost, - ‘ r
a N

—)'\ou\)\

Conditions contributing to the death but not
related to the diseare or condition couting death,

19a. DATE OF OP'FIRO‘;E 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
et 420/ | wlwO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY te.x..inorsbous § 21¢. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) {STATE)
SUICIDE home, farm, tactory, strest, office bldg..et0.} )
HOMICIDEM
21d. TIME _ (Month) (Day) (Year) .,(Em) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF 4 L WHILEAT [} NOT WHILE
INJURY WORK AT WORK

195 1, 10

2. I hereby

19.5[. that I last saw the deceased

WR!T% PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

{Degros or title)

ol ; M.

23a. SIGNATURE

23b. ADDRESS

cerlify phat-I allended the deceased from ﬁéﬂ.__, , _Z‘Z_Zi, .
alive on , 195 )}, and that death rred at T ilO A m., from the causes and on the date stated above.

Z¢. DATE SIGNED

%.ONBHEFE(;\:KLCREMA; 24b. DATE ( | 24c, NAME OF CEMETERY OR CREMATORY 244.- TION (Qity, t¢wn, or county) (Btate)
Auvyial Qug &1 199 Panrw C’?Me"‘ evV |facthaae YO

75, FUNERAL DIRECTOR'S 81 GRAFURE)

mﬁanzcnavaCAL
| £-20 15'1

‘ﬁ%é S:G!ATURE // /

‘ADDRESS

(T_“r'll e

_D_[/_\J_Mﬂ_*f arthe
oo R Sder —\' = %




i
C

- . N - ] ',.'»5-,.

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, 0f by mocerececerneremn.

.................................................................. Student Embalmer Wo.
working under my personal supervision, _
Student v.esseraraansnaane certbsentesnnanan Signed W ’4- M
Student Embalmer
) . Licensed Embalmer No '+‘+ S-q
P. O. Address Ks

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-iANDWRITING (Fad.ln to comply wit
the above constitutes grounds for revocation of license.)

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




