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

E AV WUV FEALIF WY MLASIN

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. ﬂ____ PHIMARY RLG. DIST. m.é;z_é.é Regisirar's No

2 USUAL RESIDENCE (Wher d
s, STATE

QIL0

FILED OCT 26 1959

BIRTH WD,

1. PLACE OF
a. COUNTY

7

r

TH

lived. 1{ lostitztion: e}
b. COUNTY /é 4 admimion).

c. cgs' (IT ousade sorporate lizzits, write BURAL and cive township)
TOWN ,

b. Cof}:l' outelds sutpurate limits, write RURAL and give

Y

d. FL ME O d. looation)
HOSPITALLOR Z X ; G2 rursl, sive él;/ &
lNSTITUTION .,//_ At rr S /4
3. NAME o% a. 1) b (wdd!e) (Year)
.—,',- {."/._ A A f
0 '/ . m NE»:\\%RMA anA oFa lsA}(‘a’zé;»«s&dum ¥ OO 4w,
DD ol ) o Hounm | Mia.
LA , A // Xy, 2 7/ ; I
10a. USUALm . 1 I'.Gl'nkhddwmk B, l D OF Busmass OR mY RAIPLACE ciyr and Stase oz Foralge Country) 12 cggr}TI%"‘:?FmT
P L M tAI’ e L /’///,/ . // 272 . .’ )
135, MOTHER'S MAIDEN NAM OF Kusaanp or wIFE
A A LA W ;A ’ A A s //o o , Z'_
"' prCEAZED EVER IN U.S. ARMED FORCES? | 16. SOUIAL SE iy 1. INFORMANT ] GNATURE OR NAME ADDRESS
pe. &2 unknown) | (If yeu. wive war or dates of ) . " ’
. A %/A 2 ./ p. ‘.//,4,—. L A
18, CAUSE OF DEATH o MEDICAL CERTIFICATON, # mm%" m
 Eoteronty onacauseper | | DISEASE OR CONDITION septic infection of the rj
\ine for (a), (b, and (¢) | DURECTLY LEADING TO DEATH® ¢g) P ght fogt
. ENT CAUSES
This does mot mean | ANTECED arterio sclerosis
the mode of dying, such | Morbid condiitona, if any, m DUE TO (t)
a8 heart failure, asthenta, | rise fo the aboee cause (o} )
te. It memns the dly. | the underlying cause lont. : -
case, injury, or compiica- DUE TO (c)
tion tohich coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof y
rdmduth:di:mu::’wndmon couting decth. cerebral hemorrhage
192, .DATE OF o% 1Bb. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
' . . 731X ves [ wo 3
21a. ACCIDENT (Bpecitr) 2ib. PLACECF INJURY (s.e..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hon, larm, [setory, surest, offios hidy., eus.) . . .
HOMICIDE ] ) . : /
21d. TIME (Month) (Day) (Tear) (Heun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY .. =. WORK AT WORK - L
z I h certify thd I aitended the deceased from 7-29~05 18 , o 9=17-00 ; lha! I last saw the deceased
zq- 16-03 . 15, and that death occurred alwl@AZ m., from the couses and on the date slated above.
zsn. SI ) (Dexna ortiths) | 23b. ADDRESS ’ 23. DATE SIGNED
w2 Han d . Pattonsburg, Mo . 9-18-53
. au IAL CREMA / 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Ol town,ormtmty) _ (Btate)
(Bpecily) . s - - - IR
g} -
REC'D BY LOCAL | EGISTRAR'S SIGNATURE /= /. |5 FONERAL DIREETOR™S S1eNATUR TADDRESS
7‘— 12-53 | Vegesein 2p, -
v {Lice: Ermbalmer’s 5 nt ot Reverss Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byom o ceeems

Student Embalmer No.

working under my persona! supervision,

Licensed Embalmer No.=r o Feb. .
P. 0. Address.; ,Qf{l

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

SEUDONt sarcranciosacannss Signe
Student Embalmer .

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




