0. 300
). 48

1 UEC 13 ¢

' BIRTH NO.

a. COUNTY

ik

852

PAVINAAN Ur MEALIF WUT Ml

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_rmmv rec. Dist. ] D

& 40807
10714 -

State File No

Kegistrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If Institution: .

e. STATE M/SSGUR( b. COUNTY

% before
wiliniasion),

O 7

b. CITY (1t ontclds corpursta limits, write RURAL and giva
township)

AOC/r S

¢. LENGTH OF

STAY (in this piace)

c. CITY (If cutside corporate Lmits, write BURAL snd cive township} Il?
TOWN 57' oo /7S °?"?°‘

d. FULL NAME OF (If pot in heapital or institution, give strest addrem of lowtlon)

d. STREET - rural, Tocation)
ADDRESS (01 rural. wive

l&E W
NT RECORD

{Yee. 8o, o7 unknown) | {Xf o, xive war or dates of service)

| 18, SOCIAL SECURITY
NO.

R TOTION EA VT E CITY NoSPrTAL o /o%/ Do rrmaAan~N
3 NAME OF a. (FIst) b. (Middle) <. (Lwst) 3 DATE onth)  (Day)  (Year)
DECEAS
(o Priney DO NS - D RUDO ‘ DEATH ov. 24 r9s
5, SEX U 6. COLOR OR RACE | 7. vhvllAD%RlED N‘-'VER MARRIED, 8. DATE OF BIRTH 9. I'..A‘.G‘:'-E Un yl;n hn;c::.m 'Dﬂ ; POy uMu:.
MALZ|WHITE | “SPNEEEP | Tan. 28 /Faun “5a ™™ |
10a. U % Eﬁﬂ?ﬂﬂ Gbrskind ot weck 1b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  (cio i State o ,,,:“t/}m,, 12, c&']",}%ﬁ’{?"'w""
Docik \WORKERICAMPPCLL EXFRELS 1SSouR Y/
[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonrny TRuPS -CATH&R/NJ_/_‘}SON o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

CATHCR/NC mgpa /0v) Dot rAN

18. CAUSE OF DEATH
. Enter only onsoaus per
line for (s), (b}, and (c)

*This dos not mean
tAe mode of dying, such
ar beard fallure, asthenia,
ete. It meons the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

T off aketl

INTERVAL BETWEEM

J : z ONSEI'ﬂn DEATH

Morbid conditions, if any, ghing 2
rize (0 the above couse (a) ddhw
the underlying coute lost.

it O At o -J-LZ‘-UMM

CZaM,a.

case, infury, or complicn- D
tion twhich coused deth, | 11. OTHER SIGNIFICANT connrno% .oci' e ¢4 y .5 "
Condittons contriduting o the death oud ‘z:,g
e giveses b amd i mﬁw"?mw ot Rtcict.
5b. MAOR FINDINGS OF OPERATION 2 et/ o / /. 952 Q& ottt recwl 20 AU'I?Y
il O
(STATQ

21¢. (CITY, TOWN, OR 'rowusum (COUNTY)
a?f A tecs 27 Vo

21d. TIME (Menth)

m.?tfnv Do ot/ S /eion

19a. DATE OF OPERA- | ¥
. TION -
LR AAAAAAT
21a. ACCID (Bpucity) 21b, OFINJURY te.g., bn or sbout
!s'.luolﬁm 4 sureat, ol blds., exa.)

(Day) (Yaar) mug

le. INJURY OCCURRED

WHILEAT NOT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR?

’B/éc/

alive on

217 hercby certify that 1 atiended the deceased from
and that death occurred at/__a_-zlﬁ from the causes and on the datc stated above. <2 (o

, 18

jﬂ to , 18, that I last sow the deceased

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

Ua. BURI&L CREHA;
CMnVA e

TURE ' f
’?IGNA <

Z(queo or title)

23b. ADDRESS "23¢. DATE SIGNED

/3o é@a_/u( //.J,/-..ﬁ?_

;%v wl

) Zic NAME OF CEMETERY OR CREMATORY

w oonNSEeT

ST LoU/l'S

7 244, LOCATION (OL3, towD, of county) ,(?uu),
B URLA- 0
N i}

DATE REC'D BY LOCAL

NOV 2 _1195%5




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— -

Student Embalmer Xo.

vorking under my persona! supervision. .
Signed._.....ié f: E d‘ ZL"

Student cucierervssastssanensrrnans sranssa
Studmt Eubalu.r
’ Licenwei Embalmer No. _j.? 3 .. /. .......... 2
. -~
P. 0. Addr 6““—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




