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. 10.48

WRI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <O~

THE

IHLEQ BEC ! 1951

REG. DIST. NO. d l

DIVISION OF HEALTHR OF MISYOURL
STANDARD CERTiFICATE OF DEATH

S8HILL
00 ™ g gE

‘BIRTH HO. RIMARY REG. DIST. MO. Regintrgr's No.. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f institction: resiience before
a. COUNTY a. STATE ;. COUNTY- ndmimlon).
LS SOv/R/ =
b. CITY (I outclds corpurste mits, writs RURAL and give CS.TAEI’ENGTH £F c. CITY (e outdd- cotpotate limity, !rr!ll BRURAL and give township) Q ;__é?;/
township! (in this place) Fd
o S+ Lpvis ) ) yrom SA Loy S

d. FULL NAME OF (It not in hospital or institgtion, give street address or loeatlon)!

]
d. STREET (If rural. glve oeation) et

HOSPITAL OR ADDRESS :
INSTITUTION ¢, ry ApsPaal 7] 2 205 [ ceoryge -4
3. NAME OF o (Fird) b. (Middle) o. (Last) k ' 4 DATE  (Month) (Day) (Year)
(rvsearpint) A [, apn Edward Dowvhapy | 8wy 10 1957
5. SEX 6. COLaR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| o txoen 3 YHAR | # GDER 40 mEs.
M D WIDOWED, DIVORCED (Bpecify) un.um Montha | Days | Hours l Mia,
SiNGLE iJ Mau ¢ 126
10a, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5late or foreign mntu) 12. CITIZEN OF WHAT
doae during most of working lifs, even if retired) DUSTRY - COUNTRY?
M olett 77 s Arc AN Arfar/ssrs [ “.S5. 4.

13b. MOTHER'S MAIDEN

UVswvAa A

13a. FATHER'S NAME

L5 reR_ Jun 4 /M

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yeu, no, cruy-n) | (1f yeu, gpive war or dates of service) 5

Y95 4 -345

18. CAUSE OF DEATH
 Enter only onecaase per | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DE.ATI—!‘(a)

NAME

- MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR WIFE Y
I NG Te - IVALOE Bl L™
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

(73 ARINEron 27085 ACcoprm
INTERYAL BETWEEN

Ogl DDFJTH

[i

v

line for (8}, (b}, and (c)

“This docs not mean ANTECEDENT CAUSES

{he mode of dying, such
ar heart faflure, asthenia,
ee. Ii meana the dis-

Morbid conditions, if any, giving
rise to the aboor cause (a) dgglng
the underlying cause last.

DUE TO (o)

DUE TO (b) /défyfﬁm -

74/&:

~

case, fnfury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

195. DATE OF OP_FIRQABE‘ 190, MAJCR FINDINGS OF QPERATION

* | 20. AUTOPSY?

\
. ] YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, kuorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATR)
. SUICIDE . N bome, [arm, isctory, street. office bldg., %0 . T o

HOMICIDE ot .

21d. TIME  (Moath) (Dey) (Yean ‘(Houn | 2le. INMURY OCCURRED | 21f. HOW DID INJURY OCCURT } 9’/ /
L. WHILE AT “ NOT WHILE
. INJURY . - - m. WORK AT WORK

alive on - . 1 , and that death occurred at |

2. T hereby certify thal L attended the decsased from ILE S
_ 11O

Ié__.f_ lo M IQ.CL thai I last saw the deceased

., Jrom the causes and on the dale slaled above. e

23, 81G RE . / (Degren or title) | 236, ADDRESS 2. DATE SIGNED *
7\ A U 1515 ahfaveTTs .=
%.dnag gﬂl a\hcnf.m; 245, DATE 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town,orcounty) ’ ' (State)
MoVAL G | 1/ =1 = 5/ Pere Al BL urrs, {110

HOVT 3 055

L e it 1.2,

GMATURE ol
uar); Servic€

= F ADDRESS '

RAL rl REC OMIO

ir- (Licen¥ed Embsimer's Statement on Reverse &) i




|

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....

] \ .. Student Embalmer Noe..vosreivess
working under my persona! supervision. ] ; :

LR T W

Sig‘ﬂed{ ‘ = %ﬂﬁ/
$Tgned..an... casnsanuresnana [ - s El’/ﬁ;r
: Student Embalmer Licensed mer

P. Q. Address _
his ‘OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




