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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD

- BIRTH NO.

HLED AUG 24 ?95'4

THE DIVISION OF HEALTH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No.

ﬁ— PRIMARY REG. DIST. m_e_o_;‘_b_. Kegisirar's No, ......‘7 L

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare & a Hved, ence befora
a. COUNTY '7‘\ . STATE b. coumy ~ llmlainn)
(l IA f N )S U 5 M 0 N Cl/ ”V ‘
"b. CITY (1 cutride corpurate Limits, write RURAL and givs ¢. LENGTH OF c. C!TY ([ ouwide corporats limits, write RURAL nud cive township) —_—
OR (..( townahlp)| STAY :F:: placed O A g /
TOWN Ur ey V 2l : TS Cagtre v r.
FEIO-SLPI!PME OF (If got 1 boupital or | cive strpet add or losation) d‘AsDr[?FEEESrS . (ll rursl, ghve loeation)
NSHITUTION U eyo NV H‘J/),
3. gEAchéE B%FD ( un) <. (L"i)_ . 4 DgrE {Month) (Day) (Year)
{Type or Print) My, s A~ - DEATH 7 &3
8. SEX 5, cm.on on R MARRIED, NEVER MARRIED, *, } 8. DATE OF BIRTH 9. AGE (In yeare v [ @ mom o,
\D wmowan DIVORCE (Bndlr(; _S/-S tart birtbday) | Mithe [ Duys | Houms | Mio.
(Y g - e ' *y [‘l oe
10a. USUAL OCCUPATION uc‘cl-::.:am:; 10b. KIND OF ausmzsso%gr - | 1.8 (City _T,,_“ ot Foqaign c_m,, 12, CITIZEN OF WHAT
“ ’ < (‘,411 evot), [Hegp :
138, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14) NAME br’uusamu oRr IIFE
\534”! EﬂsDu\l’ H“‘Fﬁbt ver e L, : -
[3. WAS ED EVER [N U,5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S
(Y, B0, pE(l:kmn) I (11 yem, xive war or dates of sarvies) | [ anlli RO, . SIGNATURE OR NAME ADDRESS
b L AL ﬁmnﬁjwuﬂ(%f-- i

18, CAUSE OF DEATH CAL ct-:erFchklon mmm
| Rnter ooty cnscenmper | I, DISEASE OR CONDITION _ 5 % ONSET
Jime for (a), (b), and (o | DIRECTLY LEADING TO DEATH" (5) & /M d =€, Yo
“This docs net mean | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, If any, ,Sf,,f"‘ DUE TO (b}
a8 hearl jallure, csthenia, "‘“ to the gboce catise fﬂ) ng R j
de. It meana the dis- rderlying cause lant -
case, infury, or complica- DUE TO {e)
tion wiich consed death. |.11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing Lo the death but not
related to the disease or condition g death. .
19a. DATE OF OP_‘FE,Aﬁ 1¥u. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (e knorabout | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE home, farm, Instory, street,offlos bidy.. eve) . -
HOMICIDE .
21d. TIME (Mooth) {Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ ’ mm.:n NOT WHILE
INJURY m, AT WORK

nea.l hmby oerttJy thai I attended the deceased from u._ 19_53 o ___,5_'2_, 10 573 that I last saw the deceased

m., from the causes and on the dare stated above.

- 1953 and that death occurred ot e

Z3c. DATE SIGNED

-.//.._53
b. TION (Olty. town, of y B .‘.
e v %3,{3 ’&’go = }_.—4 ot ol =
DATE RECD BY LOCAL REGY 5.51 NATU. ~ ’, / ., AODRES
R-20-53"1 th_‘_'_- W. /w;’....:d yoe
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STATEMENT BY LICENSED EMBALMER

! hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by meeee.

Student Embaimer No.

working under my personal supervision.

Student ..... e etesasraerreraanenrane Signed E 39&“&— i G i
Studtnt Embalmar
Licensed Embalmcg w %& .........

P. O. Address bt

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

If this body is not embalmed, fact should be 20, stated above.




