. 300
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H) ‘ %c (1953 STANDARD CERTIFICATE OF DEATH State File No.... ‘il,l‘b
BIRTH'NO. REG. DIST. NO._\ﬂé_.PRIlIARY REG. OIST. MO. Za;z 3_,(@."”’,,”" 404

™~ o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If Iostisutlon: residences befors

WIDOWED, DIVORCED (Bpe:

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF/BUSINESS OR iN-
done during most of working llia, evan if retired} § DUSTRY

HouclE Wi FFE.  |HousegE wap X

. COUNT . a. STA . - _ b, COU _ adismion),
b. CITY (3f sutcid {imits, write RURAL and gi ¢. LENGTH OF c. CITY' \
TY (1 outelde corpurats lmite, write and i o] AT A b sk ONN E- E . 1s Residence within Luzie of
TOWN. o Y e
d. F#é_stpllkl_&hiEo%F {If ot i boapitsl or instifution, give strect nddress or locatlan) ..A%rgggs (If rural, give location) g FeL 7
INSTITUTION R &= [ t£ / ;%'P Ry Tewd, .
3 I:I‘VEAChéE sgz% a. {(First) # b, (Middie) c. (Last} _ 4, DATE (Month)  (Day) (Year)
(ypeor Priny 2, [ " A My Su i TH | oo oV,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF B[R ' 9 AGE (In yesrs| IF UNDER 1 YEAR | UNDEN 44 BIS.

last birthday) Mnn‘lhll Days Hou.nl Mixg.
1. BIR?{PLACE (City_snd State or Fnrnln {ountry) ﬂe;gﬂﬁﬁh{,?’:w“xr

AAzZEL KuN, Ma. O USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDER

45. WAS DEICEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL FECaRITY

{(Yes, 0o, oz unknown) | {If yes, aiu;ar or dates of sarvice)

NAME 4. NAME OF HUSBAND OR WIFE

INFORMANT

“ ST IRy
! R 1 5 . ! if Mo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..In or abwout
SUICIDE . boms, farm, factory, street, office bldg., swe)
HOMICIDE N

18. CAUSE OF DEATH - - " MEDICAL CER NTERVAL BETWEE
. Enter only onecauseper | [. DISEASE OR CONDITION . ’ ’ ONSET AND DEATH
line fer (s), (b}, and (c) DIRECTLY LEADING TO DEATH® (o) - )
*This does not mean | ANTECEDENT CAUSES /- a , ; '
the mode of dying, stich [ Aforbld conditions, if any, gloing DUE TO (b) £ £ éi’ L2
a8 heart fathure, asthenig, | rise to the above cause (o) stating - -
ete. It means the dig. | 1he underlying cause last.
eazre, Injury, or compli DUE TO (c)
tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 20!
related to the disease or condition causing death.
19a. DATE OF OP_F&JAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
‘;/ A O ves [ NOE
2fc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)

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

21d. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED
WHILE AT[—] NOTWHILE
INJURY m. | worK AT WORK

211. HOW DID INJURY QOCCUR?

alive on and tha! death occurred al

22, I hereby certify that é a!tendef Ehe deceased from M_, 19&, lo _MLQ_, 19:.3., that I last saw the deceased

m., from the causes and on the date stated above.

23a, SIGNATURI (Degren ot tltie) | 23b. ADDRESS 23c. DATE SIGNED
&R, Loy bbbt | Floes [Bens Mo 727283
%1% Ns g g"l 3 ‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY, = Al 244. LOCATION (Olty, town, or county) (Btate)
{Bpeciiy) i .
BOR/AL, THREE' Rl Y ERS 4 £ Co; Mo.
DATE REC'D BY,LOCAL 7. FUNMERAL DI d:c‘mn's SIGNATURE ADDRESS
2 “25‘53- Benham Funeral Home, Bonne Terre,Mo.
DBG. N /0 —_—
rd ’

(Licensed Diihdlner’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By ... iiimiiiiiiiiraisraaaicrcatnaesecamacaaaresssarssssastanananan beevane- , Student Embalmer No...........

working under my personal supervision..

Student.....ccceiisiiirieieiiisiiiiee e cneiannes
Signature of Student Embalmer

-Licensed Embalmer NO.J.J.;

P. O. Address WQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If emhg.lmed by a STUDENT, he also shall 51gn in his. OWN handwntmg .

¥4 this body is not embalmed, fact should be' so stated'above.
a




