No. 300
10-48
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Tueo OCT 57 1953

Vet Y YRV WIY Wi T Fad Safd § WY FERY W s

STANDARD CERTIFICATE OF DEATH

State File No. 31537

REG. DIST. NO, _/gz_&pnmmv REG. DIST. No._ 280D Rrgl:!rar:No_...%.....

1. PLACE OF DEATH
a. COUNTY [‘
Zreege

2. USUAL RESIDENCE (Where decoased lived. If insthution: residence before

> T issoary "M e bhsiey v

b. Cé'lF;Y (f outeide corpurate limits, write RURAL and give

¢. LENGTH OF

township)| STAY (ln this place)

c. CIT;' (ll sutaide sorporate llu.!‘h write RURAL and give wwnahip)
TOWN 2

5, SEX

{ Type or Print}

[y

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

1 WIDOWED, DIVORCED (Specify!

e

10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN-
ﬁn during most of working Ufe. sven if retfred)

ef.ved Spymey

TOWN p! e.ld
-d. FULL NAME OF (If not in hoapital or institution, cive sirect addres or loation) d. STREET . (If maral, give locatlon) /
HOSPITAL OR . ADDRESS . it
INSTTUTION R rboy FosT Ho mes . /
3-6‘5%%%5%% a. (First) . . b. (Mlddle) €. (Lm) 4, Dé}"E (Moﬂth) (Day) (Yaar)

DEATH :Se et 2919

-DATE OF

13a. FATHER'S NAME

[

A Koainf " { o Koulns

{Yee.no. or unknown) ]
. y

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(I sou. give war or dates of service)

16. SOCIAL SECURIIN'B’
NO A e '

Neo

13b. MOTHER'S MAIDEN NAME

IRTH QIﬁGEunyTnl:Tlm T ONDER M HR3.
t birthday; ont Days | Hourm | Mia.
mayr. 3) 1866 ’ |
11. BIRTHPLACE (Ehuartom!n sountry) ’ c) 12, CITIZEN OF WHAT
A UNTRY?
d\lebhster (o Missaur, S A
14. dAME OF HUSBAND OR WIFE ur
JEceased
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

vd o

18, CAUSE OF DEATH
, Enter only one oause per
line for (), (b}, and (c)

*This doex not mean
the mode of dying, such
o4 heard follure, asthenda,
ctc. It means the dis-
eqze, Injury, or complico-
tion twhich eaused death.

I. DISEASE OR CONDITION
DIRECTLY IIADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last. . o2

DUE TO (c)

MEDRQICAL CERTIFICATION

ERV. ETWEEN
ONSET AND DEATH

Ii. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition cousing death.

18a. DATE OF OP_FE)AJ 185. MAJOR FINDINGS OF.OPERATION ', + oL o 1. 8.1 Lt s .."|-20. AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. o orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, offics bldg..et0.} . ., . e P e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hournt | 2la. [NJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | worK AT WORK e e . o .

that I altended the deceased from

19..4.1 to __zi? IQ_Q_-.:'!'M} I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

2. [ hereby cert E t
alive on - , ;?.ia and that death occurred atd:sfS Bvm., from the causes and on the date stated above.

23, DATE SIGNED

. LOCATION (Qity, town, or county)

25, ru::arl. mn:cron s uauTua! 7 ADDWERS

‘mRmSude)




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, of by

Student Embaimer Mo,

working under my personal supervision.

SEUBONE crreerererrrrrrrmnensenaesranseans Signed W 9( OM

Student Embalmer R

Licensed Embal er 4“1 gL
P. 0. Add.ress_&\ﬁ; ?M_ﬁ-_‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




