. No.300

.

10.43

Akl AUg 30 1952

THE DIVBION OF MEALTR OF MiadlUukl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E ZLPRIHARY REG. D1ST. NO _agé. Registrar’s No.

State File No...

~OSOL

3570

10a. USUAL OCCUPATION (Gle kind of work

e duriog of wprking iifs, aven If retired)
A&aa.Ec_uRg____ite_K_&e_d__}SaME
13a. EATHER'S NAME .

15. WAS DECEASED EVER IN U.5 ARMED FORCES? g A

Iﬂb KIND OF BUSINES OR ’RNY 11. BIRTHPLACE

(City end State or Foreign Cowntry)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If lostitution: residence before
&. COUNTY a. STATE » * b. COUNTY adijsston).
Jac WsoN 9 Missour!: Seckson
b. CITY (I oujpide corpursts Hemite, wrlu RURAL azd give ¢. LENGTH OF || <¢. CITY (if outaide corporate timits, RURAL and give township) = % &
K‘M townahip) AY fin this pluce) o] ¢ .
ToWN vsas City /7] . TOWN K / S| J
d. FE%PT'I‘FAT.EOOF (I aot In howpltal or lulion cive lu'ul. uddn: ar location) ADDRESS fi¢4 mu'l give location! w
INSTITUTION ok lukes HDS P! / oo lent-rre
3. NAME OF First, Mlddl ¢, (Lnst)
DECEASED 2 (Fiwt) B e} (Lies 4. DATE (Month}  (Day) (Year)
(Type or Print) CoR Selders o G, & SFe2.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER RIED, | 8. DATE OF BIRTH 9 AGE (In years| IF ONDER 1 YEAR | (¥ them u wEs,
“ ﬂ 0 ‘ ' 5 5 26. WIDOWED, Qwoac ?‘(suam 2 4 birthday) Mnnuu’ Days | Hours I Min.

12. CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN NAME

JAL SECURITY { I7.

line for (a), (b), and {c)

(Yen, orunknown) | (If yes, mive war or dates of service} |
Ne Nope [y
18. CAUSE OF DEATH £ASE OR CONDITION (ﬂEDI L CERTIFICATION
1, DIS . /
- Enter only OneGBusIPEr | T [pECTL Y LEADING TO DEATH" )

INFORMANT'S SIGNATU

14. NAME OF HUSBAND OR WIFE Zf'c,ﬂo.
OR NAME ADDRESS
5 - KJ‘ ClM (4
" INTERVAL BETWEEN
+ ONSET AND DEATH
retion  \Gelays

15a, DATE OF OPERA-
. TION

130. MAJOR FINDINGS OF OPERATION

ANTECEDENT CAUSES & é / + B -
*Thizr does not mean x
the mode of dying, such ﬁwgdmwbﬂm' i ‘}“ﬁ' ‘gg“:‘, DUE TO (b) Z <= 7[ }L €qr ;‘ r qi Y M_’i
e ¢ abooe cause (a ] ]
:cbea;: jﬁ:ﬁ ?ﬁ‘:ﬁ: the underlying cause last. - c - T - T -
case, injury, or complice- i DUE TO (g) Is & 2 a Z o <. < é L ‘
tiom tohich caused death. | I, OTHER SIGNIFICANT CONDITIONS . L. e . qd D ‘
Conditions contributing to the death bt not l’,‘
related to the disease or condition causing death.
' 20. AUTOPSY?

ves B0 )

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD

BURIAL, CREMA-

Epuma s

DATEREC'DBYLCKJAL R

. MD
24b. DATE b 24:, NAME OF CEM RY QR CREMATQRY
A@Aaa_l&aﬁxizgg’ Tea
- 77 ;

STRAR'S SIGNATURE

(«demh!mnnSumWoanSsde)

21a. ACCIDENT P 216, PLACEOF INJURY (et faorabout | 2lc. (CITY, TOWN, OR TQWNSHIP) (COUNTY) _ (5TATR

SUICIDE boma, farm, tastory, street. offioe bldg..ee.) -

HOMICIDE ) % w T
21d. TIME  (Moath) (Day) (¥mn (How | 2le. INJURY OCCURRED | 2. HOW DID INJURY R? g

INJURY . | "womx L] ATWORK. . S .
22 T hereby certify that I attended the deceased from $_Au_l'_‘_ fletoK_&u% 108 2,-that I last saw the deceased
V- alive on m_‘{__'._, 19..{_2‘1md that death occurred IJ—A m., from the catses and on the dafe stated above.
Zs. SIGNATURE G0tdop e Fiat orsitle) | Zib, ADDRESS p Z3. DATE SIGNED
’
, <R g 373
to




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

________ , Student Embalmer Xo.

- working under my personal supervision.

]
S5tUdBnE cusvaservennanscsatarsnsertnain PN
Student Embalmar

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

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




