5. No.300 H THE DIVISION OF HEALTH OF MIS0OUR: 26839
. 0.
= ve-soo | FILED Al 1 5 195g..  STANDARD CERTIFICATE OF DEATH - suce it .. .
L7} -\r\-
IRTH NO. REG. DIST. MNO. 333"“ ‘FRIHARY REG. DIST. NO. 30 Rrﬂufrﬂran /é 2‘
1. PLACE OF DEAT, j = 2. USUAL RESIDENCE (Wbt dootied lbved. 11 befars
a. COUNTY a Tl o9 0. STATE . b, COUNTY .
/ 277 : 3
b. Cé‘}l;Y (1 oqtaidy earpu pte Ussits, write RURAL nnd give g.ml?ﬂ;fmﬁij c. Cg;{ (If outaide - te lirsits, write RURAL and give gf,mu,, IETRTE
TOWN . TOWN e L
r E d. FE&%PII."IJ'\ANI'.EOOF (L not in boepita or festiation. pira sizet addrem or loeation) d.ASDrrl,%REErss : . (1 o, give oeatlon) - R
. o INSTITUTION 7¢6—m_/ MJ ‘i écﬁ Z: Fa) .
< B ) NAME OF — & (Fin) b (Middte) _ o (Lash) COATE  (Mat®) (ap  (Yen
2 { Twpe or Print) /' AM/ sl pEATH 7 — $) — S
E 8. SEX 0 6. COLOR,OR RACE | 7. MARRIF.’D NEVER MARRIED, | B. DATE OF BIRTH 9.:‘555 un,.)... v | T | e o .
- 3 birthday, Days | Hours | Min
Male L(J.Lﬁ_ 7\ )= 1 T~ 1878 74" "2 731
| é 10a. US‘I‘JltL. Effﬂp.“;ﬂ «ls:::n:am:; X R IN. | 1L BIRTHPLACE ((y\; ad Seate or ,,,{i., Country) 12, C|th‘|-l;$rwmr
& : I oniasd Co. 3] Z_
: < 138, FATHER®S NAME 13b. MOTHER'S MAIDEN N 14. n Qr nusnmn on E
. & &'7& : : ; ;MJJ, . M/
; 2 IS. WAS DECEASE(f EVER IN U’S. ARMED FORCES? | 16. SOCIAL . INEQRMANT' 5 SIGN RE OR NAME/. . DRESS
' < {21 you, Kive war ot dates ef sorvies) NO.
= “wo o Ata / -
| 18. CAUSE OF DEATH MERME ) INTERVAL BETWEEN
. M )i Enteronly onecomsper | |. DISEASE OR CONDITION _ CNSET AND DEATH
Z I tas for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" () |
g This docs not means | ANTECEDENT CAUSES
3 the mode of dying, such Mwmmww if .m,),, "“ﬁ DUE TO (b)
PR a2 beart failure, asthenla, abope cause (o) sating __ .
o de. It means the du. | ke waderlying canse lat,
o eass, Infury, or complico- DUE TO (c) .
5 || ton whtch caoused deats. | 1. OTHER SIGNIFICANT CONDITIONS - . B LT
= Cunditions contriduting to the deaih but 0t
3 ramdumwmamuunmmmm
-[1 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° e L. - \ . | 2. AUTOPSY?
= TION s g3 4){
g e o ) @
® 21a. ACCIDENT (pucity) 215. PLACEOF INJURY (sg.. tnecr abomt | 21¢. (CITY, TOWN, OR TOWNSHI) ~ ~ (COUNTY) . (STATE)
SUICIDE boms. tarm, fastory, strest, offios bidg.. se.) . P .
z HOMICIDE ] . . ) -
E’, i 210, TIME . (Moath) iDay) (Year) (Houn™ Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T Lo mm.n'r NOT WHILE
"'J‘ INJURY o o Dnmanm - s iee o eeie o .
E 2., I'hereby certify thai Tattended the deceased from == 10 X% , 19 5 BMat T last sow the deceased
. ; : rom the causes and on the dale slated above.
N ﬁ 23, DATE SIGNED
. . 3 ']
g 'nou © morcomnty) | (G
; DATE REC'D BY LOCAL | REGIFTRAR'S JNAF RE / Y - FUMER DIRECTOR' S GUATURE LAD onss o
TRy R I A s N
bl _,/ (LT ! A EAAA ..._.._-.A'_.‘A_,.‘.- YO

( h 's S ot Reverse Side) '



oo, FUE W
) N \‘- . . \. ~:

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

. ) Studont Embalmer No.

vorking under my personal supervision,

Student c..cieniieinnrnnes reressenssanen ves

Student Embalmer %;5______
' cefised Embalmcr Nn

. ‘ " P. 0. Address /Mc‘ﬂ
\lou. The above MUST ‘BE SIGNED BY-THE' L‘ICENSED MALMER\m kis OWN HANDW'RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




