HE AVERUN OF FIEALTH UF MIYOURI P 12&68

> ve-20 IRLED APR 19 1952 STANDARD CERTIFICATE OF DEATH " Siae File No
nm’ru NO. REG. DIST. uofg__ PRIMARY REG. DIST. mo_"?rf R,,.-ma,-,,N.SJ
0 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare decessed Hved, 1f fasdl idecos befors
7'4 a. COUNTY gl Aa I/ . a. STATE M o b. COUNTY CAA y admisston),
) b. CITY (1f cateide corpurate lismits, write R and give ¢. LENGTH OF | <. CTY ar eorporate s, B and
/ (I outeide URAL .1 » 1 outaide limits, write BUBAL cive towamship) 2 %d

TOWN GASALAA/J wo: W GAshlayd

d. FULL NAMEOF(nmh‘ deal cive street add d. STREET (I rurnl, give losation) &

NSTHTOTION f?ebgg k,d;p Addﬁ_j ADDRESS fgégg !igtd (4= é ia’g_

3. NEACME OIB a. (First) b. (Middlr) ¢, (Last) R 4, Da'll__'E {Month) (Day) {Year)
(Type or Print) é RytesT ,Qeg/,gg Sveggery DEATH A P Il 1952

5. S5EX 0 6. COLOR OR RACE | 7. #ﬁa%’fn%%g gEVEgCESRRIEg' 8, DATE OF BIR_TI-I 9. AGE unnu-  veen ¢ ;'::n uu::.

MAle wh.,le Md’/ Avg 23 I1P5! 7o 'Y 17?' |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bigte forelign sountry) 4 12 WHA
done. out of warking \fy, even If nd:d.) ) DUSTRY - C{INZEN o T

Fnier CLAY Co., Mmp % A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF WUSBAND OR WIFE

Iy ELi2AbeT wles| prARs ARE] Svgo eI T

15. WAS DECEASED EVER IN U, 5. :D FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 00, 01 nown) | (If yws, xive war or dates of sarvice}

e | ¥77-26- /oaz AR s3ARET S ggaIT Gashian/d
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Line for (a3, (b), and () | DVRECTLY LEADING TO DEATH® (5 M;,/( M .

4
*This does not mean | PNTECEDENT CAUSES

the tode of dying, such | Aforbld conditions, if any, gising DUE TO (b)
a2 heart foflure, asthenia, | Tiae io the aboge cxuae (o) Hating . ' L. K
N dé. It means the diy. | the underlying cavse logt. -

eaze, infurp, or complica- DUE TO (e} :

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - : . : -

Conditions contributing to the death dut not
relaied to the dizease or condition causing degth,

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

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION " : 2. AUTOPSY?
TION . 33 X
. ves (] wo (&
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (es..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE . bome, farm, taotory, strest, offies bidg. e14.) . . :
HOMICIDE !
21d. TIME (Moath) (Day) (Year) (Homr) 21s. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ~ WHILE AT[—} NOT WHILE 3
INJURY . WORK AT WORK j
2. I hereby certify that I atiended the deceased from , 18 , to , 18 , that I last saw the deceased
alive on , 19 and that death occurred al _=-_ __ m., from the causes and on the dale siated above.
Za. N R 3 (Degres or title) | Z3b. ADDRESS ' 2. DATE SIGNED
Md M M/%mw y 4(// "/i‘*:r_
24a, BUR IO\;-A'I.CREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT: i+, town, or connty, (5tate)
Al Y-/7-572

DATE REC'D BY LOCAL ISTRAR'S ﬁ%nu DIRECTOR" S SiGUATURE :
__L_'/"/'//sz w%‘%fj 6 er’ Th ey &

_ﬁamww”m%)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

-

r .. Student Embalmer Noueuuvusss serscsnnnna reenae
working under my personal supervision.
Sigued.....pé%u\zm.%_d'//
Signed..... Lestsesbeeneetatnraaasannnnnn . PO >
Student Embalmer Licenzed Embalmer No . LY, 04

P. O. Address Z ].1!4,,_

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

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




