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UNFADING

PLAINLY—USING

BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

le:lEiDMSION OF HEALTH OF MIS;OGRI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. /2 E PRIMARY REG. DIST. NO.

FLEDOCT 2p 1951

53684

State File No, .o eoiirsssasssusmsnsos s soniinm

gitirar's No

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers dacessed lived.

1t iostitution: residence befors

8. STATE D. COUNTY adinimion).

M, Sssovei

a. COUNTY —T—
ll 4c1(/5 -¥. 4

b. CITY (f outcide corpurate limita, write RURAL and give ¢. LENGTH OF

¢. CITY (if oudde corporate limits, write RURAL azd give towpahip)

cL Al’
/‘9’

. township)| STAY (in this place? CR
TOWN C; ; oW _Aan'sas €. T Y pheth ..
. FULL NAME OF (if not in bospital or nstitution, give street addres or location) . STREET (I musl, glve location) I
HOSPITAL OR o ADDRESS “ " /
|___INSTTUTION (B en/oons Aloseiras ¥/ Y5t Darrer
3. II;E‘?:'E}E\S%FD B. (Fl-rst) b. (Middle) e, (Last) 4, DATE {(Month) (Dey) . (Year)
(Typeor Print) O @i, Edward lass i OCT 3 - )4isy
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeara| o txoem 1 YOAR | O UDER M wEy,
WIDOWED, DIVORCED (Speciry) | 1924 last birthday) Momhl, Duys | Hours | Mio.
: ' LiAvs A6, YR |
10a. USUAL OCCUPATION (Give Kigdof work 106, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {Biate or forelzo eountey) 0 12. CITIZEN OF WHAT
dooe iz of working life, even if retired) DUSTRY . .1 COUNTRY?
e KPoinsTeR | DAViS Co fawvsas Ciryv, Missoors {5 A,

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN

(I yes, give war or dates of service!

ie —

{Yv or unknown)

18. CAUSE OF DEATH
. Enter only opecatts per
lne fer (s), (b}, and {c}

f. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®;

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
_ tise to the above cquse (a} stating
the underlying couse lost.

"This does not mean
the mode of dying, auch
aa hegri fatlure, asthenia,
eic. It means the dis-

ease, infury, or complica- DUE TO ()

NAME

Wilt,an LAss _ ORA Fell e&ﬁg&@&m—ghﬁ*
15. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT'S SIGNATURE OR NAME

Y90 ko:‘g&
A

14. NAME OF HUSBAND OR WIFE

ADDRESS-,

o2l Lass 45R0ak1or Y KC,

p NTERVAL BETWEEN
NSET AND DEATH

L nA,

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth bui not

tion which causzed death,

related to the disease ar condition cauring death.

IS

19a. DATE OF C}P_II'-_ZlF‘!)Abi 15b. MAJOR FINDINGS OF OPERAT,

|I21a. TIME

21a. ACCIDENT

annth) (Day}

INJURY/A q 4’[

{Year)

20, AUTOPSY?

_yes [ ND&

(srm) d

2] hcreby certify that I attendcd the deceased from

alive on 19 , and that death occurred al

{Degree or title)

oé.r G, 1951 | FAST SLep

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

JO -5 -57

24\, M’ME OF CEMETERY CR C

25. FUNERAL DIRECTOR'S S!GIIATURE
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(Cicensed Embalmer’s ‘Statement on Reverse Side)
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. . * EJ
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby— ..
working under my personal supervision. Student Embalmer No...ivevarseraensrnecnarns .-

31gnedecscnsinrerssacennncssrnanaranannrns

S5tudent Embalmer Licensed Embalmer -.ﬁ_ XG -
i ‘ P. 0. Address /ﬁﬁ }IJ‘D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with

the above constitutes grounds for revocation of license,)
K this Body is not embalmed, fact should be so stated above, ° L t L0 .




