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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If immtlwation: residenes before
a. COUNTY / a. STATE - b. COUNTY — — ldmhﬂnﬂ-
el
. b. CITY (If outslds eorpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (It outslds sorporate timsts, write BURAL sad give towmship) / J
OR townabip) | STAY (in this placelf OR -
TOWN NI ) - oy TOWN e e
d. FULL NAME OF (If not in hospital or insthution, give strset address ot loadtion) d. STREET (If raral, alve location)
HOSPITAL OR ADDRESS
INSTITUTION 2 O Wisue — e e
3. NAME OF a. (First) ¢/ b, (Middle) c. (Last) SOATE  (Moatt) (Day) (Yesn
(Tvpe or Print) M Lo /6’,4_'4,4/(1_ é(/o_ééﬂ/& DA S L SPSS
5. SEX €. COLOR OﬁACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuars] ¥ wiogR | TRAR | & eotm o was,
0 WIDOWED, DIVORCED (Bpacity} . last birthday) |Monthe| Days | Houm § Mis,
"YW DS Y LS ol 1™
10a. USUAL OCCUPATION ((ivekind of week | 10b. KINKD OF BUSINESSD%gTIRN‘; 11. BIRTHPLACE (futy or forelan oouatry) IZ.chTIZENDFWHAT
done ditring mass of working life, sven If retired) R UNTRY?
13a. FATHER'S NAME - J13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DE%;ED éVER IN U.5. ARMED FORCES? 16. SOCIAL SECURH'C‘,! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} | (If yes. xive war or dates of servioe) .,
g, —— | S Lhlh Dt D
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igggﬁgm
| Enter only onecaussper | ). DISEASE OR CONDITION . .
Jiné for (), (b), sad (&) | DIRECTLY LEADING T DEATH® 5 il &-a Enclees _;J 4«’, Ma', 2 4{5,', 5.
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid eonditions, if any, giving DUE TO (b)
a2 heartfailure, asthent, | . .7H¢ to the abooe couse (a) stating, . . | - - mm——— = T [ . T
ac. It the diy. | the underlying cause logt. 7 -~ - - - i
care, injury, or plicg- i DU_E TQ_(::) _
tion which couzed decth. | 11, OTHER SIGNIFICANT CONDITIONS ¢ <« *o* MoTral .
Conditions contributing to tAe decth dul not
related o the diseare or condition causing death.
19a. DATE OF OPERA- | 15b.' MAIOR 'FINDINGS OF OPERATION PR | [ ROl ¢ s il T 200 AUTOPSY?
TION
V cmm et gt An Péoo O ves [ wo [&]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (OOUNTY) (STATE)
SUICIDE home, farm, Inatory, strest, office bldg.. et0) g T I e Sobg . n
HOMICIDE . N
21d. TIME (unnua) (Du) (Year) ~(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - £0 = M~ & 3 -70:45A | WHLEAT[Z] NOTwhnLE @f bett N R
2. I hereby certify that I atiended the deceased from _lQ_.L.._... 1953 1 o-& 195 2, that I last saw the deceased -
alive on _%._ 19_1 and thal death occurred al €4 m., from the causes and on the dale stated above.
23, SIGNATURE : . (Degruor title) | 23b. ADDRESS 2. DATE SiGNED
L ™ Bre- 0. Bl ) e 2 I Iromtore,, Mo. . |r0-70.57
%%NBEE MIOAVLA.LCREMA- 24b. DATE T NAME OF CENETERY OR CREMATORY | 24d, LOCATION (Qlty, mwn.omoumy)”, _ (Btate) L
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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, or by e

I eeeeemtebessstssiesmsemmsasscessrarsnrerTTnS toaremnn . Student Embalmer Mo,

Licensed Embalmer No..“?a.

P. O. Addms_m._ : '}y

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

If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.

Student ,.ccecnccinveraase seerracsmerananns
Student Embalmer




