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

BIRTH NO,

9 1952

mec. pist. no. 360

STANDARD CERTIFICATE OF DEATH

THE LIVIXNON OF REALTH OF MIS0UN

PRIMARY REG. DIST. NO. 20{6

Stats File No

Registtrar’s No o oicicemamrovserorssens N

13823

20252

I. PLACE OF DEATH

a. COUNTY

Ly nove -

e. STATE

2. USUAL RESIDENCE (Whers dacesssd lived. If inasitotion:

m b. COUNTY Wmi—lnni.

revidence before

b. CITY (I cutside eorpumte limits, write RURAL and give

TOWN )7

¢, LENGTH OF
STAY (ln this place)

W e .

township!

TOWN

<. Cg-l: {If outelde sorporate limits, write RURAL and give mnnhip)

3 =

M(ME OF af zot La hosplial o festsutice, elve sirset

Zi : ﬁ“; ? ADDRES‘SZ/; (Ilm.n! dive ﬁog? ﬂ U

d. FUI
HOSPITAL
INSTITUTION

3. NAME OF
DECEASED

{Type or Print}

5. SEX 6

~

. COLOR OR RACE

WIDOWED, DW?CED (Bpacity)

Toma OF )]

b. (Hddle) / . (Last) | 4 DATE,  (Month)  (Day) (Yemw)
TSl B ol — 7 S/
7. MARRIED, NEVER/MARRIED, /] 8 DATE OF BIRTH 9, AGE U years] & wOEX § TEAR | O WeDER B RIS,

oo b,/ 7F ?‘5“”

Men&h’ Days

Euunlldh

Oa. USUAL OCSUPATION (Giwe kind of work
t of working lifs, wq

Ao LML

10b.
tired)

KIND OF BUSINESS OR IN-
: DUSTRY

1L Bl?;zﬂCE (State or forelgn mnlrl')

12, CIT[ZEN OF WHAT

S, ds

13b. MOTHER'S MAIDEN NAME.

. Enter only onec . saper

IS. Wi WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yoe.p0, ot unknowa) | (If yas, lys war or dates of service}

——

IG SOCIAL SECIJRITJ 17 ATURE

2¢0- "

/Mﬁ- %,;.‘Qa/ o

ADDRESS

18. CAUSE OF IffATH

line fox (), {b), and (c}

*This does not mean
th¢ mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the sbove caude (a) sioting

the underlying coure last.

INTERVAL BETWEEN

°”?’C‘“ZL,

-
MEDICAL CERTIFICATION W

DUE TO {c}

case, infury, or complica-
tion which cavsed death,

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death,

2.°AUTOPSY?

13a. DATE OF 'OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ) J -
Uy T~ | 221X | w0 wlX
21a. ACCIDENT (Bpaetty), . - | 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) l9urm') _(STATE) - .
SUICIDE | - homa, [ , atreat, offlon bldg_ e -t
ROMICIDE VAT A_y e T Ao YU

21d. TIME
INJURY

{Moath)

m

(Day) (Year) (Hoar)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEATCL WOTMMOECS.|
WOR AT WORK “YLO—g

2. I hereby certify that 1 attended the de

/?—r(a:z

alive on

Ko~ 1956, 10

d from

! 18_L-5F ,-that T last sqw the deceased
19..5_[_ and that death occurred at .__LJ £, m., from the causes and on the date stated above.

23, SIGNATURE

24a. BURIAL, CREMA-

Tt RE!QOVAL.mﬁﬂ

24b.

245, NAME OF CEMETER\' QR C ﬁT RY
2er2/ 57| Feade

~(Degres or title) | 23b. ADDR

DATE REC'D BY

2- 3~

RAR'S SIGNATUREZ s

¢ 2l

% T10 EE .wwn.nrouumy)
/




||
|

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— ...

. . W 5 -..c..lﬂlllliﬂ-..l.l'.ll.‘-
working under my persona! supervision. tudent tmbalaer Ko
Signcd../{,dﬁk!—z ( ——4—“2‘-—‘-41‘——-
Signedicccae. Teesesestresttaasancanenrnane PO CD? Qs —Z
Student Embaimer Licensed Embalmer No

P. O. Address % M—L)ﬂﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove,




