e

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.30
p. 10.48

-

| HLED FEB 14 195,

STANDARD CERTIFICATE OF DEATH 51686 File No.ouwenmismmmsssssssn
3 l 8 PRIMARY REG. DIST. NO. J:QQ.Q Registrer's No........... .(17.8.8_.

THE DIVRION OF HEALTH OF MISSOUNE J{l (}G ;

I eiRTH 0. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whera decessed lived, II institution: residence before
a. COUNTY L a. STATE ——m b, COUNTY aslmbmion),
- & ot O il [///ﬂ/;t
b. ClTY {H outsids corpursta Emits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limita, writs RURAL and give townabip}
townabip)| STAY (la this placw) OR W 2/ J
'rown S/ Zoq,._p iy . TOWN é’/j'p,fnfr/é(ﬁ

" d. FULL NAME OF (If n24 in bospital or institation, give strect addrom or location)

HOSPITAL ©
INSTITUTION S /- é 2 : : & [t:/ﬁﬁ r

(1t rural, give location) J/

A TEEL
s o Ews7 D57

"
B T s e

3 I;IEAC'&ES%'E 8. (First) b. (Mldd]e)‘ c. (Last) . 4, DA;E (Month) (Day) (Year)
(Tyoeor Print) /o7 g/ /8 57 rE Lo ps PS on/ DEATH [ 2¥ sZ
5, SEX / [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Z| 9. AGE Un years| # mox 1 Yax | ¥ s » ke,
. WIDOWED, DIVORCED (8pecity) —_ lsst birthday} |Mouthe| Days | Hours | Min.
Lanaly LIt 7z /) - S/ l wemel |
10a. USUAL OCCUPATION (Ciiwe kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sovatry)” 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . COUNTRY?
LBHLANO — [ £ \f.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yo, nd, or unknown}

IS. WAS DECEASED EVER IN L,S. ARMED FORCES? | 18. SOCIAL SECURITY
(3f yeu, glve war or dates of service) NO,

Mol ppeo [l PP man |

ORMANT'S SIGNATURE OR NAME

- ADDRESS

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*Thir does not mean

case, injury, or complica-

1. DISEASE OR CONDITION
oaer Ly oRooMBPer | THIRECTL Y LEADING TO DEATH® (s)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, DUE TO (b)
ax heart fadlure, asthenda, . ‘rf\n to the above cause (a)
ae. Ji means the dis- ¢ underlying couse lagt

MEDICAL CERTIFICATION

" DUE TO (o)

iona contri

tions swohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

to the death buz not

Condit buting -
related to the diveare or condition cansing deeth.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR
TION ) - .
7 . v O] w0
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (s5.. 5 orabous | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNFY) " (STATE)
SUICIDE. - e bome, farm. fastory, strast, cfSes bidg..eme) |- - N B - s
HOMICIBE :
21d. TIME . (Mouth) (Dwy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ﬂ ﬁ. 7 /
.- o WHILE AT NOT WHRLE! : ) ’
TNJURY @ | “worx AT WORK R

21 hereby cert;fy that I.atlended tha deceased from L=2ZF

V1952 10 _ - 2¥ _ 185°L that T last saw ike deceased

aliveon _/-2Y¥  19.5Z and that death occurred at

- 2d gn., from the causes and on the date slated above.

NP AE S T

a23b, A.DDR 2%. DATE SIGNED

/

%AONBURIOA\}.ALm 2db. DATE 24c, NAME OF CEMETERY OR CREMATO 244, LOCATION (Otty, town, or connty, - {Btate) J‘
3 J L')’/ Sy IMrKose cener, YILLE -

DATE REC'D BY LOCAL SIGNATU Ld 25 FUNERAL DIR g

JAN 25 1955 2Ry




l!

%

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 byaee o

----- Trrd At s eca Rt AR b ey

-

Signed ...

Licensed Embalmer N 0533610 ............

P. O. Addresy&t -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hissOWN HANDWRITING. (Failure to

LR I N T T A A

Student Embalmer

n{nply with
the above constitutes grounds for revocation of license.)
. I this body is not embalmed, fact should be so stated above.




