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WRITE PLAINLY—TCRING 'UUNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

HLED JUL 29 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. | PRIMARY REG. 01ST. No. 3 QAD  Kegirirar's No

23780
229

State File No

1. PLACE OF na /0
a. COUNTY
M

2 USUAL RESIDENCE
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(Where decossed lived,
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wdit, (N
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TOWN
d. STREET
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{Yea, 0o, or unknown)
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15. WAS DECEASED EVER IN U 5. ARMED FORCEST
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fe kind of »
wvan il

{0b. KIND OF BUSINESS OR IN.
DUSTRY

d. FULL NAME OF (f potyia . (! rums),
HOSPITAL OR . ADDRESS
INSTITUTION . 4
3 :?'E%%Es c:__lB J_ . c. (Last) 4 ns}t {(Momth)  (Day)  (Year)
(Type or Print) v MU S A SCH NEE DEATH 53
5. SEX ) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | & DATE OF BIRTH 9. AGE (n ® w0k ) TUR | W G0N B K
g. : WIDOWED, DIVD (Bn-d!r)/ bast Mo l Days Hm.l Atin.
12. USUAL OCCUPATIGN ¢ 1( 3& (i

12. CITIZEN OF WHAT

y md State o) Fereigs Cosnray} /
14, Nﬁ OF HUSBANU OR WIFE

13b. HOTHER s I“;IDEN NAME

; SOCIAL SECU l’IIT‘lr

7. INFORMANT® 2

INJURY

AT WORK

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION
. I. DISEASE OR. CONDITION
Eu::::ﬁ)’m“:‘z; DIRECTLY LEADING TODEATH"¢y _Ifracarin failure .
——— ANTECEDENT CAUSES Carcinoma of prostate with invasion| yan e
1he moe of dying, such | Morbid comditions, um,,d,:m DUE TO () of bladder L yeabs
o1 Meart folure, exthenta, | tise fo the above cause (6) safing . . .
b, It seana the dha-’ the underlping cause last. - - s -
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. TION / 27 A O wD
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alive on

7-20-53

19

iz 1 hereby certify that 1 atiended the deceased from 1=17=53

, 10 792003

, 18

, that 1 last sorw the deceased

"and thal death oceurred ot 8117 Am., from the causes and on the dotc stated aboge:

s SIGNATURE

e T
243. BURIAL, CREMA-
REMOVAL Agecity)

DATEREC'DB"IWL

i 53—53

) & (Desrs o itk
o 27D

P

235. ADDRESS

Kirksville, Missouri

2. DATE SIGNED

7-2L4-5 3

4. wu'nou (0111 towp,

(Btate)




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, or by

Student Embaimer No.

working under my perscnal supervision,

Student . | sm_m_-_ﬁ__m“

Student Embaimer -
Licensed Embalmer No.. i 2. 47]

P. 0. Addm_%am;f:éhlﬂ_zs
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( zre to comply witl

the above constitutes grounds for revocation of license.)

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




