THE DIVISION OF HEALIH OF MISUUR A0

5 .00 JPLEB wAR 6 1952 STANDARD CERTIFICATE OF DEATH v it N L LD
' BIRTH WO, REG. DIST. Mo, _ 370 __ PRIMARY REG. DIST. no. 4540 . Registrar's No. ﬁl .....
. O 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Woere :loo:udcouJ;dTylt astjtaddon: "'“'.’ﬁ:.ﬂ?.‘f

, H a. COUNTY
/ b CITY m eo%u limjta, wtits RURAL and give c. LENGTH OF
TOR, towrabip)| STAY (o this place)

d. FULL NAME OF (If oot hhmplul or knsttation, give streat address ot loeation) d. STREET (H rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF {First) b. (Middle) c. (Last) 4. DATE (Montb) (Dey)} (Year)
OF -
(Morm) Johneran RK S A 2 - L g.S2
0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In ywars| o twoex 1| el | o twoer o whs,
ﬁ'f -% L W?D DIVORCED (s, ni!:)a" hy?}) Moathll Days | Hours | Min,
atle Al | B d i re 22 2-/1’._[!47 ‘ | 2 |

W0a. AL OCCUPATION (Giwekindof work | 10b. EIND OF BUSINESS OR IN- | 11, PLACE P 12, CITIZEN
moet of workja Hle, evea f °') DUSTRY fn‘ {Cicy nd Stats or Forsign Country) %Y?F WHAT

132, [FATHER" S nm:/ |39. THER® S MAIDEN HV
4
15, WAS DECEASED EVER INAJ.S. ARMED FORCEST 1§ SOCIAL SECUF!IN13' 17. JNFORMANT" &

(Yes, o, or unknown) (ﬂmdnnrwhl-dwﬂu

8. CAUSE OF DEATH MEDICAL CERTIFICATIO lg;ggﬁl&gfgg%ﬂ
|l Enter anly onscense 1. DISEASE OR CONDITION ’(/ )
line tor (B)y"’(’;; o (o | DIRECTLY LEADING TO DEATH® (y) U n_ /U‘,f FN };,‘ﬂ e o N; iy s
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, FM'M DUE TQ (b}
as heart foflure, asthenta, | rise to the above couse (o) stating .
de. It meons the dia- the underlying cauae last, B - - . .
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T
Cunditions contributing to the death but not
rebuted to the dlaease or condition causing death. M A—
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . C g 20. AUTOPSY?
. TION . W1 i "l f 41/% C
1 o YES D ND D
21a. ACCIDENT " Bpecdy) 21b, PLAGE OF INJURY (s.2.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bowe, barmwm, astory, strest, ofios blds. we.) X . . -
HOMICIDE ] - . ' C
21d. TIME (Month) (Duy) (Year! (Houwrd | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
dUy | " e | Mear[] oL
- ™ - o -
2. I hereby certify that I aitended the d d from % . 2 1950 to £4 1—7 19-—‘-5 , that I last saw the dcccaaed
alive onci_D_l_ ;}}und that death occurred al _______ m., from the causes and on the dale stated above.
Za. SIGNATURE 'd_jnem or title) | 23b. RESS | . DATE s:em:n
4,

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

6 %I B!l!JERN{!}J\VL CREHA- ZM\ME OF CEMETERY OR PREMATORY | 24 TION (City, town, o1 connty) (Slal.l.‘) A

ATURE _ -+ ADDRESS -

DslTEaRﬂ:'ngﬂgzL(RxAmL R'S Sl %ﬂ - FUHAEHI ‘(DI’;[JST R.S 8I PPt
) % E%-'- Statement on Reverar Side)




RECEIVED

MAR5 wss.
WAYNE CO. HEALTH CENTER

FILE No._352_24

n

>
=3}
—

L)

hbi

-

STATEMENT BY LICENSED EMBALMER
. .
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

W_, Studont Embaimer ¥o.

r 4

working under my personal supervision. ' .
siped.m%d@u.‘:;v _-_M

-.-gt-‘;c.ﬂt E.;;;;.I;ODIQ-'.-I--O ) . ) 7 i
Licensed Embalme

Student ...as
Note:' The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to. stated above.




