w300 HLEG NGV 26 195D STANDARD CERTIFICATE OF DEATH state Fie o DT COU

. 10.48
[ 1T . -
‘; i 1L J—— REG. DIST. MO, _é_Zi PRIMARY REG. DISY. .ié.s’_.-é’ Registrar's No, .....t.g.ig- Q...
P l PLACE OF Z2. USUAL RESIDENCE (Wbers .ue-u.dl if inetitation: residence bLelors
K. ': a. COUNTY : a. STAWM{ ﬁd sdeniuston).
K_ - . b. CITY (1 outsids sorporate lmits, writs RURAL nnd glve €. c. Cl'P( (Hm&vmuﬂm&ﬂhkﬂmmhm-ﬁbl
e OR township} Y (in u.s rgo? Z 0
Yo [ Y72 j TOWN /@md
|2 8 ~d. FI-%SLP:‘A"I'.EO%F t howpital or institation, cive sireas add: %ﬂ o hnlhﬂ) ¥4
Vo msrn'l.rnora/9 M o Mﬁm ZZ/ ;2;2
s a 3. NAMES %l; (First) ladle) ¢, (Last) a. DSF anth)  (Dey)  (Yean)
. { Typs or Print) %’VM ef DEATH e O-:-/?J‘ .
¢ & 8. SEX 0 g&omn R RACE | 7. Wummm 8. DATE OF BIRTH 9.£E Us years| v PR | Tk Py oo o m,
-y " : blrthdar: Hours | Mia.
B et WAk 0 )b /¥ Ty | 5 5 I
; ‘ 10a. USUAL OCCUPATION bt of cock ijn OF BUSINESS OR IN. 11. BIRTHPLACE v aad Btate or Fersign ,__“,, 12, CITIZEN OF WHAT
B C J-a—ou-j/rﬁ P YoV ﬂ"‘g’ a-
3 P 13a. 'm:a's_ NAME I3b.}%r:‘wlj Y 14, NAME OF HUSBAND OR WIFE
B gl ya/l’lﬂ-fb- : C | depmrv o Voanel -
) 1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16 SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
n’-.n.mwﬂﬂ I (I yes, mive war or dates of sorvice) NO, i _
3 ~ el — . s
I 18, CAUSE OF GEATH MEDICAL CERTIFICATION L4 A’ lM‘I‘ERVALBEn\rEm
K . || Entercoly onecanmper | 1. DISEASE OR CONDITION . . D DEATH
& \ne for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 oY 1o ] ) 3
® Tz does ot mean | ANTECEDENT CAUSES ’ ) 5
ihe mode of éying, such | Morbid conditions, If any, ﬂ“’ DUE TO (b) e L2
.,3 . || o2 Bemrt fatture, asthenia, | rise to the abose couae (o) dating . C . - . . -
[ di. It tmems the dis. | -0 underlyingcouse lagt, - 1 .27 - - B I I S L AN
ey care, infury, or complica- : DUE TO (¢} i}
= tion.sohich cawsed death, | 15 OTHER SIGNIFICANT.CONDITIONS " ™. »_+ 770 .o "ne oo © -
=] ) Conditions contribuling to the death but -wc - .
5 releted to the disease or condition eousing death. .
;‘ TI5b. MAJOR FINDINGS OF OPERATION. . « -« __ w +_ 1, a= =~ . - - o 4= | 20. AUTOPSY?
' o |2 ACCIDENT  (Bpectty) 21b. PLACE OF INJURY {s.¢..in seaboms ‘| 21c. (CITY, TOWN, OR TOWNSHIF} * @OUNTY) - . (STATE)
{ SUICIDE bome, farm, actory. strest, office bidx., #id.) i e e . el
] HOMICIDE ] - . oo AR NI R SR S
g 21d. TIME (Mooth) (Day) (Yea) (Houw | 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| ) INJURY ) o I'H]L!AT ug:‘;(&z e .- . S, D kg
I b‘ — " = -
z 2. I hereby cert_q‘f I altended the decessed from M19£2=40 _Mﬁ_ 195 2 that I last saw the deceased
. alive on 195134 and that death occurred at _Q.L.E ., Jrom the causes and on the date stated above.
. E‘O Zia. SIGNATURE % ot Z3n. ADDRESS ’ Zic. DATE SIGNED
R V) P ~~-~/¢._& ru Dl . . (-F-52
Nag&g‘:. CREMAF 24b. DATE m@ ME OF CEMETERY OR GREMATORY | .z_t%_uﬂou (City, town,pr county) (tate) |
D‘P‘? " WMoper, 7= 5A M@Azﬂ,z.. aﬂﬂ#&e@'ﬁa-%
R RAR'S SIGNATURE TEA S & |25 FURERALZDIRECTORN\S &1 GNATURE ", HODRESS - '
REG. . ’0 M ~ -
. way LD
i (Li d Embaltner's 5 on Reverse Side)




g

T PRl R
o4 Auno)

2T VA
Joquin

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂiiy that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by

——— . : ey Student Emdalmer Ro.
working under my persona! supervision )

StUdOnt c.vevsscsacussncenerrantaratssrserce

Student Embalmer

P. O. Adm‘%ﬁ" %/6\%3
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply mtll|
the above constitutes grounds for revoestion of license.)

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




