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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILEDNOY 26 195§

BIRTH NO.

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

ISSOUR! o

State File No... Tesstrasnne

REG. DIST. wo. _ 7 QZ PRIMARY il!(';. prev. wo. /0O 02 Reg-‘maru No..........%fsza...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb ¢ d lived. i before
. COUNTY . STATE co- b. couu'rv v iy
* A CNIoN ., * (SI0UR( A ONLON
b. CITY (If outside corpurate limita, write RURAL and'zive csr AI‘,ENIET‘;: £F X c. CgrRY (M outeide corporate limits, wrive m’m.u..m dve tmra-hl.n) g
[ o]
TOWN A/ANJ‘AJ G/'rylf H2AYEARS || _TOWN LTV =~ (l
d. Fl‘t'IHO-SLPr'I&AP?_EOORF tﬂ rl.w luﬂmﬂan. l.ddvr- or loeation) A%rg;% (I rursl, gree ioaation)
INSTITUTION <% 3('2 f w&& Wser B L Vl) g’
3. ]:I’GEACIEE s?sf: 8. (First} b. (Mladle) c. (Last) ] A, Ds'rE (Month)  (Day)  (Year)
(tvearpriny . WAL TE R QCuazes Beacw 18w May.13.19s/
5. SEX V 6. COLOR OR RACE | 7. M&%Eg, lgls‘\’iggcnésntmz X 8. DATE OF BIRTH 9, hﬂfE In yon| v vea | Dnmu ¥ ot o W,
. . . birthday on Hours | Min,
_MA_LE/ At TE R May23. /894 =9 | |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forulgn sountry) 12. CITIZEN OF WHAT
done during ot of working llfe, even if retired) DUSTRY L . COUNTRY?
Aced N TANT heromyDri AVRELV (£ 0(4(0 . J A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAMD—OR- WIFE
Davio Biaow | Arpa Kkaesaner | Mas. R Beacw
g WAS DECEASEP E\(.ER '",.E. S ARMdED ::c!mczsz | 16. SOCIAL sscuaﬁrv 17. INFORMANT' 5 SIGNATURE OR NMSGQVWADDRESS
-, Do, or i, e WAr or tos urrvie. “wm”
VM §§72-67- S‘{f? NRJ MMNWE IP 6‘&4 C/c’ ‘NAYLA .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'g"ngnm‘:‘i m

. Enter only onecais) per

lins for (8), (b), and (c)

*This doct not mettn
the mode of dying, such
ad heart fallure, asthenio,
ede. It means de dis-
case, infury, or complica-
tion which coused denth.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

Chneie 4y ‘6"":01‘0&"—#14“1‘

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above wmj; (o) stating
the underiying cause last,

DUE TO (c)-

11. OTHER SIGNIFIGANT CONDITIONS

Conditions contribuiing to the deafh bui not
related to the dizease or condition causing death.

M Locer /f;&w\&{)

195. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves BX) wo [
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bllg.. et} .
HOMICIDE ;
2id. TIME (Moots)  (Day} (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m. WORK AT WOBK
22 I hereby certify that I aitended the deceased from , 10, that T last saw the deceased
alive on 19 , and that death he causes and on the date staled above.
i S J ack Hill (Degros or mle) 20, ADDRES’S l 2. DATE SIGNED
2 5 (D NFooy M@W/‘C’ﬁ% A
IAL CREMA- | 245, DATE 24. NAME OF CEMETERY ORCBEMAIORY | 24d. LOCATION (Oity, town, oz county) osmp
unm WA - (8- (g '




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ' .
| 7
Student cucesererens Signed....

Student Embalmer

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

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



