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WRITE PLAINLY—USING U’NFADIi\TG BLACK INE—MAEKE A PERMANENT RECORD
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3

THE DIVESION OF HEALTH OF MIxOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E é: PRIMARY REG. D15T. IO.A_M_ Kegistrar's No 7é

ILED JUL 7- 1953

~AUSRS

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere ¢ d lived, If inatitotion: reedd before
a. COUNTY i 8 a. STATE . . b. COUNTY adunbmion),
CIAY m,ssoa:g: c/Av
b. CITY af catsids sorputate Lmits, write RURAL xad stve ¢. LENGTH OF || «. Cg‘g \.LRR \w \B V-R* Is Remidencs ﬂmﬁm& o g
TOWN . TOWN = BT / 00
d. FULL NAME OF . . STREET .
HOSPITAL OR {If not in hoepital or {pstitution, give s t address or location) ADDRESS (I raral, givs loeation)
NSTTutoN (/4 ¥V Coua TV~ Home R 2
3‘:5"5‘?:”&5 S%FE, 8. (First) ’ b. (M!dd.[e.) ¢. (Last) s DSTE (Month) (Day)  (Yean)
{ Type or Print) -] :fA 1 S /"/07_7' DEATH  WJ, /v 1753
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yearn| o moer 1 TEME | & oen b s,
o1 ] . DIVORCED (8pecity)

Je

7aT

Mnmh-‘ Days Bwnl Min.

MAR /18, 18487

, Enter onlyammmeper

10a. USUAL ;;Cl;l{l::\:l{)bl (G kind of werk [ 105. fmn OF BUSINESS OR IN- |51 BIRTHPLACE (¢i0y 1ag Staca or Forsign Constr) / 12, CITIZENOF WHAT
/é o FApMe /Hempshire Lo, 2. LA

‘38. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE

Aen Thaminw HotT U N K €5 | Xi ] o

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes.oo0, wa) | (If yes, xive war or dates of service) .

Ha hoo/e TrRvmAN G. /-/47'7' »b

18. CAUSE OF DEATH . MEDICAI. CERTI FIC.ATION . ) - .| INTERVAL BETWEEN

; DISEASE OR CONDITION + ONSET ARD DEATH

line for (a), (b), and () DlRECTLY LEADING TO DEATH'(a)

i

oThis docs oot mean | ANTECEDENT CAUSES

@ymm

Morbid conditions, if any, gising DUE TO (b}
rize to the abowe cause (o) gating
the underlying cauae losl.

the mode of dying, such
as heart feflure, asthenia,
cic. It memns the dis-
caae, infury, or complica-

DUE TO (ﬁ%_a{ W DA/

il. OTHER SIGNIFICANT CONDITIONS

ions contridbuting to the death but not

tion which caused death.
- Condit
related o the disease or condition causting death.

M—m&_

2Ol oy -

< ..

i9a. DATE OF OPTE'[FE)AI'; 19h. MAJOR FINDINGS OF OPERATION — . AUTOFSY? B
33 (% yes (1 wo [
25a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE 3| bome,farm, tactory, rureet, ofice bldg..ste) . 3 .
HOMICIDE . : .
214. TIME tMonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?®
. WHILEAT[—] NOT WHILE
INJURY ; = | “work AT WORK
2. | hereby Jy that T auended the deceased from __E(%L, Iﬂﬂ, o . 19;72, that I last saw the deceased
alive on , and that death occurred al _mm from the causes and on the date staled above. ~
2. SIGN’T'?(’RE / : ; Q(Dezno or ﬁm i b, ADDR W 7/?)"‘5|GNED
242, ag E"AL CREMA | 24b. DATE T4, WAME OF CENETERY OR CREMATORY - ‘l 240, LOGATION (Cliy, t.ovm.oroounry) " (State)
D-6-53 Q}b,TeC’éAPel/ms C/aY (o. Mo

DATE REC'D BY LOCAL

g/

Deel Fraspw. 7' 5

-~/

25 FUMERAL

A D, L.

JRECTOR™ 8§ 51 GMATURE ADORERS

eﬂemw

ﬁauu!Emh!mcr-SmmnaRdeﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
.
[ 32 CTE: ) 2 - AT P , Student Embalmer No..?#.-m’.

working under my personal supervision..

s*‘“‘%ﬁﬁ f%aé%
P. O. Address /HC/‘.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




