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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

CTHE DAVEIRUN OF FEALITR Ur MIAUURL o
i RIED AUG 4 1950 STANDARD CERTIFICATE OF DEATH - s,,,ﬁ v 23853

! BIRTH NO. — REG. DISY. NO. '\5 PRIMARY REG. DIST. MO. JL_? Registrar's No y
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decotsed lived. If inetitutlon: residence before
a. COUNTY e. STATE m . . b. COU »  sdigismion).
L0D
b. C&!"Y (1 putoide rate limits, write RURAL and give c. LENGTH OF c. Cg’g (If outslde sorporate Umits, write RURAL and give D
TOWN 9:' TOWN
. AME OF . locatto: STREET .
d F;fjldsLP?TAhf.EOR (If oot in bospital or institgtion, give streot address or location) d. AR (II tural, give locatlon) J / é /‘//
INSTITUTION
3. NAME OF a. (First b, (Middle ¢. {Last)

DECEASED Fimt) i~ ¢ ‘ ) ¢ 4 DATE _ (Month)  (Day)  (Yesr)

{ Type or Print) SJ'e.p}) L. DEATH -"tl@ él !gi‘z
8. SEX 0 6. COLOR dR RACE | 7. MARRIED, NEVERfMARRIED, 4 | 8. DATE OF BIRTH 9. AGE Un yean 7w u o
: I g | 2 ! WIDOWED, DIVORCED (Bgadiis g | ’q ¢9 h-:?t;mmn Monu:-l z,. Bml
10a. USUAL OCCUPATION (Give Madafwerk | 10b, KIND OF BUSINESS OR IN; 11. BIRTHPLACE ' (8tate or forslen eountry) . g 12, CiTIZEN OF WHAT

|| as heart faidure, asthenda, | rise to the above couse (a) slath e e . _— —

dooe duriaz most of workiag Lile, svea if reticed) RY cj UNTRY?
A 4-a,44a.c4_4_3454¥9£1£1. -S.
13 MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

[13 du‘nzn S NAME Z - .

I5. WAS DECEASED EVER !N U.5, ARMED FORCBT | 16.° SOCIAL SECUREFOY 17. INFORM. 'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, orunkoown} | (Ll yes. xive war or dates of servioe)
2

IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyonscsse I. DISEASE OR CONDITION ONSET AND DEATH
n:m (,f_‘:’;_ md‘(’g DIRECTLY LEADING TODEATHY(sy Skuill Fracture and Internal Injuries

was the Dr findin
*This does mot mean | ANTECEDENT CAUSES g
the mode of dying, such | Adorbid conditiona, if any, gising DUE TO (b)

de. It meons the dis. | b8 tnderiying couselagt. . C L - . C s R S
care, injury, or complica- _DUETO (@) _ :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - O Eg/R L
Conditions contribut to lh.: death bu.l not
i o the dhsease o death. -
19. DATE OF OPERA. | 190; MAJOR' F!NDINGS OF OPERATION T ‘| 20. AUTOPSY?
1 - . ALl ves [ wo i1
Zia, éﬁfé?ﬁgé” (Bpecity) 21b. PLACE OF INJURY :.;..u'mbm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
- acreat. offion 98} o T AL IR B
HOMICIDE Accident BelTa Wissour Delta Mo Hubbel Cape Mo
219, TIME (Month) (Day) (Year) % 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
h e, N . .
URY July 21 52 AL o | "orxk L1 AT WORK Automobile Accident Croasmg Highway
2. I hereby certify that I attended the deceased from , 19 , lo 18 that T last saw the deceased
alive on , 18 , and that death occurred ol _______ m., from the couses and on the date staled above.
.SIGNATURE, _ NG (Degroa or tiths) | 23b. ADDRESS Lz:sc. DATE SIGNED
T T roner. -4 -8.Pacific Sk Cape -Girardeeu-Mb-July23,52

24a. BURIAL, CREMA- | 24b. DAT d Z 7 NAME OF CEMETERY OR CREMATORY l 24d. LOCATION {Clty, town, or county) . - (Gtate)

TI& REMOVAL (Epecit

DATE REC'D BY LOCAL / 25, FUNERAL DIR "5 B CNATURE

Q=is®




STATEMENT BY LICENSED EMBALMER

1 hereby certify that y whose name is recor the reverse side of this certificate was embalmed by me, or bysm .
-~ h T
FUUUUSUURR 1 . S N ey Btudont Embaloer Mo, .
working under my personal supervision.
. » W
Stud . Signed..........

Student Embalmer

Licensed -Em;ahner Nn‘ 4 %é % 0\_\\3
P. O. Addm/dp(‘m”"“y D

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

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




