THE DIVISION OF HEALTH OF MISYOURD
STANDARD CERTIFICATE OF DEATH State File No

. No.300

36611

oo | FILED NOV 4~ 1953

BiRTH NO.

REG. DIST. MO. 2Zé _ PRIMARY REG. DIST. m.%mmmﬁno

E A

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U lostitation: residonce before
a. COUNTY W a. STATE . H b. COUNTY admimton).
Y , os oA Morgom.
{ b. CITY (I agtide te limite, write RURAL and gl c. LENGTH OF || e ciTY
{ OR e a wowoabl) | STAY. tin thia place)] OR . g gt
vown Yenaaddlesn oun  Yernondlen =)
d. FULL NAME OF (If not in hoapital Isution, give streot address or location) . STREET (1 rurat, givs bocation)
} HOSPITAL OR @ ' “ * ADDRESS g o &7/ %
| INSTITUTION. S mcmrwe S‘t . . .
E 3. NAME OF 3. (First) b. (Middle) c. (Last)
' DECEASED { . ‘ _ l 4. DATE (Month) E’m (Year)
. (wpeor Pty MALA M Eduond Saomen ' DEATH 953
5. SEX b &- COLOR R RACE | 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH . AGE o yean ; TR | TOR | F oeoon u
p . D (Bpocit: o H Mia
Nate =<\ on, 22, 1873 BU [T |
10a. USUAL Sncﬂcgatm @rekiadotwork | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\; g State,or Faraign Constry) kD CITI_IZ_]éNOFWHAT
FONME - Jonmen Conden Co., WA ok,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
+__John lamen : __lrdle Jomed
|5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (i yes, xive war or dates of service) NO.
L.

18. CAUSE OF DEATH -
. Enter only onacause per

MEDICAL CERTIF

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (5)

I%TION . . INTERVAL BETWEEN

ONSET AND DEATH

Iine for (a), (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (B)
rise to the above cause (¢) dating
the underiying cause last.

*This does not mean
the mode of diing, stuch
as heart fallure, asthends,
ete. [t means the dis-
ease, infury, or complica-

'

DUE TO (¢}

S..»;o%gm

15. OTHER SIGRIFICANT CONDITIONS

Cuonditions contributing to the death dut ot
related Lo the disease or condition causing death.

tion which caused death.

i EIWIE

15a. DATE OF OP'FE)APi 195. MAJOR FINDINGS OF OCPERATION 20, AUTOPSY? /
] <L R0 J/ ves [ wo L3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, fagtory, surset, office bldg., m0)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m | “wosrk AT WORK _ . "
2. I hereby at I atlended jhe deceased from ; 0%}2 to M, JB.é.Z that I last saw the deceased
and that death rre —

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

olive on gl Z0, 19 m., from the causes and on the date stated above.
N £SS
23, su.--.mn'uét (,K g p ‘ m or iy aWR‘ v ] o . | z}caogzpsmuﬁ
Ela, BURIAL :EWA- 24b. DATE 24c. l\.U\ME ‘OF.CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, urootf:jlty) R (.sme)
# 9@ Qe '3"1 Ritchas . Cometonsy P~ ONA
DATE REC'D BY LOCAL 6, SIGNATURE 2./ v’l.ﬁ 25. FUNERAL DIRECTD RE ADDRESS
0-50-5.3 ’) .

(Licensed Embaimer Et-lemmt onn Reverse Side)




STATEMEI\;IT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ... e » Student Embalmer No..............

working under my personal supervision..

Student ...t e i /L .........................
Signeture of Student Embalmer :

Licensed Embal NO%OZ
P. O. Address fbé)/zé.s..)

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body.ig not embalmed, fact should be so stated above.




