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%

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

. BIRTH NC.

FILED JAN 5 1952

THE DIVISION OF REALIH OF MISUURE
STANDARD CERTIFICATE OF DEATH 4 445, £y ... 2200

N A B . 5 .
REE. 0IST. No.n—._‘l_zz,é__ PRIMARY REG. DIST. NO. ﬂ__ Eegistrar's No. [?

1. PLACE O ﬁ
a. COUN"'Y@

2. USUAL RESIDENCE (Where Jdecoased lived. If Lnstityiipn: residence before
a. STATE - b. COUNTY adiffaton).

b. Cé};\‘ {I{f optpide corburnlaumlu write RURAL and give ¢. LENGTH OF

townabip)
L MA ™

STA‘ (in thia placs}

¢. CITY (U outald enrporlu limits, -:{i RURAL acd glve township)

039

TOWN TOWN - .
d¢. FULL NAME OF‘ (I not in howpital or in:r.h.unon Live streot addre— ar [oeluon) d. STREET - ., T (HE rurl, gve IoLdn’E‘l)x + "3 RS
HOSPITAL OR . ADDRESS - 2y . . .._.', A
INSTITUTION w‘&km‘% HNomae . T
3. NAME OF a. (First) b, (Middle) ¢. (Last) T <, -
DECEASED 4..DATE ot T (Day) - (Yean)
{ Type or Print) DEATH., -pyLo5 2 143\
5. SEX 6. 1! r.oa OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRF 9. AGE (I yenrs|- IF UNDER | YEAR LR 1 BEs,
Q Months| Daye

qu.- USUAL OCCUPATION (Clive kind of work
done during et of working lifs, even if retired}

_ Ricerdle(

10b. KIND OF BUSINESS OR [N-
) DUSTRY

imwap DIVORCED (Smgi. ; %ﬁ}b—\ib*’

Last bi&hd‘!’)
11. BYRTHPLACE (Btats or forelgn country)

N SQ {'w‘

Houn I Min.

12, CITIZEN OF WHAT

SR,

13b. MOTHER"S MAID
——

13a. FATHER'S NAME

NAME 14. NAME OF HUSEHAND OR WIFE

5. WAS DECEASED EVER IN k A\MED FORCES?

{Yes.no, or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITOY

-

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, osthenia,
ete. It means the dis-
case, infury, or complica-

ride to the abope couse (a} stating
the underlying cause lagf.

DUE-TO ()

Marbic conditions, if any, giring OUE TO (8) —%

I_TqINFORMANT": SIGNATURE OR g ! ADDRESS

MEDICAL CERTIFICATION

INTER AL BETWEEN %,

AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizegte or condition couszing death.

tion tohich enused dealh.

19a, DATE OF OP'FEJAI‘J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
! O X ves 0 wo K]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., wta.)
HOMICIDE
21d. TIME " {Month) (Day), (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

—%’

2. I hereby cerlify that I attended the deceased jram
clive on £ 19.877, and théi}death oceurred at

{o M, 19\_‘..5_?&0! I last saw the deceased

from the causes and on the dale stated above.

23. SIGNATURE @V/WW’&WI?

23b. ADDRESS g . #ma/’ W. l;kzlik;i(’;l:%

%tllaONB UERMlg\nl’-ALCREM 24b. DATE | 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION Clty, town, or county) (State)
R {Bpecily)
M \ 3. - a5~ S\ i’ y m .

DATE REC'D BY LOCAL
REG

r.afmmn's szfd%g.

§w&bwb

ADDREXS

J}wm




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, o by

T LAL,

...................... ., Student Embalmer Mo.

working under my personal supervision,

//"’ 7
i L

n;:;mer No 5 5_ LEAL 40

Student ..veeeen Cheeeaas N Signed...{.\.
Student Embalmer

Licensed E

P. 0. Address_%m e,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with




