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WRITE PLMINLY—USING UNFADING BLACK INK—MARE A PERMAN]IENT RECORD

" BLRTH NO.

ALED DEC 19

1951
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STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. [.{ PRIMARY REG. DIST. NO. éﬂé 7 Registyar's h,__‘?;

J"dGB

State File No.wiiisiece e s s

I PLACE OF DEATH

2. USUAL RESIDENCE {(Where decoased lived.

If lastitution: residencs befora

oJose ph L. @or)e,ss

beella Buntosn |

({Yes. no. or unknowa}

o

o

i5. WAS DECERSED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

yeo, give war or dates of servics)

17, WORMANT' S

- fa. COUNTY a. STATE : b, ad.vission).
Bavton MNissour, B2y 7o
b. CITY (I outoide wrmﬁdu wr& tJRAL -nd‘::v;.him gTALYEﬁf;];};i. p]?f.\ c. CITF‘{ (1f outside cotporate limita, write RURAL ac.l cive townahip) d d ; &
TOW"_@QE:Z';} Centrall _Joygpsll W Lra). Cemtra) ’
d. FULL NAME OF (I not in hospital or Institytiog, five stront adirom oF lnc:thn) d. STREET (If rugt}, give location)
HOSPITAL OR ADDRESS )
INSTITUTION Rt/ ﬂ/ be,ka,L T I ﬁw ,

3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mauth)  (Dsy) (Year)
(Treor Print) — (re 0y @ MeCa !/, oikt_ You, 2S5y
5. SEX { 6. COLOR QR RACE | 7. MARRIED.WE’B:) 8, DATE OF BIRTH 9. hA‘?bEb(‘;::';;n Ll-trozﬂu;ifl 1D!::n“ ;nl;ll:u uMuls

WHEOOWED B ORCED~Gpesily in
Ar ) /! |Jan. &, /89 7 T 4L l l
10a. USUAL OCCUPATION (Gl kind of work 10b. KIND OF BLUSINESS OR IN- | t1. BIRTHPLA(EE {S1ate or lordn ecuntry) ’ 12, CITIZEN OF WHAT
donaduring wost of working life, evan if retired} DUSTRY 0 COUNTRY?
{ovSeuljre. Own Home, i 8Sov s L.y
138. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Harle % éﬁ Col m,
S SIGNATURE 'OR NAME ADDRESS

C’fiéwu fw Mo -

18. CAUSE OF DEATH

. Enter only onecauss per

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

*Thiz does not mean
the mode of dying, auch
as heart faflure, asthenie,
ele, Jt meens the diy-
ease, injury, or complica-
tion which caused death,

DICAL CERTIFICATIO

1. DISEASE OR CONDITION

LR AN

' lNTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b
rise to the abote cause () stating
the underlying cause laat.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS .

Cundilions contributing to the death but not
reluted to the disease or conditlon causing death!

“’f"@%&‘“‘ﬁ“—f

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERAYION

J ?

20, AUTOPSY?

‘I"ESD NO

/70x &

2 "

21a. ACCIDENT (Bpecily) { 21b, PLACE OF INJURY (e.z.. in oraboat ITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. algﬁ{ngDE ) . darm, faciery, strast, offioe bldy.,e10.) .
Y SV BRSO V4 @]
21d. Té’:_!E (Month} (Day) (Year) (Houn 2le. INJURY OCCURRE 21t. HOW DID INJURY OCCUR?
: WHILE AT O\ NOT WHI .
INJURY a3 = | “work AT WOR oy Y

{

19857, 6

'fg_, IEEL that I last saw the deceased

AL
7 -

el

2. I hereby certjfy that I atténded the deceased from ___l_q_s_ i M
alive on , 19 | and that death ocourred at 103 F m, f;pm the caues and on the date siated above.

) urm%l'zab ADDR
M, - .

, Z%&. DATE SIGNED

7/3.7/51

2% BUR) g\}_ﬁLCREMA— Ziv. DATE 24, NAME OF CEMETERY OR CREMATORY z4a LOCATION £Glty, town, or couaty) 7 ")
nodbl t
prval /- Y- 5/ LI\ﬁ@f&] C,?’-q Liberal Wo.

DATE REC'D BY LOCAL
Nov

2 8 195

ﬁGjSTRAR‘S SIGNATUR
/\ 4 L2

25, FUN :th [

RECTOR'S SIGMNATURE

ADDRE $8




STATEMENT BY LICENSED EMBALMER

*

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=by— oo

. - Student Embalmer Noevsusaas caeraa
working under my personal supervision.

Signed /ﬂ/ﬁ/ﬁ.ﬂ ,ZLA..,

Licensed Embalmer No 4 336

S1gN@d.csirenrnnanonsrasocansssnacaanniess

Student Embalmer

P. O. Addmwa?wuim

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

I!thﬂbodyhnmanbalmed.fac:shwldhlomdabow.
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