THE DIVISION OF HEALTH QF MIOURI

[s. No.300 I . o v
e | FLEDNOY 13 1952 STANDARD CERTIFICATE OF DEATH S e
"BIRTH NO. REG. DIST. vaﬁ / PRIMARY REG. DIST. NO. M RmmanNo _Q.%..... Z_.............
1. PLACE OF DEATH : 7 USUAL RESIDENCE {(Whers decoued lhred. 1 § onos befors
L[O a. COUNTY na i B WAL : a. STATE N7 888 uUr b, COUNTY . we Q/A auision).
3 A l 5. CITY (1f cutodde corqurate imHs, writs RURAL sad give . LENGTH OF || <. CITY (If outaide corporate timits, write RURAL and give townahip) 5
OR . towpabip)| STAY (in this place’ OR .
| o S K d Moy e o SKidmere . o ga¢d
d. F‘?ﬁ%’.’] E.‘ﬁ.;.-?g::: {If vot in hupiul or institution, klve utrect addross or loostion) d.A%rl;!REESTS : (If rural, ghvs location) " : P
3 NAME OF s, (Firse) - b. (Middie) c. (Last) 4. DATE (Manth)  (Day)  (Yea)
0!
(Typeor Print) JAN16.9 £ 0GAN Dysar o /) - B - /963
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁg;clggnglso 8. DATE OF BIRTH 5. FGE (I youn| 1 tooes s T woor
-~ Hours | Min.
nrmde |\ white | Biarprell \to- 7-/859| “Fy Ll otlag |

108, USUAL OCCUPATION ik kiad ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, wad Seste or Forsign Counters () 12, cgm_lz;kh{'?rwan

d mmo‘!w wven i retired)
- — pndrew Co 4 ©SA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, YNAME OF HUSBAND OR WIFE
Wil)iam bosean Puysart | 28rmellin ~Avans | ZL
ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCESY| 16. SOCIAL SECURIP;I—J 7. INFORMANT'S SIGNATURE OR

(Yes, 50, or unknown) | (I res, Kive war of dates of sorvice} .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘%ﬂhm
) 1. DISEASE OR CONDITION
-i“l’;‘:::”(‘:)""(‘g:‘:n“?‘(’; DIRECTLY LEADING TO DEATH® (g ngrens D’( { e,[ £ A’ eg Y—#ﬁ S imo
Tom Toen e an | ANTECEDENT CAUSES 7 o bosis — tméo [ 2

the mode of dying, ruch | Morbid conditions, if ony, ,55"”‘ DUE TO (b)
ox heart failure, asthenia, | rise to the above catse (a)

de. It meons the dia- the underlying couse lost. i 4 -F - / . ) .
case, injury, or complico- DUE TO {c) ritrid Seleros - Sev;m‘ :L’E

tion twohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot~
related to the dizeaze or condition causing death.

19a. DATE OF op_}iﬁ;;‘- 195. MAJOR FINDINGS OF OPERATION ' - . : 20. AUTOPSY?
' ) % S / ] YES D NO E
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY {eg.. ko orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE home, farm, tagtary, stress, offios bidg..eve.) .
HOMICIDE . S thmdr(. Oddwd-v MSJoun

21d. TIME (Month}) (Day} (Tea) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

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

INJURY m. WORK AT WORK

2. ] hereby certify that I attended the deceased from K;l_‘?_ 1953 10 Il — & 1653, that I last sow the deceased
aliveon __11 — 185832 _, and that death ocourred at ' m., from the causes and on the dale staled above.

2. SIGNA egres or uﬁ_ Z3b. ADDR 23. DATE SIGNED
2. fileonid, KD " 2Tl ore Yo, g5
2s. BURIAL. CREWA- [ 245. DATE z’u NAME OF CEMETERY OR CREMATORY | 24d. LOCATI ny town, 0% county) . (Btata)

W-1adrvad WP N, L5, Dysayf Y 4y i llwmore ynd

ADDRESS

ZANVAA Wid

| DATE. REC'D BY LUZAL REGISTRAR'S SIGNATUR| 25- FUNERAL DIRECTOR'S SIGIATUII[

/‘/Y*A.L

'z.'z-f




STATEMENT BY LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ..

. Student Embalmer No.

vorking under my personal supervision. '

SEUTENE cousecnrnsennssrentnesonantnatanans Signed.....;g_._é&.;m

Student Embal ;
o e Licenzed Embalmer ote.éé?.-

P. O. Addres 2 .

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

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




