TAE DIVISION OF REALTH OF MISSOUUKI

5. No.300 e : ' .
s . s N
v oo [ILED APR 30 1953 <.STANDARD CERTIFICATE OF DEATH\-{\- state Fite No... LOILBS...
[RIRTH NO. REG. DIST. NO. _m_rnumw REG. DisT. uo.é_ﬁy_ Reistrar's Now b &,
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If lastiatlon: resiesee befors
a. COUNTY ' a. STATE ) . b. COUNTY sdimlon),
'}(é }p/ATre . Mis535cur P/ayrp
' b, CITY (1 cutside corpurats limits, writs RURAL and gtvs ¢. LENGTH OF ¢. CITY (If outside oorporats limits, write RURAL uad give wvnh:lp)
/. OR L 1o ometio)] STAY ta e lace OR
oW Lagiville Lk, oW LIAR Kyitie Jf‘g
d. FULL NAME OF (If oot in hmnd.h.l ar iudmdon give straot addrese or location) d. STREET (llmnl dvl loution] d
HOSPITAL OR ADDRESS A/
INSTITUTION DA R Je s H( NorThenN He, 141s The '
3 DiAME OF 8. (Flirst) . = b. (Middle} - e .(Lm? R 4 DSTE " (Month}  (Day) (Year)
(e pin) L ngerTa G /IA)sTead | ORM  ApRir P 1953
5, SEX - | 6. COLOR DR RACE- | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ! 9. AGE {In years| o UNDER 1 TEAR | # DoER W KRS, .
s WIDOWED, DIVORCED (Specify) ' birthday) |Moaths] Days | Hours | Min
Female | white | married | | SepT 2¢, ifg2 - I
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (State or forelgn sountry} / 12. CITIZEN OF WHAT
‘ don-dnrhuﬁo!wurﬂumo.m.nﬂ retired) ‘H DUSTRY COUNTRY?
DusSe u i/ Fe e 1 t/eeds Po;, VT /}/Ptd )/o-kf 5. A
LIS-. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'/ @&WW% Clagenic e HatsTead .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea. 0o, o7 unknowp) | (1f yeu, Kive war or dates of service} NO,
Y pMoye A, :

18. CAUSE CF DEATH . IS OR CONDIT!
. Enter ouly onecauseper | - EASE DITION
line for (a}, (b), and () DIRECTLY LEADING TO DEATH" ()

“This docs nct mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

- v ¥ 7 .
a8 heart fallure, asthenia, | rise to the above cause fa} uutl'ny . B -
de. . It means the dly. | he underlying cavae last. .-

case, infury, or complic- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul not SF
relgted to the d or 01 g death. .
13a. DATE OF OP_FI%IH 195, MAJOR FINDINGS OF OPERATION ’ ’ ) 20, AUTOPSY?
- . 2bo X ves [} uog
212, ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.5.. moraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE . bome, farm, fagtory, street, offics bldg,, ee.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED th HOW DID INJURY OCCUR?
wuun NOT WHILE
INJURY WORK AT WORK .
2. I hereby that I gitended deceased from 19‘5" to W, 19i3.’, that I last saw the deceased
alive on 19 nd thq. death ogflirred o _Q.ja?;., from the Eauses and on the dale stated above.

o5 [

s, BHERHISVII. CREMA- } 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY |

Ol b}t - 8 Lecs Summil Cimm

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '157 25. FUNERAL DIRECTOR' 8 SIGIA'I’U!!

. -REG. N v A S : . .
’ - (E'annd ﬁ‘. Staternent on Reverse Side) .

23a. SIGNATUR! /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3




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, 0f DY e

working under my personal supervision. pdent Embalmer Ko . .
)
Slgnedeserruroenas B P e L3
Student Embalmer Licensed Embalmer No....[ 8 é.

P. O. Address .dﬁm.d.(_a..,«%{_..__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




