42

~ %

THE INVRION OF PeALIR UF 7
STANDARD CERTIFICATE OF DEATH

BILED SEP 9- 1953

BIRTH NO.

360

REG. DEST. NO.

LT MDAIA

State File No._._/..g.gggs

PRIMARY REG. DIST. MO. _MQ‘ Regirtrar's No ...122.__.__...._.

1. PLACE OF D
a. COUNTY

TH

2. USUAL RESIDENCE (Wb-r- Y d lived. If i

i

ST s urms O l/e rno

before
admimion),

n

ernew

b. CITY at corpurate limits, write RURAL and give
OR wownship}
TOWN /e ya C) ] , M.

LENGTH OF
STAY (in this place)

C.

. CITY
TOWN

4. Is Rasldencs
» ity
Yer

/l/era o2

Damits o
townt

d. FULL NAMEOF (Il not in b wlve sirest address ar L J

f F2a A dedor

. mmnl.lh'hﬂﬂmn
ADDRES 3‘?&

L)
) I

[ C ezl r
c. (Last)

a. (First) b. (Middle)

;Bjﬁne# Aee

3. NAME OF
DECEASED

{ Type or Print)

Wz /s o7

4. DATE {Momnth)
OF
DEATH

{Day)
F-27-,9

(¥
3

5. SEX 0
{

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIROWED, DIVORCED

Z

8. DATE OF BIRTH

9. A.GE tin
Jo- 0 -,068 | 2%

@’/7

10a. USUAL OCCUPATION (Givekindof werk-| 10b. KIND OF BUSINESS OR IN-
done during most of wuﬂnl}l)mﬂ rwtired) DUSTRY

¥ iR M S,
Hmluh.

11. BIRTHFLACE (City sad State or Fersiga Cuuryld

S/ Cp. S yasours

12, CITIZEN QF WHAT
cou Y1

2 SEA.

g /7€ SR G
[Iaa. FATHER'S NAME : 13b.. MOTHER' 5 MAIDEN
ST

[ £ sye
EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
| (If yos. give war or dates of sarvioa} NO.

\fae

NAME 14. maME OF HUSBAND' OR 'IFE
(aurd ?

7. INFORMANT" S STGNATURE OR NAME

Seadele

R

Al &
: 18, CAUSE OF DEATH o
. Enter anly cnecausaper
line for (a), (b), and (c)

‘I, DISEASE. OR CONDITION ’
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Mourbid conditions, if ang, giving DUE TO (b}

rhztomeubwemm(ajdmﬂ
the underiying couse last.

*This doez not mean
tA¢ mode of dyimg, such
or heart faflure, asthenia,
ete. I meens the dis-
case, infurs, or complica-

MEDICAL CERTIFICATION

goﬂ’a’}?ﬁ/ ,éige&e»« )

INTERVAL BETWEEN

i

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bit not
related to the disease or comdition censing deafh.

tion which caused death.

nuz T0 (c) ﬁ;%

WRITE PLAINLY—USING UNFADINGWBLACK INE—MAKE A PERMANENT RECORD

amnnﬁr 0 . P

f"

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . -, - | autopsyr
TION o P ] B

21a. ACCIDENT {Eipecity) 21b. PLACE OF INJURY (a.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ETATR)

SUICIDE home, {arm, factory, strest. officr bidy., eea.)

HOMICIDE , i , .
21d. TIME  (Moan) (Day} (Yeard (Howd | 2le. INJURY OCCURRED | 2it. HOW DID,INJURY OCCUA?

INURY - i T w | "hoe L arwoek L

22 T hereby syzwtmm;umafw,m;&wﬁgzly_wib_,:mrmmwumumud

alive on @g_ 1953_, and that oceurred at _R B8 m., from the Uouses and on the date sicted above.
2Z3a. SIGNA ! Z3c. DATE SIGNED

8- $3.

%_1;. umgﬁztama 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, oF comnty) _ (Stats)
h ) . -
wrial _|F- ? P/ 753 lDalnwt é'mm (ometrry |G s cowrs

25, FUMERAL DIRECTOR'S 35 GMATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L -+ LT 3 - g

working under my personal supervision..

Student ... i iie e
Signature of Student Esbslper

P. O. Addresﬁ ...... 22y,

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

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

T4 this body is not embalmed, fact should be so stated above.




