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No, 300

ey
—

- BLRTH NO.

THE DIVISION OF HEALTH OF MIS0UKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. 523 PRIMARY REG. DIST. NO. 533 ! Registror's Na. 5 3 7“5

HLED FEB 17 1853

o284

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d d lived. If 1 id, befors

a. COUNTY Da Je a. STATE 'S Saq V‘; b. COUNTY DA Cl e sdinision).
b. Cé};‘( (I outside corpursta Umits, write RURAL and ﬂv:-h - §T A'K«E?fl’f. £F) c. Cg’g (If outaide parporate liméts, writse RURAL and give towashin) @(? W
tow )2 1y}
town [luvral Lockwosd Wp.|o months | TOM ﬂ’u wWA| Cenler t‘wp E
FULLpsi.AAli!-E %F (I not ln hospital or institution, glve Strect address or location) d. ADDRESS (1! rarm!, give location)
INSTITUTION 3/2 weiles NE Lockwood Sniles N.LE. LaokuJan
3. NAME OF a, (First) b. (Middle} c. (Last) 4. DATE (Month) {Dey) (Year)
DECEASED . . OF
(Typeor Priny W Illém J,- YOHMq vk Feb |1, 1953
5. SEX 0 6. COLOR OR RACE | 7. l‘h‘mj%ﬁgg gIE\‘;OEgCrgSRB Ee?f.) 8. DATE OF BIRTH 9.1:\.(‘35 Un n)-n Ll; m :Dmn ; UNDER &n:
- » ¥ birthday, . aye ours
Mh‘e White Arrie May 1, | 8?5’ 27 , |
10a. USUAL OCCUPATION (Okekindof werk | 10b, KIND OF BUSINE‘SS OR IN 1. BIR“HPLM'.’E (State o7 forelen mm}/ !Z CITIZENOFWHAT
done deripg mewt of working Life, even if retired) COUNTRY?
armery ﬁ’e tired™ Lowa . S A.

13b. MOTHER'S MAIDEN

Margave

138. FATHER'S NAME

Kobert

Youna

t /‘f:m liémsg
17. INFORMANT 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR

WRITETPLAI'NLY———USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S5. ARMED RCES? ’ i6. SOCI SECUR};BY APDRESS
(Yes, no, or unknown) | (I yes, give war or dates gf service) .

No Nene "l hottie Youna : ﬁ’FD Lapkwan
14, CAUSE OF DEATH MEDICAL GERTIFICATJON INTERVAL'm
Enter onty cnscausoper | |, DISEASE OR CONDITION g 2 : Té ﬁ g : ) i A 2 p ONSET AND DEATH
e for (s), (b}, and (¢} DIRECTLY LEADING TQ DEATH {a)

“This does mol mean ANTECEDENT CAUSES /
the made of dping, such | Morbid conditiona, if any, gising DUE TO (b}
at heart faifiure, osthends,.| Tide to the cbove cause (o) waring . - . - _ - .
de. It weans the dis- | the underlying cause lost. - " :
case, infury, or complica- _ i DUE TO (e) i 7
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS B ! -
Conditions contributing to the death but nol
related to the disease or condition causing death. . ‘
19a. DATE CF OP'II::IRAN- “i5h. MAJOR FINDINGS OF OPERATION * - E TR0t o 1. AUTOPSY?
° . ZI/X | wwd

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offios bide . sve) ST ' D N L

HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

OF " | WHILEAT[ ] NOTWHILE

TNJURY @ | WORK AT WORK

2. I hereby certif; —tha! I atiended the deceased jrom%_
alive on A‘AL_[L__, Iﬁ, and that death occffrred at

19’1’.& IOM'_lL_ 19& that I last saw the deceased

., from the causes and on the dale slaled above.

IGNATURE .

Whaeee Y™

Z3b. ADDRES

Loc

/<waac] : M 0. I?.D;T?TSI?_E%

E@-AR‘S CfNATU

2 - /4-53 =°

{Licensed Embalmer's Sta

ZIBURIAL, CREMA. ] 24b. DATE ¥ic. NAME OF CEMETERY OR CREMATORY. | Z4d. Tolaon (ouy,town.ormumy).- ~ (Btate)
TR REMOVAL powitr | £ | yof 1953 | LocKwood Cemetery | Lockwood Ma.ssaura
gATE RECD BY LOCAL Y74 4 OORES

run:an. uﬁ:crow’s 1)
[ .

on Reverse Side)

=




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, erby—_ .

....... ., Student Embaimer No.

working under my personal supervision, Q @ j ’ Z

Student SRS A AR LI Signed é
Student almer
Licensed Embalmor No L// 7 o
P. 0. Addr -4

- Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{Failure to cé:ply with
the sbove constitutes grounds for revocation of license.)

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