o= | FIED 8EP 9- 1955 STANDARD CERTIFICATE OF DEATH e pie . S USB0

3. 48
BIRTH MO, __ REG. DIST. uo.j_é&_ PRIMARY REG. DIST. uo.;_Q_Zé. R,,ugm’,y.,__z:g é

gg 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If institgtion: remidence bufors
a. COUNTY 1 a. STATEM b, COUNTY
4| 2 VeERMoN SSOURI VNI
b. CITY (If outalds corpurate Hmits, write RURAL aad give c. LENGI’H OF || e CITY . u.i.m-ml’zmn'-a ’
OR wrship) OR f a gty g
TOWN - Y Ho

d. FULL NAME OF (l’.lneﬂtinhuﬂn.l or institation. give strent addrem or loemtion)

- STREET et rueal, give Moention) _—_7?70

HOSPITAL OR ADDRESS
INSTITUTION A =, AV, 5&[ S/ Fec # //L[/
3. NAME O!’E a. (First) b, (Middle) ef c. (Last) 4, 03}'5 (Manth) (Day) {(Year)
-

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE an W CaER 1 TEAR

2 e 1876] © 37 ' 153

H0a. USUAL OCCUPATION (i kad ofweck | 0. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cicy sad seate or Foreign Comstrn) | 12, CITIZENOF WHAT
T

Armer T_MMNY EVE, Missoor, O 05K,

14. NAME OF HUSBAND'OR WIFE

W DRDER M RES
Hun'lﬂa.

I|I3a. FATHER S NAME - 13b. MOTHER'S MAIDEN NAME

EDNMEAL1srER.  |SARAR Firz

17. INFORMANT"®

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 'SINATURE OR NAME ADDHESisr
(Y-xa/nuhmm) l {31 oo, xive war or dates of sorvice) RO. -
o ) 2 .
18.. CAUSE OF DEATH . . DICAL CERTIFICATION
. Enter only onecauseper DISEASE OR CONDITION . ’ ’ . ONSET AND DEATH
line for (a), (b}, and {c) D RECTLY LEADING TO DEATH ()
ThE docs mot mean | ANTECEDENT CAUSES &7 e 3
he mode of dring, such | Mdortid conditions, if eny, gioing PVE TO (&3 _ 2 , : ean.s
ar heart fallure, asthenis, rize to the above couse (a) stating . :
ete. It means the dis- the underiying cause last s . : .
ease, injurp, or complica- | DUE TO (¢)
tion which cauged death, ] 1. OTHER SIGNIFICANT CONDITIONS
" Conditicns contributiag to the death but nol _
related to the disease or condition cousing deth. 7
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATI M_Zﬂ 20, AUTOPSY?
50ctober1H50 [Ta A ccmpszsPoer 2 2\ A5 44X | v wil
21a. ACCIDENT Boweity) 21b. PLACEOFTNILAY (o lnerabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
: SUICIDE home, farm, fastory, steest, offion bidy., ste.)
i HOMICIDE . -
i 2td. TIME (Month (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHILE
| INJURY = | worK AT WORK .

zz_Ihmbymeim 1 attended the deceased from Sept. 29 _ 19.50,005ePt. 2 19 33, that 1 lost saw the deceazed

alive on 1 . 19._5_3., and that death occurred al J—gﬁ_ﬁ.& m., from the causes and on the dale staied above.
) (Degroe ) | 23b. ADDRESS ) Zic. DATE SIGNED
~| Moore Building, Nevada,Mo. iSept1953

24c. F CEH 1Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtnto)

Il ik Hl s

] ua BURIAL, CREMA-
VAL (Bpeeify}

I W I-'af-.;"

Eleak a5 7% SR

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, OF by ..ot iieiieiirrrrrser e caitaeireaeeiea e R RRTTTE , Student Embalmer No.........-.

\‘.‘vorking under my personal supervision..

Student oo ieiiciiceiiteeceienaaciseimaeaaas Signed.. QM E .....

Signature of Student Embalmer

;
I
F

Licensed Embalmer No.. %\1

P. O. Address M‘—}

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

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

7 this body is not embalmed, fact should be so stated ‘Above.




