. No, 300
10. 42 F

‘oo

1. PLACE OF D,
T PR

VINWIY W TR RITT W VUSSR

LED JAN 4 1952 STANDARD CERTIFICATE OF DEATH s it o DL L.
:am"ru No.__Cnto St/ -.-t.57 REG. DIST. MO, _ﬂmmmv REG. DST. m.m Registrar's No 57

2. USUAL RESIDENCE (Wbere decessed lived, If

a. STATE %_é

b. COUNTY

! resldence before
nd:mismlon).

b. CITY it corpuryge limits, write RURAL and oive ¢. LENGTH OF ¢. CITY (I outdde sorporage limits, write RURAL s give township)
CR ownship)| STAY (in this slace) OR
TOWN ,% é [ é 4 / Y X 1.7
d. FULL NAME QOF (i aet lﬂn-piul or tutlon, give streot addrom or location)
HOSPITAL OR
INSTITUTION
IDNEQR g, = Fim / ddle) 4 DATE  (Mouth)  (Day) (Year)
{ Type or Print) DEATH 7 /55 "/
6, COLOR OR RACE { 7. MARRIED, NEVER M IED, 9. AGE (fo years| ¥ UnDER | TEAR | 7 weoEn o HiS.
p W WIDOWED, DIVORCED <sp.u£fy) lm. blnhdu) Momh’ Days | Hours | Min

10a. USUAL OCCUPATION (Ciive kind of wark
dons during meet of working lile, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
UNT)

q,{‘., 1

,Z“MJ " 200 b

138/ FADER"S NNIE£ N 13b. MOTHER.E MAID 4. ﬁmt OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI
(Yes. 00, or unknown) | (if yes, xive war or dates of service) NO,

e . ———

"5 SIGNATURE PR NAME DORE
E s
NTER'

MEDJCAL CERTIFICATION Z :
. ) . 1)

G UUNFADING BLACK INE—MAKE A PERMANENT RECORD .

18. CAUSE OF DEATH
_ Enter coly enecauseper | . DISEASE OR CONDITION . ONSET AND DEATH
lne tor (g}, (b), and {c) DIRECTLY LEADING TO DEATH (a)
*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if ang, gidng DUE TO (b}
a8 heart follure, asthenia, | rise {o the above cause (a) stating
ele. It means the diz- the underlying cavae last,
case, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ©
 Condiliona contributing to the death but nol
related to the disease or condition causing death.
192. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION 02’ o /
. 4L ves [ ] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. inarabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidg..ee.) N
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INFU WHILE AT NOT WHILE
RY = | “worK AT WORK o

2. I hereby cartify that I attended the deceased from

‘alseeon

and that

BQ_L 1957, that I last saw the deceased

WRITE PLAINLY—USIN

or title}

ai?ﬂé.aa__ 212

1 “t‘Ll ﬁ L] r
death occurred al m., from the causes and on the date slated above.

2. DATE SIGNED

ETERY OR CREMATORY

24d,_LOCATION (Olty, town, or county)

Lee F~4y

(5tate)

X7




-t —

STATEMENT BY LICENSED EMBALMER ’ZL
.

S‘QHQd..... ...... essereserersavesnn trasane . Liceﬂsed Embalmer NO -3 ?‘;&I

Student Embalmer
P. O. Address_dﬂ.fé""@ e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the’ above constitutes grounds for revocation of license.) )

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




