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FATHER'S NAME

EWiS MIRGAN

P . i . . b
U[tD.NDV 12 1953 STANDARD CERTIFICATE OF DEATH State ite No 36301
! BIATH KO. aes. oist. wo. _/ STS eniumay nec. o1s7i w0 00 S AA R iveri Nolis e 5? |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deomasd lived. I lustisart afore
a.ooum'vjﬁsper .STATEmlS.SQUR' .!UCOUNTYJHS .ami.ion
b. CITY (1t te Ueglta, write RURAL and give c. LENGTH OF c. CITY L e e ,,m,;;;;n e,
TglF\lfN & townghip)| STAY (ln this placs) T&VN £ EN we 6 S s gy m‘u m-n"s 5)
d. FEOL%P?'I'AT.EOOF Uf not in hospltal or Institutlon, give strest address or lomiion) .- ASJD% .+ =" (Kt raral. ghvs locstion)
INSTITUTION o r. ] &E ¢0 A S720 Y& g
3.6\1&1«&5 OF 8. (First) b. (Middle) c. (Last) 4, 031F'E (Month) . (Day) (Yean
rvoeor i) eJ o byl 7 MORBRN | oikm ¥ 1953
5, SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = vvpER 1 YEAR | o iuR 2 ns,
WIDOWED, DIVORCED (8pecify? day) Monlhl Days | Hours | Mia,
V.7 /-2l Deces, 1569 ¥F l

eTTie E Palrick

I5. WAS DECEASED EVER

Y »of unknown) | (If yus, give war or dates of service}
&O Al NMoanie

IN U.5. ARMED FORCES? , 16. SOCIAL SECURRS' 17. INFORMANT' S

220 1.V,

Sl

ATLRE O AME

100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00, 4ug State or Foreign Conntry) lztgln_lz_m?;:wﬂ.qr
INDiRNR / 'Y A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

o RGRA/

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnscauseper | 1. DISEASE OR CONDITION . .
Hine for (s), (1), and (¢) | DIRECTLY LEADING TO DEATH® ) Carcinoma of liver 3 months
; ANTECEDENT CAUSES
*This does not viean —
the mode of dying, ruch | Aforbid conditions, if anyp, giring DUE TO (b) Mephritis 2 _months
a2 heari fallure, asthends, | rise {0 the above couse (a) stating
dc. It mecns the di. | ihe underlying cause last,
ease, injury, or Ji DUE TQ {c)
tion which cataed deatls 1. OTHER SIGNIFICANT COMDITIONS
" Conditions contributing to the death but not 3 -
related Lo the diseare orvcmditio; causing death. Diabetes 3 yrs
19a. DAYE OF OPF&)JN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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Zla. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (sx..1n crabour | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, iarm, fastary, sireet, ofice bldg..eve.} .
HOMICIDE . -
214. TIME tMonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK
27T hereby certify that I attcnded he deceased from __ FeDe 19_51. lo Q_.C_J.";'_a_, 1951 that I last saw the deceased
alive on _October 2 am;ﬂm death occurred at _____LAem., from the causes and on the date slated above.
Zia, %‘I’URE [‘7% 23b. ADDRESS 23, DATE SIGNED
O\Md ( 607 Frisco Ride,,Jonlip, Mo, | 11-h=53
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RECEIVED NOV 9 1953
Jasper County Heaith Ofcs
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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 embali
By I, OF DY .. i ittt iiiitissisetaseessasearaasvatesraana e baaranas

working under my personal supervision.

! Signed.

Student
Signature of Student Enbalmer

P. O. Address . N7 & fbtm
(Fail

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 handwntmg.

T“ this body is not embalmed factishould be so stated above.




