THE DIVISION OF HEALTH OF MISSOURI

roafIED MAR 31 ju53 STANDARD CERTIFICATE OF DEATH B Kb
!mnhm KO ) REG. DIST. WO, ,g.%_ PRIMARY REG. D4SY. lo_é_QLZ Kegistrar's No. .z_.._....“..._._.t
1. PLACE OF DEATH r 2. USUAL. RESIDENCE (When d d lived., 1f inetiwund i before
00 e a. COUNTY R A Y ‘ a. STATE M .[ N NE SOTAb COUNTY # £ /V/VEPJ./:].ZTM
b. CITY (If outs : |5 L and ¢, LENGTH OF c. CITY {11 outaids corporats Hmits, write RURAL aod give townahip)
3 TOWNQ L’EWWF"?-# towuhln) STAY (in this place} TOWN MINNEA POL! S ?7,%
d. FH!..SLPFIJ_AAI\:.-EO%F (If not in boapital or Inatitation, give street address or Mhation) a.A%rgREgs (U firal, give loeath J/
INSTITUTIONéégg LS/OR Sg'@g_\_[@g g;OLE COURSE lﬁé_oo
3. NAME OF s. (First) b. (Middle} C. (Last) " DATE (Month)  (Day)  (Yean)

oo MAR. 23 /953

9. AGE(Inyun I OUNDER 1 YEAR | o UWDER 4 s,

(Type or Print) WILLIAM .M. SISKIN

6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH

ERMANENT RECORD ™

5. SEX U
WIDOWED, DIVORCED' (8pacity) dn') Montha | Days | Hours { Min,
MALE | WHITE| “MARRIED h|Dre, 23 (206 3 131™|
10a. USUAL OCCUPATION (Giveiadatwork | 10b. KIND OF BUSINESS OR N> | 1. BIRTHPLACE fiatg or forslsn oountsz) 12, CITIZEN OF WHAT
uring most of working 1ifa, even if retired) DUSTRY / COUNTRY?
CSISKIN BARERBUPPLIES mm,n cseila USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 127 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-nnunm\k}awn) (I you, linmrordnuolurviu) ¥77‘_ /0 0154 5-:?¢5 A ,d'UCS.

18. CALISE OF DEATH DICAL CERTIFI INTERRAL BETWEEN
| Enter only oneeausc per | [, DISEASE OR CONDITION _ - . ONSET AND DEATH
Jine for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH* (4

“This does mot mean | ANTESEDENT CAUSES WW_)
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)

aa heart faflure, asthenia, Tﬂwwﬂiﬂb"" ““"f f“)_‘f“_m"ﬁ' ) e et e e e - -
o "It Tmeons the dia- the underiying cause last, MUTLE . AN SRS SN . .

[

eare, injury, or complica- DUE TO (c) _ :
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : -, 13 L

Condilions contributing to the death but not —

related to the disease or condition cousing dealh. N i
198 DATE OF OPF;F&' 19b. MAJOR FINDINGS OF OPERATION - oo . ' - ! T ©~ | 20. AUTOPSY?

!———-’-‘-_-‘.—.
£ 50O ves (] wo [

21a. ACCIDENT " (Boecity)

21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
&gﬁlgfoz —— bome, farm, {agtory. strest. offies bldy..e10.) - - PR . ,

21d. T‘I)EE (Moats) (Dar) (Yes) (Houwn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INURY — P . | "womk L] o womt e ) |
2. I hereby cerlify that 1 auended the deceased from i‘__?.__k’ Iﬂf_, lo i_’_J_—L, 19552, that I last saw the decensed
‘alive on éi_ 23 1952 and that death cecurred at _______ m., from the causes and on the date staled above,
B, SIGNATURE ¢ MU (Desraa ortitls} | 23b. ADDRESS } - ' 2. DATE SIGNED
N /d gx~mww%3’2353
248, O‘l’.ALCREMA- 24b. DATE 24z, NAME OF c:-:m—:reav OR CREMATORY | 24d. Lot;ﬂnon (Otty, thws, oF cousty) . (State)

1 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

7 o2 - 2 3-53% ol |
* TOR" | [ [
- DATE D BY LOR%L REGISTRAR'S SIGNATURE 27 25. '“";}‘"‘ ;' '}‘Ems x?q :."'};o M‘E ABDRE ]
- - 3-53 Zﬁfﬂu« J y Ve EXCELS/08 SPRINGS, 206 dprewg L

.>." : I / 5 d Embalmers & ot Reverse Side) 4 7
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STATEMENT BY LICENSED EMBALMER

I hereby ccrti-fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY eoreerceorveeee.

........................ et peeeresarasaes : rrernniameey Student Embslmer ¥o.

working under my persona! supervision.

Student ceeeecvreavrannrasssnasaratasannas
o Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENS]:ED'EMBALMBR in his OWN
the above constitutes grounds for révocation of license.)

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




