.5. No.300

V.

i

4

g

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

o

ALEDMAR 6 1950

. BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ___B_'Zo__nmuv REG. DisT. No. _B2B6 . Registrar's No

LiH OF MISUURY

Tar 7115

Sta1e File No oo memmasmsmmesmimmrasssaes

1)

%W

2. USUAL ESIDENCE (Whers decensed lived, If lnltimlion reabdence befois
&. STATE » b. CO;JN,‘TY “’“‘7"’"‘
Py b

b CITY a1 o eo umu. wita RURALandghve | c. LENGTH OF || c. CITY outsde corporate Limits, write RURAL sad eive mmm/
towrwhip)| STAY (in this place)
TOMN TOWN . ST~
d. FULL NAMEOF ar alahnnpiul instivation, give streot add toeation) || d. STREET a nl.ili;'.l:;ﬂ.ﬁ-wﬂi“ Poae
HOSPITAL OR or fastliatlon, glre wireet alinem or Tom ADDRESS ™ G
INSTITUTION PR |
3. NAME OF First . {Middle; c. (Last
DECEASED ) ¢ r ) 4. DATE  (Month}  (Dey}  (Year)
{Twpe or Print) EARL LS LI EFE ARO DEATH LA z&.é;.é-_&_
5. SEX €. LOR.OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE DF BIRTH 9. AGE (In years| w thofm 1 YiaR | & B HES.
o IPOWED, DIVORCED {Bpadifs) uzmum Mopths l Hours | AMia.
AAU M 4 7 Eg e Z s I

10. USUAL OCCUPATION (Give kind of xork

y] mont of working [Ife, wven if retired)

10b. XIND OF BUSINESS OR IN-
DUSTRY
Fas 3/

1.B CE (City and Stute or Foreigs Countay) 12, CI.I;:TZ%NOF WHAT
k. O DT

13

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1{ yes, rive war or dates of sarvice)

(Yes, no, or unknown)

ATHER' S NAME

s 12b. msn'slmlnzn

16. SOCIAL SECUR};I'Y

NaM| l4 NAME OF HUSBANL OR WIFE
.IA

ADDRESS

Y 17, jN:ORMANT' s %TURE OR NAME

18, CAUSE OF DEATH

. Enter anly onecause per

Iine for (a), (b}, and {¢)

*Thir doer not mesn
the mode of dting, such

1| ar heart failure, asthenia,

ele.” It meons the dis-
case, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION J
QQ&QQ_{&@;Z 22;‘&&&\2 s

INTERVAL WEEN
ONSET AND DEATH

Morbid conditions, if eny, giving DUE TCO (b)
rise to the adove cause {a) stating
the underlying couse Ingt. - . - -~ -

DUE TO (¢)

tion which caused dealh.

1. OTHER SIGNIFICANT CONDITIONS”
Conditions contributing to the death but not

related to the di or condition cousing death.
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
" TION 63 OF .OF : l-/—J. 7 0 E
YES MO,
21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (s.g. Incraboat | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICICE V bome, farm, . streat, offiou bidy., s1e.) %/0 .
HOMICIDE ] 22201 B
219. 'rms _Moat2)  (Daz) :!-r) ogn ¢ ] Zle, INURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~  /
P \VH]L!AT NOTWHILE . -————-—"'"————-._._H__
M/,-/ (A 2.5 {5 AT WORK T . .
2. [ hereby certify that I attended the ed from , 19 to .19, that I last saw the deceased
alive on , and that death occurred ot —_____m., from the causes and on the daic staled above.
{Degros or title)

| 23:. DATE SIGNED

(Biate)




RECEIVED

MAR 6 M5
WAYNE CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

...... ., Student Emtalmer No.

vorking under my persona! supervision,

StudBNt vaveraeacenresarsasarrrierssrasanes Simed..%ﬂébﬁe{a;‘ SRV Al
Student Embalmer -

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

If this body is not embalmed, fact should be g0, stated above.




