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WRITE_PLAINLY—USING UNFADING BLACK INE--MAEE.A PERMANENT RECORD

’

O

MED DEC 1 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q_ZL_PRIHARY REG. DIST. NOM

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If institution: residence befors
2. COUNTY . k,l,_ a. STATE m b. COUNTY ' mﬁvlonh
14 [ W) v

41393
State File No...
Regittrar's Nn.......‘az ..... VT

b, CITY (1 outalde corpura

o MEN (reoce, YOO

llmin writs RURAL and give
mwn.hip)

¢. LENGTH OF
(in this place))

RLAM .

€. CITY {If outside corporate ta, write RURAL anJ give townahip)

Tg'hsN (Y"\.‘.'\l TmJ e //#l’)

«rd. FULL
HOSPITAL OR
INSTITUTION

Tiwst

NAME OF {If not in beapétal or institutlon, give strect address or ‘)enl.l.nn)

d. STREET (U rorsl, drn loeatlon)

P a)est w's’r'

S hw&»

3 e o, (,8 (First) cl b. (Middie} . o) /1 4. DATE outh) (Dey) (Year)
(rvoeor Pint) (| ryy e NG A NN ﬁ: ;( y o NOV /9= 195
‘5, SEX \ 6. CO| R' R RACE | 7. m.m'ﬁg EIE\YEECNE‘SR{RI gw 8. DATE OF BIRTH i 9. AGE da ren| v noe | s ¥ o b .

Yy, L] O .
le A Uivow May 30,1868 | BG™" "8 78 ™|

10a. USUAL OCCUPATION {Ge kiad of xork 10b. KIND COF BUSINESS on IN- | 11. BIRTHPLACE KState or forelgn aountry) l 12. CITIZEN OF WHAT

Hdurmg most of working 1Y -¢n DUSTRY - . COUNTRY
ouse. e, es Moines lowe

MER H N; \ 13b. MOTHER® 5 MAIDEN
a

; zQ D Q A HIlaY 1 Nda

15. WAS DECEASED EVER IN U. 5. ARMED JORCES? | 16. SOCIAL SECURITY

(Yn no, or unknown) | (If yes, mive war or dates Wi service}

No

None .

14. NaME BF Huseanp 0

Fe

WIFE
e -

TURE OR .NAM ADDRESS

17. INFORMANT" §
NO. M
Miss

. Enter only onescause per

18. CAUSE OF DEATH

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

*This does not mean
the made of dying, such
.8 heart fatlure, asthenia,
ete. It means ihe dis-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b}

rise Lo the chove cause (a) statmg

the underlying couse last.

MEDICAL CERTIFICATION

«/c,,auu M 0(/_4 onsrr mm
o A

DUE TO (¢}

(e lnen ) £S5 A

care, Infury, or complica-
tion which caused death.

0

11. OTHER SIGNIFIGANT CONDITIONS - .

Cunditions contributing to the death bud not
related to the disease or condition causing death.

-19a. DATE OF OP'F{RO‘N || 18b. MAJOR FINDINGS OF OPERATION trnrsLlhot : I ! 2’ i 1) 2. AUTOPSY?
e LY Aol ves [ wo K]
S
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (o., inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iartn, factory, street, offiow bldg. et R : Y L
HOMICIDE
21d. TIME (Mouth} (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK st

2. T hereby certify that /I -

alive on

ended the deceased from _kﬂf__"_O__, 18372, lo
, 19 X 2 and that death occurred at __& P m., from the causes and on the dale stated above.

Mo 1, 191" Ythat T last saw the deceased

2a. SIENATURE
,

(Degron of title)

%MWM

23b. ADDRESS 3. DATE SIGNED

z’}ﬁww%a

f // L2)y

T b
H

DATE REC'D BY LOCAL
l1-1t-5

24, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. mrqou Town, crcounty) © /(Btate) -
Neu 9.4 \36720 i -mw o \
OCAL REGISTRAR'S SIGNATURE 3 9('_;/, B 81 GMATURE e
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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, or by oo

Student Embdalmsr No,

Student seceveencens veenesa Cesesesressniees Signed W

Student Embalmer . 3 Y@L 57

Licensed Embalmer No.

P. 0. Address__ 22 C5% ;’Z’Tf""\ it

working under my personal supervision.

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




