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« [fitD JUL §- 1853 STANDARD CERTIFICATE OF DEATH State File Now
BIR'I'H NO ., REG. DIST. NO. _LPRIWY REG. OI8T. MO. 1000 Registrar's No, 719
| PLACE OF EATH 2 USUAL RESIDENCE (Where decessed lived. If tatlon: residence before
a. COUNTY a. STATE . b. COUNTY sdinimgion).
} b, Cé}'{‘( o wedd- corpurate Umits, write RURAL and give , cs]_ ALyEN:TH OF c. CITY (I cutside oorporate lmits, write RURAL and give township) 4
3 ) townabip) {In this place)
a TOWNM ,D\W ﬂbfﬂr géof TOWN O/Le/r\.t—d'r\/ "'/i o T A -
& - FULL NAME&O?—‘ (1 ot in hoepital or instivution. give strset address or losstion) d. STREET (2f runal, give location) . D W
2] INSHTOTION. (ats MW 2o A o W
E 3 éqE‘AcME OEF a. (First) b. (Mlddle) E © 6 (Last) | . 4. Ds"':t (Month) (Day) (Year)
B[ (2vmeor Prney Charles m bray OEATH Qe 29 1983
5. S5EX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,C 8. DATE OF BIRTR 9, AGE (o yula - UWDER | YEAR | B UNOER 14 M.
g . J W . WIDOWED, DIVORCED (Bpacify)- . : tust birthday) entlul Days | Hours | Min.
sty 'l Ny ranSiatel | Vi G Ar e e q I
10a. USUAL OCCUPATION (Gie kind o work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Bute or forelen souutry) 12, CITIZEN OF WHAT
done during most of warking Life, avan if retired) . DUSTRY . c COUNTRY?
> Foarnerv J'W 777.(,414 i d, “q.3,
< nlsa..um:n's NAME 13b. MOTHER' 5 MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
9 M+t~ G At Nt g Ay )
[® {_3_ WAS DE(iEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}{OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, bo, or tinknown) | (I yea, pive war of dates of ssrvice) . N .
; g I : AT wa S farers JaerSon> Y7
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rsnvm;. gw
K | Enteranl 1. DISEASE OR CONDITION . e NSEL4
2 Lo o &, (b, and 1y | DIRECTLY LEADING TO DEATH(5) Chngrnie ?7)1;; & Gongl A I
-] *This doet not mean ANTECEDENT CAUSES . - -
o the tmode of dyfing, such | Morbid conditions, if any, giring DUE TO (b) A/IIMM £ ovaw ?
3 as heart foflure, asthenda, | Tise to the above cauae (a) uatheg . . i
= de. It wmeana the diz- the underiying caude laxt,
) eaze, injury, or complica- DUE TO (c) i
iz tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not .
3 Feluted o the disease or condition causing death. S ,ﬂ m
[ 19a. DATE OF OP'IEI%API 15b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
2 22l w0 wb
o 21a. ACCIDENT (Bpacily) 210, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm. tastory, street, ofoe bldg.. ste)
z HOMICIDE
' g 214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. inURy . “r- | WHILEAT[] NOT WHILE
J‘ . . WORK AT WORK
E 2. 1 hereby certify that 1 attended the deceased from Z&M; 1953, to lg‘/’—"‘iﬁ" 1653, that 1 last saw the deceased
" alive on _Q.M_ 1853 , and thal death rred at _,”._fﬁ m., from the causes and on the date stated above.
E 2. SIGNATURE | (Degree of tigh,) z'ab ADDRESS Iac DATE SIGNED
g - Dornsit Lendd 7/‘7 %&%@mm; 634 52
£ |[2,BURIAL, CREMA- | 240 DATE ;qc/\mmz OF CEMETER /5 REMATORY LOCATION (Oity, town, or connty) tate} -
g }rm ova s ‘f.i’d%"-? Yolsotte Be Lo Seslle s Mo
TE REC'D BY LOCAL R ) 5. uum. DIRECTOR' S S)GNATURE "ADDRESS
REG, .
@/gé;ag I rTr r//2Y.z. : - \




STATEMENT BY LICENSED EMBALMER

I he;‘eby certify that the body-whose name is recorded on the reverse side of this ccrtiﬁca:te was embalmed by me, or by

. iy : " st errerieen.
working under my personal supervision. udent Embalmer No
Signed Qﬁ‘( 2 /@/CMLW
Signede..cenciosirrinricanannn tessnsersens : 7
Student Embaimer : Licensed Embalmer No C,Lé 2

P. O. Address_g:_..--

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

13 th:a_ body isinot embalmed, fact should be 20 stated above. - - - ' ™




