. No.300
10.48

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD ...,_S’:.-

THE DIVISION OF HEALTH OF MISSCUR!

FLED AUG 34 1953 STANDARD CERTIFICATE OF DEATH

: BIRTH RO. REG. DIST. NO.

/ 4(/ PRIMARY REG. 015T. 0. 30 R S Repistrar's No

_*8444
1L Z

State File No..,

I. PLACE OF,
a. COUN"’Y7

2. Us ESIDENCE® (Whers dacossed lhr-d residence before
a. STA nddiniaaio

INSTITUTION

b. CITY outaide corpurate lmi ta RU| Land give ¢. LENGTH OF c. CITY {1f quuide corparate lxaits BURAL dv. township)
townahipt| STAY tin this place) r
TOWN TSN o Cst /
d. FULL NAME OF (If not in hoepital pr institutica, give street address or loeation) Ji~ d. STREET {1 rural, give location) e
HOSPITAL OR ‘/" "7/ ADDRESS o

3. NAME OF Fi B, (Middl Last ]
DERME OF {Firsg) ( 7 C‘L;_(;j_:__y‘/ 4. DS:_'E th) é(Dar)
{ Twpe or Print) _AJ) DEATH
8. DATE OF BIRTH E (In ruu ¥ UNDIR I HIS,

5 6. COLOR QR RACE | 7. MAR IED, NEVER MARRIED,
O RCED (Specity / £ . f7 /?'
.

;"E's'*‘

Hourns | Min,

10a. Y5U CUPATIOQN {Gie kind

oat of wor Lifo, ove:

work

10b. KIND OF BUSINESS OR_IN:
retired) D,

1/

OF WHAT,
o "R

A. NAME OF HUSBAND OR WIFE

W"ER' HAME mwiab. MOTHER'S MAIDEN N
gmﬁ Y, L/

15, was DECEASED E/\?V wu.s. ARMED EDRCES? [ 15. SOCIAL SECURI FORMANT; S 5| GNATURE OR E,~ . ADDRESS
{Yes. wn) ou, Zive war (o]
18. CAUSE OF DEATH DICAL CERTIFICATIO, tg;rlsznv.u.
Enter only onecanseper | ). DISEASE OR CONDITION
Line tor (), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) r
*This does not mean ANTECEDENT CAUSES . B
the mode of dying, such | Afortid conditions, if ony, giving DUE TO (b}
aa heart faflure, asthenia, rise to the abore esuse (a) m:lng . ) i . .
de. If meana the dis- the underlying couse last, - - B - . -
case, infury, or compiica- ) DUE TO (c) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! ! ‘
’ Conditions contributing to the death but nof —_——
related to the disease or condition causing deaih.
19a. DATE OF OF'FI%Ari 195. MAJOR FINDINGS OF OPERATION B ' . . -| 20. AUTOPSY?
2la, gﬁ]CéPDEé{T (Bpediy) 215, PLACEOF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
home, farm, factory, sirest, offios bldg..et0) e .
HOMICIDE v N e —_— <
2id. TIME (Mogth) (Day) {(Yewr) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —n .
» INJURY B =" | WORK AT WORX - . Ve e .
2. I hereby certify that [ atlended thg dececsed from _&'é_, o _&-—_C_, IB@, that T last saw the deceased
L] -
alive én — B ) and (hat death occurred at £ ., Jrom l};a_cqysea and on the date stated above.

2. SIGNATURE . S r.laZib 'ADDHESS /4
. " / /1 ".'b../.A ”l

DRY . Ak L DN

Degtee
“.I / 17 s
.4."v vz ERY &R CREMA
/J "

o,

B

TIOH (0

s

23c. DATE SIGNED

o,

¥, LOWDHOL COUDLR

7

A
(Ell‘ba)

DATE REC'D B

l7-2/-5

REdi R'S SIGNATURE 277 - Wg's 81
ﬁ?ﬂw 27d

RE

(Licensed Embalmer’s Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et SR TR ——

working under my persona! supervision. -

Student ..... eesrsansaneis errssrinaas ceeaee Signedv
Student Embalmar

Licensed Embal

P. O. Address

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

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




