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WRITE, PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

R

THE DIVISION OF FRALIA UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 5 ;PRIHARY REG. DIST. m._&}.&mmmnm_

FILED JUN 16 1952

BIRTH NO.

2()261

State File No

wnars v aan et

+

1. PLACE OF DEAT
a. COUNTY ) {: | .

2. USUAL RESIDENCE (Whars 4 d liv.d
#. STATE
&l o sy

If i remid, before

adiniion).

b. CITY (If outcide corpurate limits, erﬁURAL and give ¢. LENGTH OF
R

¢. CITY (If outeide vorporate licslts, write EURAL sad give to

WIDOWED, DIVORCED (8pecify)

MABLE | swW4i/7e

10a. USUAL OCCUPATION (Give kind of work

done during moet of working life, aven if retired)
iz&m - F. 4

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

£

-

0 townghip) | STAY (in thie pluce)
]
TOwN TOWN CLs A2l s g ¢ /'4)
d. FULL NAME OF (If not io hospital or izstitutlon, give strect addres or |deation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS --/
INSTITUTION 3= Ll n o E t=d .4
3. NAME OF 8. {First, b. {Middle) ¢. {Last)
DR aeED ! > { 4. DATE (Month)  (Day)  (Yean)
{ Tepe or Print) é, DEATH THUNE X; /252
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. F BIR 9. AGE (In years| ¥ twoex 1 nu IF CNOER 3 B,
last birthday)

Honthl !

d 12. CITIZEN OF WHAT
COUNTRY?

Hours l Mia.

11. BIRTHPLACE (Bt or lorelzn sountry)
Cole Lo Mo,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

JAZAA

NAME 14. NAME OF HUSBAND OR WIFE
e, —_
16. S0OCI SECURITY | 17.
NO.

rise to the above coute (a) muing

as hearl faflure, asthenie, . the undertying ceute lowt. -~

ete. It meand the dis-

case, injury, or -
tion which cansed dm

ions contributing to the death but not
related to ihe disense or condition causing death.

BHETO (o). bl
11, OTHER SIGNIFICANT CONDITIONS - - L :
Condil

§5. WAS DECEASED EVER IN U. WM[D FORCES? NFORMANT' S SIGNATURE GR NAME ADDRESS
{Yea. no, or unknown} | {If you, rive war or dates of service) A 4 e 2
NoNE ala oy K sid s d T e 2L L .
MEDIGAL CERTI ATIO INTERVAL BETWEEN
19. CAUSE OF DEATH 7, [ ONEET AHD R
Enter only onecauseper | ! DISEASE OR CONDITION .
i DIRECTLY LEADING TO DEATH® (53 et PRt ANE A5 AA
line for (a), (b), and (c) & - df‘
*This docs mot mean | ANTECEDENT CAUSES ) ‘ . ’ o (] -
the mode of dying, such | Afordid conditions, if any, gicing DUE TO (0) £ 747 " Rp fibetc Lol Tt >

> ‘:2* O e

“19a.-DATE OF OP%%AN- .18b. MAJOR FINDINGS. OF OPERATION. . e nd 20. AUTOPSY?
L o %xo/ e w
21a. ACCIDENT (Bipecity) 21b. PLACE OF INJURY {o.g. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, sireet, offioe bldg..sa.} RS BT S e ey,
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INIURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . : - .
INJURY v = | "womk L] g wopK. . C C .tk
27 -hereby' hat I al the deceased from i9 g :%&_3 IB.&Z'MJ Fi hul taw the deceased
“alive y ath eccurred at m. the causes and on the dale staied above,
SIGNATU ¢7 (Degretortitly) | z3b. DATE SIGNED
- 1 MW% ii.u
BU ERM'ov . CREMA- | 24b, 24c. NAME OF CEMETERY O CREMATORY TIO | (Oity, sown, of codeiiy) . (suu)
)
L]
DATE REC'D BY LDCAL RAR'S SIGNATURE f{-'L 25. FUNE, DIIEC R°S S1GNATURE nnoness
' . p ¢
Naane [ =53 [ X Lovtr AL UN?
| (Licensed Embalmer’s lmmﬂmﬁdﬁ




" -

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,

....... Y Student Embalasr No.

working under my personal supervision.

Student ...evecraena beesmeabeashseabnruutar
Student Embalaer

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

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




