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o | g JAN § STANDARD CERTIFICATE,OF DEATH ° State File N
. ’0 BIRTH NO. 1953 REG. DIST. NO. _&Paluz:jn:s “DIST. w. M. Regi:frcr’aNo.uﬁﬂ
?_‘7 I PLC.SUCE OF DEATH " zZ usg;%l.._ RESIDENCE (Whars deceassd lived. If loatitotion; resideace before
NTY “a.. ST - . adinision).
a ()IIAJ%OI'EJ ,,-i—,a-w M..s.saur. bCOUNTYOl lon)
b. CITY (H cuteide corpurate limits, writa RURAL -.nd::;u , g;rAL‘;E:qiEE:ﬂ(.)F) c. CITY (If outxide corporate limits, write BURAL and glve townahin) oo
1) ol
o 1Y g ¥ Fosbe 2 oW P/t ts burg oA 50
d. Fh’é—ls.Pr_?khil.EooF (If not in hoapital ,, " ion, give strees address or loostion) d. A%rl;zREEESrS (17 rarsl, give location) J 6

INSTITUTION

3. NAME OF
DECEASED

{ Type or Print}

s

a. (First) b, (Middle) ©. {Last)

4. DATE (Moath) (Day) (Year)
DEATH =R

' 5. SEX p‘ 6, COLOR OR RACE | 7. #&RIEB. BIE\\%SCEARN . 8. DATE OF BIRTH 9. I:\EE Ia .n)-n n: UNDER 3 YEAR
X y . :. birthday ontha | Days { Houm | Min,
Male “| Neqre e A-Mared 30 / 14 g 12817
Ina USUAL OCCUPATION (c:lnundalwurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tauum—lordu oogutry) 12. CITIZEN OF WHAT
done duricg most of working Life, evan if retired) L . DUSTRY j COUNTRY?
Abarer Kew wek U,.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusmn OR WIFE
UnKkwown . ‘ Uw Kvow /”zmnh e Alice JSaxtow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes, 10, or unknows) | (If yes, sive war or dates of sorvice) NO. T
Ralph r44.son
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

N - ) ONSET AND DEA
 Enter only onecause per | |- DISEASE OR CONDITION & 9 . Ty
line for (a), (b), and {c} DIRECTLY LEADING TQ DEATH‘(u) &
— ] - - -
*This docs not mean | ANTECEDENT CAUSES w M°.¥V‘d“'° .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - - -

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

e || o# heart faflure, asthenia, | rite to the above cause {a) stating e T -
¢c. It means the dig. | theundalying couselost. - —
caae, infury, or compli - . DUE '{‘0 {c) - .
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ! 2 Lol a 1" 3
Conditions contributing to the death bud not )
velated to the disease or condition causing death. s . sl
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION T : ‘ ¢ 20, AUTOPSY?
. : < 720/ in]
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (s tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, factory, strest, offioe bldg..etc.) — o
HOMICIDE - ikl -
Zld TIME “. (Moow) (i)lﬂ {Yoar) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . < WHILE AT oT — - - - - —
INJIJRY e e —— WORK ork 1 ] ]
- 2 I hereby certify that I attended the deceased from _..!Eli_ IS \ lo Alh_grtbm I last saw the deceaced
N alive on >~ , 1 y that death occurred at _._éH ., from the causes and on the date stated above.

232. SIGNATURE

or gl 2%. DATE SIGNED
. \2-3\
2. M\ME OF cr_MEnfhv OR CREMATORY | 24d. LOCATION (ouy,r.ah or county) *-% (State) -

()pmp)‘pru Plattsburg. - . Mo.
¢4

/25, FUMERAL DLRECTOR' S 81 GNATURE T "apomeds
{licensed Embainur’s Staternelt on Reverse Side} -

24b. DATE -

12 /31/8 -l.l

'S $IGNATURE

242, BURJAL, CREMA-
TIGN, REMOVAL

WRITE PLAI

~

Lyea Lawera | Hemo Plattsburgm




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

Student Embdalmer Mo.

working under my personal supervision.

Student .eceveeenan- craseusnesnranrananane . Sigz_xed.____W__ﬂ ﬁh\

Student Embalmer .
Licensed Embalmer No. _'.3:‘ 4/0

P. O. Addrm_&i‘.w.?fﬂd

Note: The sbove MUST BE SIGNED BYT!-IELICENSE) EMBALMER in his OWN HANDWRITING. (Failmtocomplywn!w
the sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so mated above. xR




