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NG BLACK INE—MAKE A PERMANENT RECORD / 2 ;4

WRITE PLAINLY—USING UNFADI

- ||. Enter only cneoausa per

FILED JUL 2-1

- BIRTH NO.

052

THE

DIVRION

OF HEALIN Ur mbayuunl

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂnmmv REG. DIST. uo.m_g.

22795
5821

Rmulmr'.l [

State .F:'lc No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. I lowtitution: reskience bafoie
a. COUNTY a. STATE b. COUNTY adinkesion).
Miggourd e
b. CITY {I# outcide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Uf outsids corporats iimits, write RURAL and givs townsbip: 14
0:.«“&19) STAY tin this place) OR
TN 1 Day oW Btelouis o)
d. FULL NAME OF (If oot in hewpital or insthation, give streot sddrew or looatlsn) d. STREET - (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Alexian Brothe 1 z 10 Willmore Road
3, NAME OF 8. (Flrst), ' b. (Middle) ¢, (Lnst)
DECEASED 3 R ¢ 4. DATE  (Momth)  (Day)  (Year)
{ Type or Print) Dam DEATH §=11~1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH J9. AGE (In yesrs] I UNOER 3 TUAR | ¥ moOTR 0 u3s,
wi DOWED DIVORCED (Spadity) last birthday) Mﬂﬂﬂl' Days | Hours | Min,
Malse (2 White Widower 3-1-1869 84
10a. USUAL OCCUPATION (Giwekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - 12. CITIZEN
doudmin;mmdwwﬂulﬁmmutu;:) DUSTRY (City and State or Foreiga Country) COUNTRY?OF WHAT
__Baker Retired Germany UsSede
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: IInknown —
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFC MANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknows) | (If yes, xive war or dates of sarvies) NO. - . - ‘ .

No

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o8 heart failure, asthenia,
de, It meons the dis-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Aorbld conditions, if any, gleing DUE TO (b)
rize to the ebove cause (o) stating
the underlying cause lost, :

DUE TO ()

ONSET AND DEATH

case, infury, or complica-
tion tohich cavsed death,

15, OTHER SIGNIFICANT CONDITIONS".

Conditions coniributing to the death bud niol
related lo the disease or condition causing death.

19a. DAYE OF.OP_FIF&E 19b. MAJOR FINDINGS RATION
’ . ves L) wo OJ
2ia. ACCIDENT Bowcity) 21D, PLACEDF INSUR 2lc. (CITY, TOWN, OR TOWNSH ﬁ(;&b (STATE)
botowe, farm, factory, street.. Sy
HOMICIDE : i IQGZ !
21d. TIME (Moath) (Day) (Year) (Hoar) mé..m.ug/kbﬁaﬁéo 2. Hc\‘l DID INJURY oocuW ,7/ ry
. . WHILE AT[~/NOT WHILE ﬁa ﬁ
INJURY . = | “work AT WORK .

2 I herebu ify that 1 atiended the dec
and thatiaqth oceurred at ﬁJJ.S_AyI., fr

alive on

T

d from

]9 10

194, !o

that I last saw the deceaccd

the catses and datfe stated above,

CREMA-
'nON REMOVAL (Bpedtr)

DATE REC'D BY LOCAL

JUN11 1948

23, ‘g;o %E é? ég |23c DATE SIGNED
\ 24d. LOCA ION (City, t,own,o

Pounty) smc)

ln'an Gr

ADDRE 8§




e e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

eseeisremrarsrsesresseseTesa et measereensamas saneh ban b oh mbdes mane P8 bt ol b e e 24 o et eAne St S e e S A P Rl 15 7 47 2 A0 < mnnnn \ Student Embalwmer No.
working under my persona! supervision,

IS Sy S S

Student Embalmer ' .

. Licensed Embalmer fL
v
P. 0. Ad 4 —_
‘Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm to comply

the above constitutes grounds for revocation of License,)
- I this body is not embalmed, fact should be co, stated above.




