. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEB DEC 15 1952
/Y

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. ,:}é é PRIMARY REG. DIST. m-_ﬁ“” Regisirar's Nn...._.é...z:z..‘.

State File No,....

J9895..

10a. USUAL OCCUPATION (Cilvo kind of work
dona dyring most of working lils, sven if retired)

10b. KIND OF BUSINE‘;S OR IN-

Hoview. e

11. BIRTHPLACE tBuu or forelga mntﬁr)

STRY .
H,Ilsgoeo‘ m.,sSose,

12. CITIZEN OFWHAT
NTRY

(3 .

=

FATHER'S NAME
var Ko w A |

13b.

MOTHER' S MAIDEN NAME
tura)

14. NAME OF HUSBAND OR WIFE
Jwetligm Mewiiliams

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16.

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

tne for (s}, (b}, and (&}

*This does not mean
the mode of diinp, such
as heart fallure, asthenia,
etc, It means the dis-
core, infury, or complica-
tion which coured death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid condilions, if any, giring
rise to the above cause (a) dating
the underlying cause last.

{Yes.no orunkoown) | (I yes, xive war ot dates of sorviee} .

> w, T, OAW.\.. El—Vul-’.s M/ssovel
18. CAUSE OF DEATH INTERVAL
. Enter only onecausaper | - DISEASE OR CONDITION ‘ﬁ_ﬂ\" TH

&@JW

DUE TC (b, —

b st

DUE TO (¢}

11. QTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disecse or condition causing dmﬂl

Ww)

19a, DATE OF OP'FFOAPI 196, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 216. PLACE OF INJURY (.., Jnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bomse, farm, instory, strest, offics hidg., s10.) . . N
HO_MICIDE ]
21d. TIME {(Month) (Day? (Year) (Hoan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? l
g : ; * | wHILEAT NOT WHILE .~
INJURY WORK _AT WORK T S :
2. I hereby lfy attende !Ldeceased Jrom ‘Z%___ y lo / 2‘}‘ 1952— that I last saw the dccmed
alive on , ond thal death occurr m., from the causes and on the dale staled above. .

2. SIGNATURE 7\;/@ M W zvrmuﬂ

- ADDW@X JUo

‘ 2%. DATE SIGNED

2~ P

oo, y 050

zsmguﬁwuaa Z vy —Cé

(Licensed E:

v2] L)

» wat/on Reverse Side)

%da agERM[ OA\}-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, orcou.nty) (Smle)
19N, (Bpecity) Iy
vejpc :&/qa/s‘z, LEADWwooD L EMETERY Léno-uaoo, mo -

REC'D BY LOCAL 25, FUNERAL MIIECTOR'S S GMATURE v ADDRESS

Boyco Foveaat Homg L&ADweso, Mo

'BIRTH NO. e
1. PLACE OF DE.ATH 2. USUAL RFSlDENCE {Whaers deceased lived. I institotion: residence befors
a. COUNTY a. STATE . b. COU Idmi-ium
T l’va._h(,o:S mls\ogr. .?1‘
b. CITY {I! outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (lf cutskde corporats Limite, write RURAL sod give township)
R wwnship) STzf {in this place) OR . /‘/1’
oo a4 e Tow oo dwoee v
d. FULL NAME OF m Bot is hoapital or 1m|munn give atreot addrem or locatlon) d. STREET (I rursl, ghve location) .
HOSPITAL OR ADDRESS - -
INSTITUTION b_h_h_l_n.q am/\ pvsing Hove
3. NAME OF First, -~ b, (Miidle ¢, (Last)
DECEASED (First) - Bt ) e ( I 4 DATE  (Month) (Day) (Year)
(twpeer Printy A DAL rne - M W;Hldms DEATH D EcC /952
5. SEX 6. COLOR OR RACE | 7. ‘I‘:'![ADRO%IJEB gf\‘:'OESCESRRIED +8. DATE OF BIRTH 9, AGE In n;n ; ONOER 1 TEAR | o twpeR u yes,
., (Specify’ om Hours | Mis.
Fewmweale 1Wh de W b o wen MAREH 23 1848 fl |
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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, of by oeoceoeo.oe,

wew  Student Embslimer No.

working urnder my personal supervision.

1
SEUGENt vrrerrnrrnnennseas rereeesaiasaanns Signed /L‘-)J,QL»‘— 8, &‘]ﬁf‘)
Student Embalmer

Licensed Embalmer No ‘?/730
P. O AddressM 77" :

Fd

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

If this body is not embalmed, &ﬁmuld be so stated sbove.  *




